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In  presenting  to  the  medical  profession  a  new  work  on  the 
subject  of  Insanity,  it  seems  proper  that  I  should  state  the 
reasons  which  have  induced  me  to  add  another  volume  to  the 
store  of  medico-psychological  literature,  and  to  point  out 
briefly  what  are,  I  think,  distinctive  features  of  the  present 
production. 

I  have  long  been  convinced  that  the  term  ''insanity  "  has 
hitherto  been  applied  in  altogether  too  limited  and  illogical  a 
roanner.  It  has  been  understood,  both  in  and  out  of  the  pro- 
fession, that  a  i)erson,  in  order  to  be  considered  the  subject  of 
mental  aberration,  must,  at  some  time  or  other,  present  cer- 
tain marked  symptoms,  which  he  cannot  avoid  exhibiting, 
and  which  are  sufficient  to  indicate  to  the  world  that  he  is 
not  in  his  right  mind. 

Starting  from  the  points  that  all  normal  mental  phenom- 
ena.are  the  result  of  the  action  of  a  healthy  brain,  and  that 
all  abnormal  manifestations  of  mind  are  the  result  of  the 
f  unctionation  of  a  diseased  or  deranged  brain,  I  do  not  see 
why  these  latter  should  not  be  included  under  the  designa- 
tion of  "insanity,"  as  much  as  the  former  are  embraced 
under  the  term  ''  sanity."  There  can  l)e  no  middle  ground, 
for  the  brain  is  either  in  a  healthy  or  in  an  unhealthy  condi- 
tion. If  healthy,  the  product  of  its  action  is  "  sanity ; "  if  un- 
healthy, ''insanity." 

Of  course,  very  little  of  such  insanity  comes  under  the  sig- 
nification given  to  the  word  by  lawyers  and  the  public  gen- 
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erally.  But  legal  insanity  and  medical  insanity  are  very 
diJBferent  things,  and  the  two  standards  can  never  and  ought 
never  to  be  the  same.  The  law  establishes  an  arbitrary  and 
unscientific  line,  and  declares  that  every  act  performed  on  one 
side  of  this  line  is  the  act  of  a  sane  mind,  while  all  acts  done 
on  the  other  side  result  from  insane  minds.  This  line  may  be 
in  one  place  to-day,  and  in  an  entirely  different  place  to-mor- 
row, at  the  whim  or  caprice  of  a  Legislature  ;  it  may  be  estab- 
lished on  a  certain  parallel  in  one  country,  and  on  an  entirely 
different  parallel  in  another  country.  In  the  State  of  New 
York,  for  instance,  it  is  drawn  at  the  knowledge  of  right  and 
wrong;  and  perhaps,  all  things  considered,  this  is  about  as 
correct  a  legal  line  as  a  due  regard  for  the  safety  of  society 
will  permit  to  be  made.  But  every  physician  knows  that  it  is 
absolutely  untenable  from  his  point  of  view  ;  that  it  is  not  a 
medical  line,  and  that  there  are  thousands  of  lunatics  insane 
enough  to  believe  themselves  to  be  veritable  Julius  Caesars, 
and  yet  sufficiently  sane  to  know  that  a  particular  act  is  con- 
trary to  law,  and  to  be  fully  aware  of  the  nature  and  conse- 
quences of  such  act.  Hence  it  follows  that,  from  a  medical 
stand-point,  there  is  no  middle  ground  between  sanity  and  in- 
sanity. The  line  of  demarkation  is  sharply  drawn,  and  it  is 
but  a  step  from  one  territory  to  the  other.  There  is  a  large 
proportion  of  the  population  of  every  civilized  community 
composed  of  individuals  whose  insanity  is  known  only  to 
themselves,  and  perhaps  to  some  of  those  who  are  in  intimate 
social  relations  with  them,  who  have  lost  none  of  their  rights, 
privileges,  or  responsibilities  as  citizens,  who  transact  their 
business  with  fidelity  and  accuracy,  and  yet  who  are  as  truly 
insane,  though  in  a  less  degree,  as  the  most  furious  maniac 
who  dashes  his  head  against  the  stone-walls  of  his  cell.  To 
many  of  these  persons  life  is  a  burden  they  would  willingly 
throw  off,  if  death  concerned  them  alone,  for  they  are  pain- 
fully conscious  of  their  actual  suffering,  and  morbidly  appre- 
hensive in  regard  to  the  future.  There  are  very  few  i)eople 
who  have  not  at  some  time  or  other,  perhaps  for  a  moment 
only,  been  medically  insane.     It  is  time,  therefore,  that  the 
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horror  of  the  word  slionld  be  dissii^ated,  and  that  the  fact 
should  be  recognized  and  acted  upon,  that  a  disordered  mind 
is  just  as  surely  the  residt  of  a  disordered  brain  as  dyspep- 
sia  la  of  a  deranged  stomach ;  that  a  scarcely  appreciable 
increase  or  diminution  of  the  blood-supply  to  the  brain  will 
lead  as  surely  to  mental  derangement  of  some  kind  as  an 
apparently  insignificant  change  of  the  mtiscnlar  tissue  of  the 
heart  to  fat,  will  lead  to  a  demngement  of  the  circulation, 
and  tliat  in  the  one  case  there  may  be  a  halluciaation,  a  de- 
lusion, a  morbid  impulse,  or  a  paralysis  of  the  will,  just  as 
in  the  other  there  may  be  an  intermittent  pulse,  a  vertigo, 
or  a  fainting-fit.  There  is  no  more  disgi*ace  txj  be  attached  to 
the  one  condition  than  to  the  other. 

To  some  of  the  states  of  mental  aberration  which  are  thus, 
I  think,  properly  to  be  classed  as  insanities,  I  have  endeav- 
or*^ to  draw  att-ention,  to  point  out  their  clinical  features,  and 
to  indiente  the  treatment  proper  for  them.  So  far  as  I  know, 
this  is  the  first  systematic  attempt  in  this  direction,  and  some 
of  the  forms— though  many  physicians  will  recognize  them  as 
old  acqnaintances  they  have  met  with  in  their  practice— are 
now  described  for  the  first  time. 

Again,  the  alienistic  physician,  whose  practice  is  not  re- 
Iteicted  to  a  lunatic  asylum,  has  peculiar  fiacilities  for  study- 
ing insanity  in  its  fii-st  and  most  curable  stages.  There  are 
m:iny  varieties  of  mental  derangement  of  which  asylum  phy* 
sicians  never  see  the  beginning ;  and  there  are  others,  nut  re- 
quiring the  restraint  of  an  institution  of  the  kind,  which  they 
never  see  at  all.  The  day  has  gone  by  when  they  were  looked 
upon  a^  the  sole  exponents  of  psychological  medicine,  and  in 
all  i)ai'ts  of  the  civilized  world  the  gi'eatest  advances  in  that 
division  of  the  healing  science  and  art  are  made  by  physi- 
cians who  are  unconnected  with  asylums. 

I  have  devoted  a  whole  section  of  this  work  to  the  consid* 
6fation  of  sleep  and  some  of  its  derangements,  and  am  in- 
debted to  Messrs.  J.  B.  Lippincott  &  Co.,  of  Philadelphia, 
the  publishers  of  a  little  book  of  mine  on  the  subject,*  for  per- 

*  *^0n  Sleep  and  \i9  Derangemonts/^  PMladelphi»,  J.  B.  Lippincott  &  Ca. 
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mission  to  incorporate  some  of  its  chapters  into  the  present 
volume.  I  think  that  a  knowledge  of  the  physiology  and 
pathology  of  this  function  should  form  the  groundwork  of 
the  study  of  insanity.  It  is  in  aberrations  of  sleep  that  we 
often  lind  the  fii'st  indications  of  aberrations  of  mini 

I  am  also  greatly  indebte<l  to  I>r.  R.  L.  Parsons,  late  the 
Medical  Superintendent  of  the  New  York  City  Lunatic  Asy* 
lum,  for  the  use  of  his  voluminous  case-books  of  patients  in 
that  institution  while  it  was  under  his  charge.  The  perusal 
of  these  i*ecords  has  been  of  gi'eat  assistance  to  me  in  my  de- 
scriptions of  several  of  the  fcmns  of  insanity. 

Again,  a  word  in  regard  to  the  classification  adopted.  In 
the  present  state  of  the  patho-anatomy  of  insanity,  a  classi- 
fication, based,  as  it  should  be,  on  the  essential  morbid  condi- 
tions giving  rise  to  the  symptoms,  caimot  be  made.  There  aiv 
indications,  how^ever,  that  vaso-motor  disturbances,  bj^  wliich 
the  amcjunt  of  intracranial  l)lood  is  altei'ed  either  by  increase 
or  diminution,  are  the  starting-point  at  least  of  almost  every 
known  form  of  mental  derangement.  In  his  recent  work  on 
Insanity,  Luys  *  adopts  this  view^ — a  view  which,  I  may  say, 
has  long  l>een  held,  though  not  so  thoroughly  worked  out,  by 
the  author  of  the  present  volume,  and  which  he  has  enunciated 
in  several  monogniphs  and  treatises.'  It  is  in  this  direction 
that  we  are  to  look  for  the  data  on  which  to  found  a  correct 
system  of  psychological  pathology  and  a  true  classification. 

In  the  mean  time  every  author  arranges  the  varieties  which 
he  differentiates,  to  suit  himself,  and  at  once  with  entire  con- 
sistency proceeds  to  point  out  the  fallacies  and  shortcomings 
of  other  systems.     A  classification  such  as  can  be  made  at 

*  **  Traill  cliniqne  et  pmtiqtie  dcs  tnalitdjes  mentales,'^  Paris,  18S1. 

•  »*Oii  Wokefalneas,**  i\>»  Ti^rk  Me*lical  Jourml,  1865. 
"Sleep  and  it«  Derangemouta,**  Philadelphia,  18(59. 

**  On  ftome  of  the  Effects  of  Exceasiive  laUjUoctaal  Exertion,"  Bellevuo  and 
Cbarit.?  Hospital  Reportsi,  New  York,  1870, 

"A  Treatise  on  the  Diseases  of  the  Nerrous  System,"  New  York,  1871,  and 
fiabaeqoent  editions  to  seventh^  188L 

**  Cerebral  Iljperasmia,  the  Result  of  Mental  Strain  and  Emotional  Disturb- 
unce,"  New  York,  1879. 

**0n  Certain  Conditions  of  Nervoaa  Derangement,"  New  York,  1881, 
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present  can  pretend  to  no  more  than  to  arrange  the  several 
forms  of  mental  derangement  into  groups,  possessing  some 
one  prominent  feature  in  common.  Whatever  may  be  the 
objections  to  the  system  I  have  proposed  in  this  work — and 
that  they  are  many,  no  one  knows  better  than  I  do  myself — 
I  hope  and  believe  that  it  will  prove  of  assistance  to  the  stu- 
dent desirous  of  investigating  the  phenomena  of  insanity.  If 
this  expectation  is  only  partially  fulfilled,  I  shall  be  amply 
satisfied. 

Finally,  the  objection  may  be  made  that,  not  being  the 
superintendent  of  a  lunatic  asylum,  I  have  no  business  to  set 
up  as  an  authority  on  insanity,  much  less  to  write  a  book  on 
the  subject.  To  any  raising  that  point  I  would  say  that  for 
the  last  seventeen  years  I  have  been  a  teacher  on  the  subject 
of  "  Diseases  of  the  Mind  and  Nervous  System  "  in  four  medi- 
cal colleges  of  the  city  of  New  York,  three  of  them  among 
the  largest  in  the  United  States,  and  one  the  course  of  in- 
struction in  which  is  given  to  physicians  only.  The  first  pro- 
fessorship of  that  branch  of  medical  science  in  this  country 
was  held  by  me;  and,  furthermore,  that,  though  I  cannot 
claim  to  have  seen  so  many  cases  of  insanity  as  the  average 
superintendent  of  an  asylum  with  its  thousand  inmates,  I  do 
claim  that  a  single  case  thoroughly  studied  is  worth  more  as 
a  lesson  than  a  hundred  that  are  simply  looked  at,  and  often 
from  afar  oflf.  The  medical  student  who  dissects  one  human 
body  is  likely  to  learn  more  of  anatomy  than  the  janitor  who 
sees  hundreds  of  corpses  brought  to  the  dissecting-room. 

43  We«t  Fifty-fockth  Street,  * 
Nkw  York,  May  i,  1883, 


tANE  MEDICAL  LISRAr^ 
STANFORD  UMIVERSITV 
MEDICAI.  CErjTES 
STAiNfORO,  CALIr.  94305 


coisrTEisrTS. 


SECTION  I. 


GKNXRAL  PRUTCIPLSS  OF  THE  PUYSIOLOOY  AXD  PATEOLOOT  OF  THE 
ami  AN  MIND. 

OHAF.  PAGB 

I.   Natubk  and  Skat  of  the  Mind     .....  9 

II.  Divisions  of  Mihd          ......  15 

1.  Perception.— 2.  The  Intellect.—^.  The  Emotions.— 4.  The  Will. 

III.  Gensral  Rsmabks  on  the  Mental  and  Phtsical  Conditions 

Inherent  in  the  Individual  which  Influence  the  Action 

OF  THE  Mind        .......  34 

IV.  ECCENTRIOITT           .......  88 

V.   Idiostngbasy  ........  43 

YI.   Genius      ........  48 

VII.   Habit 61 

Vni.  Temperament       .......  60 

IX.  Constitution.           .......  72 

X.  Herbditart  Tendency   ......  75 

XI.   Age 88 

XII.  8ex 101 

Xin.  Baoe 117 


SECTION  II. 

nfrSTINCT:  ITS  NATURE  AND  SEAT, 

I.  Thk  Nature  of  Instinct  .  .  .  .  122 

II.  Thb  Seat  of  Instinct  .  .  .  .148 


xii  CONTENTS. 


SECTION    III. 


PA<ir. 


CHAP.  SLEEP. 

I.  The  Catj8E8  op  Sleep     .            .            .  .            .            .             151 

II.  The  Necessity  for  Sleep    .            .  .            .            .            .174 

III.  The  Physical  Phenomena  of  Sleep    .  .  .            .             178 

IV.  The  State  of  the  Mind  dubino  Sleep  .  .            ,            .183 
V.  The  Physiology  of  Dreams      .            .  .            210 

VI.  Morbid  Dbbams         .......      234 


SECTION  IV. 

DESCniPTIOX  AUD   TREATMENT  OF  INSAKITT. 

I.  Definitions  and  Descriptions  .....  262 

Definition  of  Insanity. — Illusion. — Hallucination. — Delusion. — Incoherence. 
— Delirium. — Lucid  Interval 

II.  Classification  .......      285 

III.   Pebceptional  Insanities  .....  294 

a.  Illusions. — 6.  Hallucinations. 

rV.  Intellectual  Insanities   ......   328 

a.  Intellectual  Monomania  with  Exaltation. — 6.  Intellectual  Monomania 
with  Depression. — c.  Chronic  Intellectual  Mania. — d.  Reasoning  Mania. 
— e.  Intellectual  Subjective  Morbid  Impulses.—/.  Intellectual  Object- 
ive Morbid  Impulses. 

V.  Emotional  Insanities    ......  400 

a.  Emotional  Monomania. — h.  Emotional  Morbid  Impulses. — e.  Simple 
Melancholia. — d.  Melancholia  with  Delirium. — e.  Melancholia  with  Stu- 
por.—/. Hypochondriacal  Mania,  or  Melancholia. — g.  Hysterical  Mania. 
— h.  Epidemic  Insanity. 

VI.   Volitional  Insanities  .  .  .  .  .517 

a.  Volitional  Morbid  Impulses.— A.  Aboulomauia  (Paralysis  of  the  Will). 

VII.   Compound  Insanities      ......  534 

a.  Acute  Mania. — h.  Periodical  Insanity. — c.  Hebephrenia. — d.  Circular 
Insanity. — c.  Katatonia.— /.  Primary  Dementia. — g.  Secondary  De- 
mentia.— h.  Senile  Dementia. — i.  General  Paralysis. 


CONTENTS.  xiii 

CTIAP.  PAOB 

VIII.  CoNSTirmoNAL  Insanities  ......  680 

a.  Epileptic  Insanity. — b.  Puerperal  Insanity. — c.  Pellagrous  Insanity. — 
d.  Choreic  Insanity. 

IX.  The  Causes  of  Insanity            .....  652 

X.  The  Pbognosis  of  Insanity            .....  669 

XI.   The  Diagnosis  of  Insanity       .....  681 

XII.  The  Pathology  and  Morbid  Anatomy  of  Insanity       .           .  691 

XIII.    The  TBEATME2iT  OF  INSANITY      .....  718 


TREATISE  ON  INSANITY. 


SECTIOK   I. 

GENERAL  PRINCIPLES  OF  THE  PHYSIOLOGY 
AND  PATHOLOGY   OF  THE  MIND, 


CHAPTER  I. 

HATUBS  AND  SKAT  OF  TEE  MIXD. 

TiTB  brain  is  the  chief  organ  from  which  the  force  called 
the  mind  is  evolved,  and,  so  far  as  the  present  treatise  is 
concerned,  may  be  regarded  as  the  only  one.  For,  though^ 
wherever  there  is  gray  nerve-tissne,  whether  it  be  in  the  brain, 
the  spinal  cord,  or  the  sympathetic  ganglia^^  nervous  force  is 
generated  ;  and,  thongh  all  nen^ous  force  partakes  more  or  less 
of  the  attributes  of  that  which  we  call  mind,  its  qualities,  as 
exhibited  by  the  force  manifested  by  these  latter  two  organs, 
are  not  of  such  a  character,  either  in  health  or  disease,  as  to 
come  within  the  scope  of  the  present  treatise.  It  is  with  the 
mind  developed  by  the  bniin  that  we  have  to  concern  ourselves. 
By  mind,  therefore,  1  understand  a  force  produced  by  ner- 
Tous  action,  and  in  man  especially  by  the  action  of  the  brain. 
There  are  animals  without  bmins,  and  others  again  with  the 
cerebral  mass  so  small  as  to  be  of  much  less  importance  tlian 
the  spinal  cord,  and  yet  in  all  these  there  are  continual  mani- 
f  *  IS  of  the  existence  of  mind.  Indeed,  in  some  of  them 
1 1  m  may  be  removed  without,  for  a  time,  any  considerable 

impairment  of  the  mental  force  being  produced.  As  we  as- 
?^nd,  however,  in  the  scale  of  animal  life,  the  brain  becomes 
lore  and  more  predominant,  until,  when  we  reacli  the  higher 
orders,  at  the  head  of  which  stands  man,  it  is  almost  the  exclu- 
ire  8eat  of  the  mind. 
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In  former  times  the  dependence  of  the  mind  upon  the 
brain  was  not  distinctly  and  fully  recognked.  The  emotions, 
for  instance,  were  supposed  to  have  their  seat  in  other  organs 
'  — some  in  the  heart,  others  in  the  liver^  the  spleen,  and  the 
bowels.  So  finiily  was  this  idea  implanted  that  it  even  at  the 
present  day  influences  our  modes  of  speech.  Tims  we  say  of 
a  man  that  he  has  a  ^'good  heart/'  or  that  his  **  heart  is  in 
the  right  place-' ;  the  buy  learns  his  lessons  ''by  heart,"  the 
lover  adores  Ms  mistress  with  his  ''whole  heart,-'  and  the 
sinner,  when  he  is  converted  from  his  evil  ways,  undergoes  a 
*' change  of  heart/'  The  influence  ascribed  to  the  Kver  is 
shown  in  our  words  "melancholic"  and  *' choleric,"  as  applied 
to  low-spirited  and  angry  pei*sons ;  to  the  spleen  in  the  term 
''splenetic,''  as  indicating  a  spiteful  individual;  and  we  say 
of  another  that  he  has  no  '*  bowels  of  compassion," 

Tlie  connection  between  the  mind  and  the  brain  is  not 
doubted  at  the  pi-esent  day»  although  the  character  of  the  re- 
lation Ls  still  the  subject  of  controversy.  On  the  one  hand,  it 
is  contended  that  the  brain  is  only  a  tool  or  organ  of  which 
the  mind  makes  use  in  man  to  manifest  itself.  According  to 
this  view,  there  is  in  every  human  being  a  mind  not  dependent 
U|>on  the  nen-ous  system  for  its  existence.  On  the  other  hand> 
it  id  asserted  that  the  mind  is  directly  the  result  of  nen*ous 
action,  and  esj^ecially  of  the  brain,  and  that  if  there  were  no 
neiTe-substance  there  would  be  no  mind.  This  view  is  that 
which  is  held  by  the  majority  of  stientitic  writei^  of  the  pres- 
ent day.  The  discussion  of  the  question  need  not,  however, 
coucera  us  liere,  for,  whether  the  f>ne  or  the  other  tlieory 
l>e  correct,  the  brain  and  nervous  system  genemlly  must  be 
eqiially  tlie  suliject  of  study  in  the  consideration  of  either 
nonnal  or  abnormal  mental  manifestaticms. 

It  may,  however,  be  remarked  that  if  the  mind  is  in  inde- 
l»endent,  self*cc>nscious,  immaterial  ]>€>i^onality,  using  the 
brain  as  its  instrument  for  communicating  with  the  external 
world,  it  is  impossible  for  us  to  deny  a  like  principle  to  the 
lower  animals,  differing  only  in  degree  as  their  bmins  differ 
from  ours.  Tliey  perceive,  experience  emotions,  have  intel- 
lects which  memorize  and  exercise  judgment,  and  wills  to 
carry  out,  in  accordance  with  their  powers,  the  conclusions  to 
which  their  I'easoning  leads  them. 

According  to  the  theological  school  of  philosophers,  the 
'nd  of  an  idiot  is  as  good  as  the  mind  of  Herbert  Spencer — 
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better,  perhaps,  in  a  moral  point  of  view.  The  difference  con- 
sists, in  their  opinion^  solely  in  the  fact  that,  whereas  Herbert 
Si)eneer  has  a  good  tool  to  work  with,  tlie  idiot  has  a  bad  one, 
and  hence  the  product  of  his  labor  is  of  an  inferior  quality. 

The  essential  faidt  of  these  philosophers  is  that  they  eon- 
found  the  mind  with  the  souL  Science  has  nothing  to  do 
with  the  latter.  Its  existence  is  altogether  a  matter  of  faith 
— not  of  proof — which  people  believe  in  or  not,  accoitling  to 
the  edncation  they  have  received  and  the  subsequent  n^tlec- 
tion  they  have  bestowed  lii:)OU  the  subject.  But  the  mind  is 
fottnd  wherever  there  is  gray  nerve-matter  in  action,  from 
the  lowest  invertebrate  animal  up  to  the  highest  and  most 
intellectual  man  who  walks  the  earth.  With  it  science  may 
properly  concern  itself,  and  with  it  theologians,  as  such,  have 
nothing  to  do. 

The  several  categories  of  facts  which  go  to  establish  the 
connection  between  the  mind  and  the  brain  have  been  weU  set 
forth  by  Mr.  Bain,*  and  are  in  gene  ml  character  similar  to 
those  wliich  exist  between  any  other  viscus  and  the  product 
of  its  action.     They  are  as  follow  s : 

1.  The  action  of  an  organ,  even  within  the  limits  of  health, 
frequently  gives  rise  to  sensations  of  various  lands,  and  slight 
functional  derangements  are  very  distinctly  felt.  Thus  the 
pain  of  indigestion  is  i*eferred  to  the  stomach  or  bowels,  as  the 
case  may  be ;  disorders  of  the  urinary  excretion  ai^  mani- 
ft*sted  by  uneasiness  in  the  kidneys ;  demngements  of  the 
secretion  of  the  bile  cause  pain  in  the  liver ;  loud  noises  pro- 
duce unpleasant  feelings  in  the  ears ;  and  excessive  or  im- 
proper use  of  the  eyes  causes  pain  and  other  abnormalities 
of  these  organs.  So  it  is  with  the  brain,  and  often  to  a  very 
marked  degree.  Though  ordinai^ily  we  are  not  conscious  by 
ly  particular  seasation  that  we  are  using  it  when  we  think 
"tand  the  same  is  true,  mutatis  mutandis^  of  the  other  organs 
menti(med),  yet  inordinate  mental  exertion,  or  continual  dis- 
turbance, gives  rise  to  headache,  vertigo,  and  other  derange- 
ments of  sensibility  referable  to  the  brain.  If  the  disturbing 
factor  be  continued  in  action,  not  only  are  these  indications  of 
disorder  increased,  but  the  mind  shows  evidences  of  derange- 
mt^nt,  and  the  orgjins  of  the  body  whose  functions  are  con- 
trolled by  the  bniin  are  likewijse  aifected.  As  a  consequence, 
insanity  and  paralysis  result,  and,  upon  post-mortem  exami- 

'  **Tbe  Senses  and  the  Intellect,'^  accond  edition^  London,  1864,  p.  11. 
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nation,  the  brain  ie  foond  to  be  the  seat  of  ot^ganie  diaeaseL 
Tliere  are  many  persons  in  whom  only  rery  alight  mental 
action  invariably  produces  pain  in  the  head,  and  olhaB  again 
who  are  similarly  affected  by  particnlar  kinds  of  mental  exer- 
tion^ while  other  kind.%  even  in  excess  of  pwpCT  limits^  cause 
no  sensationjs.  Thus  some  indlTidnals  cannot  attempt  the 
solution  of  mathematical  problems  without  suffering  from 
pain  in  the  head,  and  some  experience  a  like  distnrfaance  from 
the  very  slight  mental  effort  neoeamy  in  adding  np  a  column 
of  figures. 

2.  Injury  or  disease  of  the  brain  impairs  in  some  way  or 
other  the  capacity  or  endurance  of  the  mind.  A  blow  on  the 
head  causes  confusion  of  ideas,  and,  if  hard  enough,  may  abol- 
ish consciousness  or  the  jKJwer  of  thought  altogether*  A  piece 
of  fractured  bone,  or  a  bullet  pressing  on  the  brain,  likewise 
destroys  the  ability  to  think  ;  and  the  same  result,  or  some 
other  indication  of  mental  disturbance,  accompanies  brain  tu- 
mors, extravasations  *»f  blood  within  the  cranial  cavity,  con- 
gestion, embolism  or  thrombosis  of  the  cerebral  blood-vessels, 
inflammation,  or  other  disease  of  the  brain.  The  fact  that 
occasionally,  on  jmst-mortem  examination*  severe  organic  dis- 
ease of  the  brain  is  found  to  have  existed  during  life  without 
the  production  of  notable  symptoms,  is  no  aigoment  against 
the  view  here  taken.  All  parts  of  the  brain  are  not  equally 
concerned  in  the  production  of  mind,  and  by  far  the  larger 
portion — the  white  substance — ^is  only  a  medium  for  the  trans- 
mission of  the  nerve-force  which  has  l>een  generated  by  the 
gray  matter.  I  think,  however,  that  it  may  be  laid  down  as  a 
law,  admitting  of  no  exception,  that  injury  or  disease  of  the 
eonrolutions,  or  any  other  portion  of  the  gray  tissue,  is  inva- 
riably accompanied  by  a  disturbance  of  the  functions  of  the 
brain  of  a  character  and  extent  commensurate  with  the  seat 
and  se?OTty  of  the  lesion.  Cases  are  on  record  in  which  the 
eonseiocisness  of  the  individual  has  been  suspended  for  sev- 
snl  months,  from  the  fact  of  pressure  exerted  by  depressed 
bone  upon  some  portion  of  the  cortex^  and  in  which,  on  the 
inslant  that  the  pressure  was  removed  by  surgical  interference, 
Mmeionroess  was  restored. 

9.  The  action  of  the  brain,  like  that  of  any  other  of  the 
anindl  oigans,  results  in  the  disintegration  of  its  substance, 
and  tUs  destraction  is  in  direct  proportion  to  the  amount  of 
awnlal  work  done.     We  find,  therefore,  tiiat  the  alkaline 
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phosphates,  which  are  mainly  derived  from  the  destructive 
metamorphosis  of  the  nervous  tissue,  and  which  are  excreted 
by  tlie  kidneys,  are  increased  in  quantity  after  severe  intel- 
lectual labor,  and  are  diminished  by  mental  quietude.  In  a 
memoir  published  several  yeai-s  ago,  I  gave  the  results  of  a 
series  of  experiments  performed  upon  myself,  which  show 
conclusively  that  increased  use  of  the  bniin  causes  increased 
decay  of  its  tissue,  as  demonstiuted  by  the  largely  augmented 
quantity  of  phosphates  excreted  by  the  urine/  As  the  chem- 
ist^ by  weighing  the  ashes  on  the  hearth,  determines  how 
much  wood  has  been  burnt,  so  the  physiologist,  by  weigh- 
ing the  ashes  of  the  brain — the  jihosphates — measures  the 
amount  of  thought  which  has  resulted  from  the  combustion 
of  the  encephalon. 

4,  The  size  of  the  brain  Ls  well  known  to  bear  a  direct  rela- 
tion to  the  intelligence  of  the  individual ;  and,  when  all  other 
conditions  are  alike,  it  may  be  aaid  that  the  largest  brain  will 
produce  the  greatest  amount  of  mental  energy.  This  deduc- 
tion is  based  upon  the  fact  that,  as  a  rule,  the  larger  the  brain 
as  a  whole,  the  greater  is  the  quantity  of  gray  matter  upon 
which  its  activity  depends.  Occasionally  tliere  are  apparent 
exceptions  to  this  statement,  but  there  is  i-eason  for  thinking 
that  they  are  not  so  real  as  they  seem*  It  is  entii'ely  conso- 
nant with  the  results  of  experience  to  meet  with  individuals 
of  moderate-sized  bmins  and  great  intellectual  activity  in 
whom  the  cortical  substance  is  of  unusual  thickness,  and  the 
involutions  of  more  than  ordinary  comi>lexity. 

At  the  same  time  it  is  a  well-known  fact  that,  when  the 
brain  is  markedly  below  the  average  in  weight,  mental  w^eak- 
ness  is  a  necessary  concomitant.  Thus  Dr,  Thumam*  has 
shown  that  the  average  w^eight  of  the  brain  of  Europeans  is 
49  ounces,  whfle  in  ten  men  remarkable  for  theii*  intellectual 
development  it  was  54  7  ounces.  Of  these,  the  bi-ain  of  Cuvier, 
the  celebrated  naturalist,  weighed  C4'5  ounces,  Spurzheim's 
55*6,  and  Daniel  Webster's  53-5.  On  the  other  hand,  the  brain 
is  small  in  idiots.  In  three  individuals  of  very  feeble  intelli- 
gence, whose  ages  were  sixteen,  forty,  and  fifty  years,  resi>ect- 
ively,  Tiedamann  found  the  weights  of  their  brains  to  be  lOf, 

*  **  tJrologicaJ  ContribatioDB,"  Ammi^n  Jmimat  of  ths  Mmliml  Sciences, 
Apra,  1656,  p.  880;  id"9o,  "Physiological  Memoirs/'  Philadelphia,  1863,  p* 
IT, 

*  Jwmal  of  Mental  Seknee^  April,  1S06. 


14  PHYSIOLOGY  AND  PATHOLOGY  OF  THE  MIND. 

25f ,  and  22^  ounces.  Mr.  Gore  *  has  reported  the  case  of  a 
woman,  forty-two  years  of  age,  whose  intellect  was  infantine, 
who  could  scarcely  say  a  few  words,  whose  gait  was  unsteady, 
and  whose  chief  occupation  was  carrying  and  nursing  a  doll. 
After  death,  the  weight  of  her  brain  was  found  to  be  but  10 
ounces  and  5  grains. 

Mr.  Marshall*  has  also  reported  a  case  of  microcephaly 
existing  in  the  person  of  a  boy  twelve  years  of  age,  whose 
brain  weighed  but  8^  ounces.  The  convolutions  were  strongly 
marked,  though  few  in  number  ahd  narrow.  In  a  remarkable 
ciiHc.  which  came  under  my  own  observation,-  the  individual, 
H  woman  twenty-two  years  of  age,  was  unable  to  talk,  though 
ntw  coiilrl  utter  a  few  inarticulate  sounds  expressive  of  the 
mon?  Imji^jrious  of  her  wants.  The  cranium  had  a  circumfer- 
#rrir'^?  of  only  14  inches  at  its  largeat  measurement,  and  the 
f/ntin  won  found  to  weigh  but  234  ounces.  The  thickness  of 
th^?  ^my  matU'T  at  no  part  of  the  surface  exceeded  ^  of  an 
jri/fh,  Hw\  K^?nerally  was  below  this  point,  whereas  in  the  brain 
of  a  i^rr^^m  of  ordinary  intelligence  it  is  often  more  than 
iwU*4t  th\H  (U?pth.  ITie  convolutions  were  of  very  simple 
nlruHurf^,  and  the  flssuration  comparatively  slightly  marked. 
In  un  iuU\\i  not  an  idiot  is  the  cranium  less  than  17  inches  in 

Omtlolet*  flx(!H  th(5  lowest  weight  of  the  human  brain  in  a 
If^ffHftu  of  ordinary  Intelligence  at  about  31i  ounces.  When 
Mm?  ¥^tti^M  '^  below  this,  the  individual  is  necessarily  an  idiot. 

Th til  f mm  *  nUitoH  that,  as  the  result  of  his  observations,  the 
¥ftAu.U^,  of  fhe  female  brain  is  about  ten  percent,  less  than  that 
of  i\u'  ftmU%  and  thin  Is  about  the  difference  as  determined  by 
ofUift  /;fMM?rverN.  Of  course  this  is  an  average  result,  for  there 
OM?  ifiatiy  women  witli  larger  brains  than  many  men,  and  of 
H/hiu*nihftii\y  higher  mental  cajMicity. 

th  y^%iHtrUtumlH  performed  upon  the  nerves  and  nerve-cen- 
10  M  t$Uow  l\mi  from  the  brain  proceeds  the  force  by  which 
fHiiHS'U^n  lire  rfiove<l ;  that  It  is  the  chief  organ  by  which  sensa- 
Doiin  lire  |Htreelved  -all  the  Mi)ecial  senses,  with  the  possible 

'  '  ^1f,U'n  lit  n  (^««io  lit  MliTfMM'plmly,*'  Anthropological  Beriew,  No.  1,  May, 

'  iUitU*  Hin\  I'Mlvurhiffi  cif  fi  }i\crnov^\i\\h]i\  Anthropolof^ical  Retiexc^  No. 
%_  kH^*i»*,  I  Mil,  |».  N. 

'  '  ^ifHhfin\n  <«<iMi|»rtrA»t  «1ii  •y«lAmo  ncrvoux/*  Paris,  1857,  t.  ii,  p.  818. 
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'fteception  of  tonch,  having  their  centres  of  perception  in  the 
brain  alone — and  that  certain  portions  of  the  brain  are  in  di* 
rect  relation  with  certain  faculties  of  the  mind,  sensorial  oper- 
ations and  muscular  actions.  Thus,  division  of  a  nerve  sup- 
plying any  paiticular  muscle  cuts  off  the  connection  between 
the  brain  and  that  muscle,  and  hence  the  will  can  no  longer 
act  upon  it.  Division  of  any  nerve  of  special  sen>se  prevents 
the  perception  of  sensorial  irai)ressions.  If,  for  instance,  the 
optic  nerve  be  cut,  though  the  whole  optical  apparatus  of  the 
eye  rt*main  unimpaired,  the  sight  Is  destroyed,  for  the  reason 
that  the  communication  with  the  organ  of  pei'ception  is  sev- 
ere<L  Again,  by  destroying  certain  portions  of  the  brain,  the 
power  to  exercise  those  sensorial  (ugaiis  which  are  under  the 
control  of  the  injui^d  mgions  is  losts  faculties  of  the  mind  are 
abolished  or  impaired,  and  the  ability  to  move  the  musclc^s 
which  derive  then-  innervation  from  those  parts  is  abolished 
or  diminished*  From  all  of  which  considerations  the  connec- 
tion V)etween  the  brain  and  the  mind  is  as  clearly  made  out 
as  any  other  fact  in  physiologj  / 


CHAPTER  n. 
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TaE  mind,  like  some  other  forces,  is  compound — that  is, 
is  made  up  of  several  sub-forces.  These  are :  perception,  in- 
tellect, emotions,  and  will,  All  the  mental  manifestations  of 
which  the  brain  is  capable  are  embraced  in  one  or  more  of 
the^  parts.  Either  one  may  be  exercised  independently  of 
the  other,  though  they  are  very  intimately  connected,  and  in 
all  continuous  mental  processes  are  brought  mom  or  less  into 
relative  and  consecutive  action.  To  the  consideration  of  some 
of  the  iirimary  facts  associated  with  each  of  these  divisions  a 
brief  space  nuiy  be  given. 

I .  Perception. — By  perception  is  to  be  understood  that  part 

*  Thttt  the  spinal  eord  Is  likewise  the  seat  of  certftin  elements  of  roind,  or 
ber  is  capable  of  evolving  ttieni,  can  bo  satiKfaclorily  sbowu  by  a  parity  of 
rie*»onin^.  For  Uics  illustrations  and  arguments  relative  to  this  subject,  the 
r«ac!<?r  is  referred  to  the  author's  innu^ral  address  ns  President  of  the  New  York 
Nfforolojffical  Society,  entitled  "'  Tbo  Brain  not  the  Sule  Orgaa  of  the  Mind,"  Jmr- 
n^  ^^fXervovM  and  Mentul  DUease^  January^  18T6, 
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of  the  mind  whose  office  it  is  to  place  the  individual  in  rela- 
tion with  external  objects.  For  the  evolution  of  this  force 
the  brain  is  in  intimate  relation  with  certain  organs  which 
serve  the  puifjose  of  receiving  the  impressions  of  objects  ac- 
cording to  their  several  kinds.  The^e  are  the  organs  of  the 
special  senses.  In  oixier  that  there  may  be  a  perception,  there 
must,  therefore,  be  a  special  apparatus  of  an  optical,  acoustic, 
olfactory,  gustatory,  or  tactile  character,  a  neiTe  to  transmit 
to  the  brain  the  peculiar  impressions  made  upon  the  organ, 
and  a  ganglionic  centre  to  convert  the  impression  into  a  per- 
ception. The  eye,  for  instance,  would  be  just  as  capable  of 
receiving  images  upon  the  retina  if  the  optic  nerve  were 
divided,  but  the  brain  would  obtain  no  knowledge  of  them, 
and  thei*e  would,  consequently,  be  no  perception.  And 
though  the  eye  and  the  optic  nerve  should  both  be  in  a  nor- 
mal condition,  if  the  ganglion  In  connection  therewith  should 
be  sufficiently  diseased,  either  there  wcjuld  be  a  perverted 
I)erception  or  none  at  all.  Like  reasoning  is,  of  course,  ap- 
plicable to  each  of  the  other  special  senses— hearing,  smell, 
taste,  and  touch. 

But,  although  no  knowledge  of  external  objects  can  be  ob- 
tained T\ithout  the  inter\ention  of  the  special  senses,  there 
may  be  in  certain  diseased  or  disordered  states  of  the  brain 
false  perceptions  which  are  altogether  of  esoteric  fomiation. 
These  are  called  hallucinations,  and  will  engage  our  attention 
farther  on.  For  their  creation  no  sense-organ  is  requisite; 
indeed,  they  are  quite  common  in  persons  who  have  lost  their 
eyesight  or  hearing,  an<l  who,  nevertheless,  have  frequent 
hallucinations  of  either  sense.  But  no  hallucination  of  a 
sense  can  exist  unless  the  individual  has,  at  least  at  some 
former  i>eriod,  exercised  the  sense  in  question. 

Perception  may  exist  without  theix3  being  at  the  time  any 
superior  intellectual  act — ^^ithout  any  ideation  whatever. 
Thus,  if  the  cerebrum  of  a  pigeon  be  removed,  the  animal  is 
still  capable  of  seeing,  of  hearing,  and  of  exercising  the  other 
senses,  but  it  obtains  no  idea  from  the  impressions  which 
have  been  made  upon  the  peix*eptive  g:inglia<  If  a  candle  be 
moved  in  tront  of  the  eyes,  the  head  is  turned  in  accordance 
with  the  motion  of  the  candle,  but  no  alarm  is  excited,  and 
there  is  no  attempt  to  escape.  If  the  hand  be  stretched  out 
as  if  to  seize  the  bird,  it  is  equally  quiet,  although  previously 
to  the  removal  of  the  hemispheres  it  may  have  been  particu- 
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larly  wild  and  timid.  The  discharge  of  a  pistol  near  its  head 
causes  the  aninial  to  open  its  eyes,  showing  that  the  sound  is 
heard,  but  it  derives  no  idea  from  what  would  in  its  nonnal 
condition  excite  the  emotion  of  fear  and  develop  complex 
muscular  actions  in  its  endeavors  to  get  away.  If  the  foot  be 
pinched,  an  effort  is  at  once  made  to  mthdraw  the  member, 
and  this  is  repeated  a*s  often  as  the  excitation  is  applied,  the 
animal  in  the  mean  time  remaining  otherwise  undisturbed. 
It  is  evident,  therefore,  that  no  idea  is  obtained  fi-om  the  im- 
pressions which  are  made  on  the  special  sense-organs,  and 
tliat  the  memory  of  them  does  not  exist  for  a  single  instant. 
The  mind,  with  the  exception  of  perception,  has  been  removed 
_with  the  hemispheres. 

In  certain  abnormal,  or  quasi  abnormal,  conditions  of  the 
stem,  the  several  categories  of  mental  faculties,  with  the  ex- 
ception of  perception,  appear  to  be  in  a  state  of  suspension. 
Thus,  in  somnambulism  and  trance,  whether  idiopathic  or 
artificially  induced,  the  perceptions  often  reach  a  very  liigh 
degree  of  acuteness,  while  the  intellect,  the  emotions,  and 
the  will  are  in  abeyance.  In  the  insane  a  like  condition  some- 
times exists. 

Perception  is  the  starting-point  of  all  ideation.  An  indi- 
vidual bom  T^dthout  any  of  the  si>erial  senses,  or  without  the 
essential  nervous  structures  for  developing  sensorial  Impres- 
sions into  perceptions,  would  be  unable  to  form  the  simplest 
possible  idea  of  any  object  or  subject.  The  avenues  of  knowl- 
edge in  such  a  person  would  be  closed,  and — no  matter  how 
perfect  the  rest  of  the  nen^ous  system  might  be,  no  matter 
how  complex  the  cerebral  convolutions,  or  how  thick  the  gray 
matter  of  the  cortex — there  would  be  no  mind.  The  brain  can 
originate  nothing ;  ideas  are  not  innate ;  they  are  derived 
entirely  from  without.  The  brain  takes  the  impressions  it  re- 
ceives, converts  them  into  the  appropriate  perceptions,  elabo- 
rates these  into  thousands  of  varied  ideas,  develops  these 
primary  ideas  into  thousands  of  others,  and  so  on,  without 
end ;  but  the  beginning  is  in  every  case  material.  Tlie  sparks 
that  light  up  the  intellectual,  emotional,  and  volitional  fires, 
come  from  the  things  around  us ;  and  though  the  mind  of 
a  Socrates  might  potentially  exist  in  the  cerebral  cortex  of 
a  man  without  sight,  hearing,  touch,  taste,  or  smell,  it  would 
never  kindle  into  the  faintest  scintillation,  though  it  endured 
for  an  eternity.     Such  a  man  would  be  unable  to  conceive  the 
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idea  that  one  and  one  make  two ;  lie  could  never  even  know 
the  fact  that  there  is  snch  a  number  as  one,  as  distinct  from 
two*     There  is  no  way  by  which  it  could  be  tanght  to  Mm. 

There  are  reasons  for  believing  that  all  perceptions  are 
formed  in  the  optic  thalami,  Magendie^was  the  first  who 
pointed  out  their  relations  to  sensibility.  He  ascertained  that 
their  irritation  in  animals  caused  excessive  pain,  while  the 
other  parts  of  the  brain  might  be  wounded  without  producing 
evidences  of  suffering. 

They  have  also  been  I'egarded  as  specially  the  centres  for 
vision.  Although  Todd,  Carpenter,  and  others  have  considered 
the  optic  thalami  as  centres  for  sensorial  impressions,  Luys,' 
more  than  any  other  physiologist,  has  developed  this  idea, 
and  has  adduced  arguments  in  its  support  which  it  is  difficult 
to  overlook.  His  doctrine  is  that  the  optic  thalami  are  reser- 
voirs for  all  sensorial  impressions  coming  from  the  periphery 
of  the  nervous  system,  that  with  other  ganglionic  masses  they 
elaborate  these  impressions,  and  that  by  means  of  the  fibres 
of  the  cort:ma  mdiata,  they  tnmsmit  them  to  the  cortex  to  b© 
still  further  perfectionated  by  being  converted  into  ide^is.  In 
his  own  language:  ''All  sensorial  impressions,  after  having 
been  received  and  concentrated  in  the  gray  substance  of  the 
optic  thalami,  are  iriudiated  toward  the  different  regions  of 
the  cortical  periphery.  The  white  central  fibres  transmit 
them,  and  the  gray  substance  of  the  convolutions  receives  and 
elaborates  tliem/^" 

Experimental  physiology  tends  to  establish  this  doctrine  ; 
and,  though  thr^  position  of  the  optic  thalami  is  such  as  to 
make  it  a  matter  of  difficulty  to  act  upon  them  with  the  same 
degree  of  facility  as  upon  the  cortex,  the  ol)stacl*3  has  been, 
in  a  great  measure,  overcome  by  Foumie,*  and  we  are  thus 
placed  in  possession  of  data  which  have  a  distinct  connection 
with  the  point  at  issue. 

Fourni6's  method  consisted  in  injecting,  by  means  of  a 
hjTK>dermic  syringe,  caustic  solutions — such  as  a  strong  solu- 
tion of  chloride  of  zinc— into  the  bmin,  observing  the  result- 
ing phenomena,  and  then,  after  death,  carefully  noting  the 
part  of  the  organ  in  which  the  injection  had  been  deposited, 

*  **  Lecons  snr  le  ej^me  nerve  ux/'  t.  i,  p.  lOS,  et  atq* 

*  **  Recherches  Bur  le  ajst^me  nerveux/'  Paria,  1865,  p.  198,  et  ieq, 
'  Op,  eiL,  p.  840. 

*  **  Sur  le  fonctiooiiemeiit  dn  cerveau.'*    Paris,  1878, 
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Several  of  his  experiments  related  to  the  optic  thalami, 
and,  withont  referring  to  the  other  results,  it  may  be  stated 
that  in  every  one  there  was  a  more  or  less  complete  loss  of 
sensation.  In  one  of  his  cases  the  needle  traversed  the  comn 
ammonis,  and  the  injection  was  thrown  into  the  centre  of  the 
optic  thalamus  of  the  left  side.  As  a  consequence,  there  was 
complete  abolition  of  all  sensibility. 

As  we  shall  see  farther  on,  there  are  many  facts  in  morbid 
anatomy  which  go  to  support  this  view  of  the  relation  be- 
tween the  several  sensorial  organs  and  the  optic  thalami. 

The  accompanying  diagram  (Fig*  1)  exhibits  the  connec- 

Fio.  1. 


0,  ^rgm  of  aeivM  (eye) ;  h^  oonnecting  n«rve  for  traiiAmiMion  of  impreMloni ;  0,  cpuaglioQ 
for  coo  version  of  imprcssloiis  into  perceptions, 

tion  of  an  organ  of  a  special  sense,  as,  for  instance,  the  eye, 
with  its  i>erceptive  ganglion. 

Besides  the  generally  recognized  five  special  senses — siffhif 
hearing,  taste^  smelly  and  totich — there  is  another,  which  is 
known  as  the  muscular  sense,  the  existence  of  %vhich  seems  to 
be  well  established.  By  this  sense  we  are  enabled  to  deter- 
mine, T^ithout  the  assistance  of  the  other  senses,  the  weights  of 
bodies  and  the  exact  state  of  contraction  of  any  particular 
muscle  under  the  control  of  the  will.  It  is,  jJ^obably,  also 
through  tliis  sense  that  the  muscular  movements  are  co-or- 
dinated and  the  requisite  degree  of  contraction  initiated  and 
maintained. 

But  there  are  others  which,  though  not  senses  in  the  strict 
signification  of  the  word,  are,  at  any  rate,  sensations,  and 
capable  of  giving  rise  to  perceptions.  They  are  probably 
modifications  of  the  sense  of  tcjuch.  They  arise  through  the 
operations  of  the  various  organs  of  the  body,  and  are  inti- 
mately associated  vnih  imperative  needs  of  the  body  in  its 
struggle  for  existence. 

These  are :  hunger^  the  feeling  which,  starting  in  the  stom- 
ach, indicates  the  necessity  for  food  ;  tJdrst^  which  experienced 
in  the  fauces  and  throat  informs  us  that  the  organism  requires 
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'water;  the  respiratory  sense^  which,  when  allowed  to  act  to 

ite  extreme  degree^  causes  a  feeling  of  suffocation,  and  which, 

originating  in  the  lungs,  informs  us  that  a  due  amount  of  pure 

lair  is  not  being  inspired  ;  and  the  reproductice  or  genesic 

XgeiiBe^  which  is  intimately  cone^^med  with  the  preservation  of 

fihe  species,  but  which  primarUy  relates  to  sexual  intercourse 

|and  the  pleasurable  feeling  resulting  from  venereal  excite- 

it.    The  sensation  experienced  in  the  bladder  when  the 

contained  urine  is  increased  beyond  a  certain  quantity,  and 

that  felt  in  the  rectum  when  it  is  distended  mth  faeces,  are 

still  more  analogous  with  touch  as  it  exists  in  the  skin.    The 

pains  felt  in  the  different  organs  and  sti^uc tares  of  the  body 

when  they  are  the  subjects  of  disease  or  derangement  are  also 

to  be  embraced  under  the  same  category* 

All  the  perceptions  are  subject  to  aberrations,  either  from 
I  disorder  of  the  organ  which  receives  them  as  impressions,  the 
[nerve  or  nerves  which  transmit  the  impressions  to  the  brain, 
or  of  this  latter  structure  itself.     \Wi\\  the  first  two  series  of 
derangements  we  need  not,  in  the  considemtion  of  mental  de- 
rangement, concern  ourselves  ;  the  third  mil  be  fully  brought 
J  under  notice  in  a  subsequent  part  of  tliis  treatise. 

2,  Tlie  Intellect — In  the  normal  condition  of  the  braiUj  the 
excitation  of  a  sense^  and  the  consequent  perception,  do  not 
stop  at  the  special  ganglion  of  that  sense,  but  are  transmitted 
to  a  more  complex  part  of  the  bniin,  where  the  perception  is 
resolved  into  an  idea,  Tims,  the  image  impressed  upon  the 
retina,  the  perception  oi  which  has  been  formed  by  a  sensory 
ganglion^  ultimately  causes  the  evolution  of  another  force  by 
which  all  its  attributes  capable  of  being  represented  upon 
the  retina  are  more  or  less  perfectly  appreciated,  according  to 
the  structural  qualities  of  the  ideational  centre.  To  the  for- 
mation of  the  idea  several  important  faculties  and  modes  of 
expression  of  the  intellect  contribute. 

Thus,  if,  to  employ  the  example  already  used,  the  retina 
has  received  the  image  of  a  ball,  a  ganglion  converts  this 
into  a  perception,  and  a  higher  one  into  an  idea,  and  this  idea 
relates  to  the  size,  the  fomi,  the  color,  the  material,  etc.,  pri- 
marily ;  and  the  origin,  ownership,  uses,  etc.,  secondarily.  In 
gaining  this  couception  of  the  thing,  the  image  of  which  has 
been  impressed  ujion  the  retina,  the  various  faculties  of  the 
int^^llect  are  brought  into  action,  and  the  process  of  think- 
ing is  carried  on.     These  faculties,  or  functions,  as  generally 
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recognized  by  metaphysicians,  are  five  in  number — memory, 
Judffm^nt^  abstraction,  reasoUj  and  imagination.  Bain  *  re- 
duces them  to  three — consciousness  of  difference^  conscious' 
ness  of  agreeTnent,  and  reientiveness.  From  a  purely  philo- 
sophical point  of  view,  liis  classification  is  more  correct  than 
the  older  one,  but,  for  the  purjioses  of  the  present  inquiry,  the 
latter  is  to  be  preferred  as  l)eing  more  generally  understood, 
and  more  in  relation  with  derangements  of  the  intellect. 

The  region  of  the  brain  which  is  directly  concerned  with 
the  elabciration  of  ideas  is  the  cortex.  Impressions  from  the 
perceptional  and  emotional  centres  are  transmitted  to  the  gan* 
glionic  matter  forming  the  periphery  of  the  brain,  and  are 
there  converted  into  ideas.  Moreover,  it  is  doubtless  this  por- 
tion in  which  ideas  are  stored  up  for  future  use,  and  from 
which  they  are  brought  out  when  required.  The  accompany- 
ing diagram  (Pig.  2)  shows  the  relation  which  exists. 


ft,  tht  otgAii  of  iense ;  ft^  the  nerve  for  tmnimiAsloii  to  f,  or^an  of  pereoption ;  i,  the  whitd 
fibrci  of  the  bnun  tntDBmltting  the  perception  to  <r,  the  ooriexi  where  it  k  oimrettibd. 
into  on  idea. 

Any  one  or  all  of  the  faculties  of  the  intellect,  as  above 
enmnerated,  may  be  disordered  in  insanity. 

3,  The  Emotions. — An  idea,  in  its  turn,  excites  another  part 
of  the  brain  to  action,  and  an  emotion  is  produced ;  or  this 
la^t-named  force  may  be  evolved  under  certain  circumstances 
without  the  inteiinediation  of  the  idea,  but  solely  from  the 
transmission  of  a  perception  to  the  emotional  ganglion. 

'^Tho  Senses  and  the  Intellect,"  third  edition,  New  Tork,  1872,  p.  321, 
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An  emotion  is  that  pleasurable  or  painful  feeling  which 
arises  in  us  in  consequence  of  sensorial  impressions  or  intel- 
lectual action.  According  to  Bain,  the  word  emotion  is  used 
to  comprehend  all  that  is  understood  by  feeling,  pleasure, 
pain,  passion^  sentiment,  affection,  etc. 

The  emotions  which  are  principally  the  subjects  of  de- 
mngement  in  cases  of  insanity  are  anxiety,  anger,  fear,  love, 
egotism,  vanity,  ambition,  jealousy,  avarice,  superstition,  fa- 
naticism, and  religious  feeling. 

Witliin  the  limits  of  health  the  emotions  act  powerfully 
on  certain  organs  of  the  body,  and  thus  express  their  own 
activity.  Thus,  grief  is  exhibited  by  the  How  of  tears ;  ex- 
treme joy  may  also  cause  weeping.  The  jaw  falls,  and  the 
angles  of  the  mouth  curve  downward,  in  mortification  or  sor- 
row, while  in  pleasure  the  face  expands  laterally.  The  eyes, 
the  nose,  and  the  mouth  are  the  facial  centres  from  which 
emotional  expression  is  mainly  produced.  Other  organs,  as 
the  salivary  glands,  the  heart,  the  mammary  glands,  the  liver, 
the  kidneys,  and,  in  fact,  nearly  every  viscus  of  the  body, 
may  exhibit  the  effect  of  emotions  by  the  transmission  of 
excitations  through  the  sjTnpathetic  neiTe.  Most  of  the  re- 
sulting effects  are  due  to  the  fact  that  the  sympathetic  system 
especially  presides  over  the  vaso-motor  nerves,  and  thus  regu- 
lates the  calibre  of  the  blood-vessels. 

Certain  animal  api>etites,  as  the  desire  for  alcoholic  liquors, 
for  opium,  chloral,  etc.,  for  the  pleasures  of  the  table,  for 
gambling,  for  sexual  intercourse  and  its  aberrations,  are  some- 
times regarded  as  emotions,  but  it  appears  to  me  without  good 
reason,  Appetit*;s  such  as  those  cited  may,  and  often  do,  con- 
stitute the  basis  for  emotions  ;  they  ai*e  the  starting-point 
from  which  emotions  spring,  but  they  are  entirely  diffei^nt,  as 
they  rest  upon  a  lower  plane. 

The  causes  of  the  development  of  this  or  that  emotion  are 
also  to  be  found  in  age^  sex,  climate^  temperament^  Jieredity^ 
certain  diseases,  puherty,  7ne?istr nation^  pregnancy^  the 
civil  state  as  regards  marriage  or  celihacyy  and  many  other 
factors. 

The  ancients  localized  the  emotions  in  the  heart  and  other 
viscera ;  and  even  Cabanis  and  Bichat,  considering  the  dis- 
turbances which  take  place  in  the  thoracic  and  abdominal  or- 
gans in  connection  with  emotional  excitement,  mistook  the 
effect  for  the  cause,  and  localized  the  emotions  in  the  liver, 
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the  Inngs,  the  intestines,  and  especially  in  the  heart.  It  is 
well  known  that  certain  depressing  feelings  give  rise  to  a 
painful  sensation  in  the  hypochondriac  mgions,  and  that  this 
fact  is  actnally  the  origin  of  the  name  of  a  peculiar  species  of 
melancholy.  Anxiety  produces  a  similar  effect  in  the  ej>igas- 
trinm. 

Descartes,  Gall^  Broussais,  Brachet,  and  others,  place  them 
in  the  brain,  and  this  view  is  the  one  now  generally  held  by 
physiological  psychologists.  It  is  true  that  the  emotions  am 
often  manifested  in  the  organs  referred  to,  through  the  inti- 
mate  rehitions  which  they  have  with  the  brain  by  the  sjTupa- 
thetic  and  pneumogastric  nen^es  ;  but  they  might,  with  as 
much  logical  force,  be  located  in  the  muscles  of  the  face,  by 
reas<^>n  of  the  fact  that  certain  of  them  contract  under  the  in- 
fluence of  joy  or  grief,  or  in  the  lachrymal  gland  because  sor- 
row causes  the  tears  to  flow.  The  iniluenee  of  this  hypothesis 
ia,  however,  still  widely  shown  by  its  effects  upon  our  every- 
day speech.  We  say  a  person  has  a  *'good  or  a  bad  hearty" 
that  **  her  heart  was  broken,**  or  that  a  coward  is  *'  white-liv- 
ered,'' and  so  on,  Thei^  is,  however,  no  anatomical,  physio- 
logical, or  pathological  eWdence  going  to  show  that  the  emo- 
tions have  any  other  connection  with  the  sympathetic  sys- 
tem than  the  fact  that  it  is  through  that  system  that  they  are 
chietly  manifested. 

On  the  contrary,  there  is  every  reason  to  believe  that  the 
emotions,  like  jjerception  and  the  intellect,  are  seated  in  the 
brain.  Ferrier '  expresses  the  opinion  that  the  sensory,  idea- 
tional, and  emotional  centres  are  one  and  the  same,  but  of 
this  there  is  no  satisfactory  proof.  The  most  that  ciin  t>e  said 
is  that  they  are  localized  in  the  brain,  and  probably  in  the 
cortex,  in  cells  contiguous  to  those  concerned  in  the  elabora- 
tion of  ideas.  Farther  on  he  still  more  definitely  places  them 
in  the  occipital  lobes,  but  this  view  cannot  yet  be  accepted. 

We  cannot  gain  much  in  investigating  the  questions  con- 
nected with  the  seat  of  the  emotions  from  experiments  on  the 
lower  animals.  The  mammalia  do  not  bear  the  necessary 
operations,  and  birds,  reptiles,  and  fish  ai'e  not  possessed  of 
snfBcient  emotional  development  to  make  experiments  on 
them  of  any  value.  But  disease  makes  experiments  for  us, 
and  we  learn,  from  the  study  of  the  various  disorders  and 
lesions  to  which  the  brain  is  subject,  that  there  is  scarcely  one 

*  "The  FunctioDs  of  the  Brain,'*  Londau,  1876,  p.  SCO. 
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that  does  not  produce  at  some  time  or  other  of  its  career  a 
change  in  the  emotional  chaiucteristics  of  the  affected  indi- 
vidoaL  Thus,  for  instance,  cerebral  haemorrhages  and  era- 
boliBms  are  ahnost  invariably  accompanied  or  followed  by 
marked  emotional  derangement,  and  often  to  tlie  extent  of 
completely  reversing  the  normal  tendencies  of  the  patient. 
Referring  to  this  subject  in  relation  to  cerebral  ha?moiThage, 
I  have  said:  *  **The  mental  characteristics  of  the  patient  will 
be  found  to  have  undergone  a  radical  change.  He  is  irri- 
table, unreasonablej  and  fretful.  His  sense  of  the  proprieties 
of  life,  which  may  in  health  have  been  very  delicate,  becomes 
obtuse,  his  memory  is  notably  impaired^  and  his  reasoning 
powers  greatly  diminished.  The  greatest  change,  however,  is 
perceived  in  the  emotional  faculties.  He  laughs  at  the  veriest 
trifles,  and  sheds  teal's  profusely  at  the  least  circumstance  cal- 
culated to  annoy  him.  Even  for  years  after,  this  peculiarity 
Is  noticed.^    And,  again : ' 

''Even  after  years  his  emotions  are  abnormally  excitable. 
A  patient  now  in  the  New  York  State  Hospital  for  Diseases 
of  the  Nervous  System  infoims  me  that  he  sheds  tears  every 
time  a  funeral  passes  him,  and  that  even  hearing  of  any  one^s 
death,  or  readiug  the  obituary  column  In  a  newspaper,  causes 
his  feelings  to  get  the  better  of  him.  In  the  lightest  forms 
of  the  attack  this  easily  aroused  emotional  disturbance  is  a 
marked  feature  for  years  subsequently,  If  it  ever  entirely  dis- 
appears.*' 

In  the  case  of  a  gentleman,  the  subject  of  a  very  slight 
cerebral  haemorrhage,  which  left  scarcely  any  paralysis  after 
it,  and  which  the  clinical  features  showed  was  situated  in  one 
of  the  ganglia  of  the  left  corpus  striatum,  the  grief  excited  by 
the  fact  that  his  coffee  was  cold  caused  him  to  shed  tears  like 
a  child.  This  gentleman  was  normally  of  great  stn^ngth  of 
character,  and  not  given  to  exhibit  his  feelings.  At  the  time, 
he  held  one  of  the  highest  offices  in  the  Government  of  the 
United  States. 

A  i>erson  of  my  acquaintance  had  his  whole  character 
changed  by  a  dight  attack  of  cerebral  congestion.  Naturally 
he  was  of  good  disposition,  amiable  in  his  character,  and  con- 
siderate in  his  dealings  with  others ;  but  after  a  vertiginous 
seizure,  attended  with  unconsciousness  of  but  a  few  moments' 

* ''  A  TreatUo  on  the  DiMai60  of  tho  NervouB  System ^^^  seventh  edition* 
New  York,  1881,  p.  88.  •  Op,  tit,  j>p,  92,  »a. 
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duration,  his  whole  mental  organization  underwent  a  radical 
change ;  he  became  deceitful,  morose,  and  exceedingly  over- 
bearing and  tyrannical  toward  all  with  whom  he  came  in  con- 
tact and  whom  it  was  safe  for  him  to  maltreat.  His  likes  and 
dislikes  were  entirely  reversed  in  many  important  instances. 

Bucknill'  and  Take  refer  to  the  case  of  a  lady  whose 
character  had  always  been  distinguished  for  conscientious- 
ness, whose  religious  education  liad  been  of  a  sombre  kind, 
and  who,  suffering  from  an  attack  of  small-pox,  attended 
with  congestion  of  the  brain,  recovered  with  the  natural  bent 
of  her  disposition  greatly  exaggerated.  The  imtaliility  of 
conscience  had  became  an  actual  disease,  destroying  her  hap- 
piness and  rendering  her  incompetent  to  discharge  any  of  the 
duties  of  life. 

Intense  or  long-continued  emotional  disturbance  is  among 
the  chief  factoids  in  the  causation  of  insanity,  as  will  be  fully 
shown  in  a  subsequent  part  of  this  treatise. 

McCosh*  asserts  that  to  the  production  of  an  emotion 
*^  there  is  need  tirst  of  some  understanding  or  apprehension  " — 
that  is,  of  an  idea ;  but  I  think  this  is  not  altogether  correct, 
for  it  would  seem  fi'om  experience  that  a  simple  percei)tion 
without  understanding  or  apprehension  may  give  rise  to 
marked  emotional  manifestations*  Thus,  the  feeling  of  un- 
easiness in  the  stomach  consequent  upon  an  undigested  meal 
may  produce  the  most  profound  melancholy  ;  certain  indefin- 
able sensations  in  the  generative  organs,  scarcely  perceived, 
may  cause  the  development  of  the  emotion  of  love  in  its  most 
intense  form  ;  a  gouty  pain  in  the  great  toe  may  prompt  to 
the  most  immeasurable  anger.  Indeed,  emotions  may  be  de- 
veloped as  the  direct  consequences  of  disturbances  in  the 
viscera,  unaccomixinied  by  any  sensation  whatever,  as,  for 
Instance,  the  mental  depression,  with  it-s  accompanying  emo* 
tional  disturbances  due  to  painless  liver  disorders,  and  like 
states  developed  by  morbid  conditions  of  the  blood  circulat- 
ing in  the  bmin.  In  none  of  these  instances  is  thei-e  neces- 
sarily the  faintest  understanding  or  apprehension.  And,  as 
regards  the  special  senses,  the  fact,  that  active  emotions  may 
be  excited  through  the  perceptions  they  induce  without  the 
intervention  of  the  intellect,  must,  I  think,  be  recognized  by 
all  inquirers,  although  the  feeling  evolved  may  not  be  so 

'  ♦'A  Manual  of  Paycholoptcftl  Medicine,''  etc.,  Loudon,  1858,  p.  875, 
•  **  The  Emotions/^  New  York,  1S80,  p.  1. 
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sti*ong  aa  when  ideation  is  also  brought  in  as  a  factor.  The 
sight  of  a  person  nndergoing  bodily  pain  excites  in  iis  a  feel- 
ing of  compassion,  provided  the  sufferer  indulges  in  tears  and 
himentations,  and  writhes,  let  us  suppose,  under  the  knife  of 
the  surgeon.  If,  on  the  contrary,  he  restrains  the  manifesta- 
tions of  the  pain  he  is  enduiing,  we  look  beyond  his  present 
condition  and  contemplate  the  benefit  he  is  probably  to  receive 
from  the  operation,  and  the  pity  we  would  have  felt  in  the 
fii*st  instance  is  scarcely,  if  at  all,  experienced.  Among  the 
insane,  the  excitation  of  emotions  from  illusions  and  halln- 
cinations,  which,  as  we  have  seen,  are  only  false  perceptions, 
is  common  enough. 

Many  persons  are  more  governed  by  their  emotions  than 
by  theii'  intellects  in  their  beliefs  and  actions.  They  accept 
an  article  of  faith  because  they  hear  it  enunciated  amid  the 
surrountlings  of  groined  ceilings,  stained  ghiss,  a  dim  light, 
solemn  music,  and  a  gorgeous  ceremonial,  without  stopping 
to  submit  it  to  calm  investigiition  when  the  circumstances  are 
such  that  the  intellect  can  have  fuU  play.  Moved  by  the 
pity  excited  at  the  sight  of  a  weeping  wife  and  children  pur- 
posely brought  into  the  court-room  to  influence  their  judg- 
ment, they,  as  jurymen,  acquit  a  man  whom  the  evidence  has 
clearly  shown  to  be  guilty  of  an  atrocious  crime.  In  the  one 
case,  the  belief  will  probably  be  of  short  duration  ;  in  the 
other,  a  great  wrong  is  done  to  society  by  turning  loose  upon 
it  a  person  who  will  probably  do  it  further  injury,  and  in 
depriving  it  of  the  advantage  of  example  to  other  would-be 
offenders  against  the  law.  At  the  same  time,  the  emotions 
should  be  allowed  their  legitimate  power  in  governing  our 
actions,  and  we  can  often  trust  to  them  as  safe  guides.  With 
matters  of  faith  or  belief,  however,  they  should  have  nothing 
to  do. 

The  mechanism  of  the  development  of  emotions  from  per- 
ceptions and  ideas  is  shown  in  the  accomjianying  diagram 
(Fig.  3),  in  whif'h  a  is  the  organ  of  sense ;  ?>,  the  nerve  of  trans- 
mission ;  c,  the  perceptive  ganglion ;  d,  the  fibres  of  ti'ansmis* 
sion  to  e,  the  ideational  ganglion ;/,  the  fibres  of  transmission 
to  ffy  the  emotional  ganglion ;  and  It,  fibres  of  communication 
between  f,  the  ideatiomil,  and  //,  the  emotional  ganglia.  An 
emotion,  therefore,  may  be  excited  in  g  by  a  perception  com- 
ing directly  from  e,  through  the  fibres/,  or  indirectly  through 
the  fibres  d  to  e,  w^here  it  is  converted  into  an  idea  and  trans- 
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mitted  to  g  tlirougli  the  fibres  h  ;  or  it  may  be  developed  from 
aa  idea  starting  from  €  and  rea^ihing  g  thiough  the  fibres  ft. 


Fio,  8. 


4.  The  Will  is  that  mental  force  by  which  the  eni<  jriuns,  the 
thoughts,  and  tlie  actions  are  controlled.  The  product  of  the 
force  is  called  a  volition. 

The  influence  of  the  will  is  greatest  in  the  reverse  order  in 
which  its  subjects  are  mentioned  in  the  preceding  paragmph  ; 
that  is,  it  is  most  powerful  over  the  muscular  system  of  the 
body,  next  over  the  thoughts,  the  current  of  which  is  often 
regulated  and  directed  by  the  will,  and  least  of  all  over  the 
emotions.  When  we  hear  of  people  controlling  their  feelings, 
it  is  not,  generally,  in  reality  the  feelings  which  are  held  in 
subjection,  but  merely  the  niunifestation  of  tliem.  A  man, 
therefore,  who  possesses  the  power  of  preserving  his  equa- 
nimity in  the  presence  of  circumstances  calculated  to  rouse 
the  emotions  to  the  highest  pitch,  is  able  to  abstain  frum  tears 
or  laughter,  or  the  ordinary  indications  of  fear  or  anger,  while 
the  emotion  calculated  to  excite  either  is  experienced  to  its 
utmost  degree. 

A  story  is  told  of  two  officer  who  were  serving  together  in 
the  Peninsular  War,  which  illustrates  this  volitional  control 
of  the  manifestations  of  a  powerful  emotion.  One  of  them, 
whom  I  will  call  Captain  Smith,  wiis  remarkable  for  his  buU- 
dog  bravery,  which  never  failed  him,  under  any  circumstances, 
when  mere  animal  courage  was  i\*i|uired.  The  other.  Captain 
Jones,  was  a  good  officer,  but  was  thought  by  some  to  be  de- 
ficient in  the  contemjjt  of  danger,  which  is,  after  all,  the  least 
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qualification  of  a  soldier.  The  bullets  were  whistling  around, 
when  Captain  Smith,  riding  up  to  Captain  Jones,  who  stood 
pale,  but  collected,  at  his  post,  said,  \nth  the  inexcusable 
brusqnerie  to  be  expected  of  such  a  person  : 

'•  Captain  Jones,  you  look  as  if  joxi  were  Irightened  !  " 

'*  Yes,"  replied  Jones,  *'  I  am  frightened,  and  if  yuu  were 
half  so  much  frightened  as  I  am  you  would  run  away." 

Still,  it  is  not  to  be  doubted  that,  to  a  certain  extent,  the 
emotions  ai^e  under  the  control  of  the  vnll.  A  man  may 
strengthen  his  emotions,  lessen  them,  subdue  them  absolutely, 
or  ci'eate  those  which  are  not  natural  to  him,  by  the  simple 
force  of  his  vn\i  acting  in  accordance  with  his  desires.  The 
medical  student,  whose  horror  at  the  sight  of  blood  causes 
him  to  faint,  by  lessening  the  action  of  his  heart,  when  he 
sees  his  first  surgical  operation,  in  a  short  time  overcomes  his 
repugnance,  and,  after  a  while,  becomes  a  fearless  surgeon. 
The  soldier  who  in  his  fli^st  battle  is  so  terrified  that  his  urine 
and  fieces  escape  from  him  involuntarily,  perseveres  till  he  is 
renowned  for  his  gallantry  and  daring  under  the  most  tremen- 
dous fire. 

The  influence  of  the  will  is  markedly  exhibited  in  the 
power  to  recall  or  reproduce  ideas  which  have  been  experi* 
enced  at  some  former  time.  This  power  may  exist  when  that 
of  fixing  the  attention  up«>n  subjects  is  notably  diminished. 
Thus,  a  person  suffers  from  an  attack  of  cerebral  ha?moiThage 
or  other  bmin  disease  which  lessens  the  force  of  the  mind. 
In  such  a  case  it  often  happens  that  the  ability  to  recall  im- 
pressions made  many  years  previously  remains  undiminished, 
while  he  finds  it  impossible  to  recollect  events  which  occurred 
only  an  hour  or  two  ago.  He  remembers,  with  unimpaired 
vividness,  unimportant  incidents  of  his  youth,  and  yet  has 
forgotten  the  name  of  the  hotel  at  which  he  is  stopping,  or 
whether  or  not  he  ate  fish  for  his  dinner.  In  the  latter  cir- 
cumstances no  effort  of  the  will  is  competent  to  recall  the 
facta,  because  he  has  lost  the  power  of  concentrating  the  atten- 
tion. No  impression  has  been  formed,  and  no  idea  has  been 
evolved. 

For  the  exercise  of  volition,  consciousness  is  necessary. 
We  are  constantly  performing  acts  of  which  we  have  at  the 
time  no  knowledge  ;  but  they  are  automatic,  not  voluntary. 
We  mil,  for  example,  to  go  to  a  friend's  h(»use,  and  we  per- 
form the  necessary  volitional  acts  initiatory  of  the  proceeding ; 
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but  we  do  not  keep  on  willing  each  individual  step  that  we 
take  on  our  waj%  and  we  arrive  at  the  consciousness  that  we 
have  i-eached  his  door,  while  the  will  dm'iug  the  journey  has 
either  been  dormant,  or,  perhaps,  engaged  in  directing  a  con- 
versation with  a  i>erson  who  has  joined  us.  Such  acts  are 
performed  by  the  force  evolved  fi'om  ganglia  L^wer  in  function 
than  those  which  produce  the  vnU^  which  simply  sets  them 
in  operation,  and  stops  them  when  desirous  so  to  do.  Volition 
is,  therefore,  an  instantaneous  and  transitory  process.  Strong 
deteiinination  causes,  however,  repeated  volitional  acts  of 
like  character.  Beattie  *  is,  therefore,  wrong  when  he  says : 
*'Some  acts  of  the  will  are  tiTinsient,  others  more  lasting. 
When  I  wiU  to  stretch  out  my  hand  and  snuflE  the  candle,  the 
energy  of  the  will  is  at  an  end  as  soon  as  the  action  is  over. 
When  1  will  to  read  a  book  or  vnite  a  letter  from  beginning 
to  end  without  stopping,  tlie  will  is  exerted  till  the  reading  or 
the  wTiting  be  fimshed.  We  may  will  to  persist  for  a  course 
of  years  in  a  certain  conduct ;  to  read,  for  example,  so  much 
Greek  eveiy  day  till  we  learn  to  read  it  with  ease  ;  this  sort  of 
will  is  commonly  called  a  resolution." 

It  requires  no  profound  consideration  to  perceive  the  many 
en'ors  contained  in  this  brief  quotation.  A  resolution  to 
study  Greek  for  a  number  of  yeai*s  would  requh-e  thousands 
of  distinct  volitional  acts  for  it-s  realisation.  The  idea  that 
while  studying  each  daily  lesson  the  will  would  be  actively 
engaged  in  willing  the  performance  of  the  task  is  one  which 
our  experience  emphatically  contmdicts.  After  we  are  con* 
scions  of  a  volition  to  do  a  particular  tiling,  the  will  has  noth- 
ing further  to  do  with  the  act. 

The  will  has  often  been  confounded  with  desire.  Thus 
Hartley '  says : 

*'The  will  appears  to  be  nothing  but  a  desu'e  or  aversion 
irufflciently  strong  to  produce  an  action  that  is  not  automatic, 
primarily  or  secondaiily.  At  least,  it  appears  to  me  that  the 
substitution  of  these  words  for  the  word  will  may  be  justi- 
fied by  the  common  usage  of  language.  The  will  is,  them- 
^  fore^  that  desire  or  aversion  which  is  strongest  for  the  present 
time,' 

Mr,  James  MiU '  apparently  holds  a  like  view  when  he  says : 

'  '*  Elements  of  Moral  Science,''  vol  i,  Edinburgh,  17&0,  p.  217. 
»  "Observations  on  Man,"  et^..  1791,  p.  219. 
•  ♦♦Aimljaia  of  the  Human  Mmd,"  1830,  p.  279. 
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*'  I  believe  that  no  case  of  voluntary  action  can  he  men- 
tioned in  which  it  would  not  be  an  appropriate  expression  to 
call  the  action  desired*" 

Many  other  metaphysicians  hold  a  like  doctrine — ^a  doc- 
trine which,  as  Mansel  *  asserts,  was  overthrown  as  one  of  the 
earliest  results  of  psychological  analysis,  and  which  is  con- 
trary to  the  consciousness  of  every  person  who  has  expert-, 
enced  them  both,  *' however  much  they  may  have  been  con- 
founded by  the  penersity  of  a  few  unscrupulous  system- 
makers.'*  Desire  and  will  maj%  indeed,  be  the  direct  oppo- 
nents of  each  other.  A  man  may  desire  his  neighbor's  watch, 
but  will  be  very  far  from  making  a  volirional  effort  to  take  it 
out  of  his  i>ocket.  He  often  wills  in  opposition  to  his  desires, 
and  desires  in  opposition  to  his  will* 

Cases  in  illustration  of  these  points  often  occur  to  the 
physician,  although,  perhaps,  not  familiar  to  the  metajihysi- 
cian.  Two  instances  of  the  kind  are  cited  by  Dn  J.  11.  Ben- 
net,*  to  whom  they  were  furnished  by  Sir  Robert  Christison. 
In  one  of  them,  a  gentleman  was  often  unable  to  do  very  sim- 
ple acts  which  he  mshed  to  perform,  although  his  will-power 
was  exerted  to  its  utmost.  For  instance,  in  undressing  for 
the  night  he  would  be  two  hours  before  he  could  take  off  his 
coat,  all  his  mental  faculties  except  the  will  being  perfect. 
On  one  occasion,  having  ordered  a  glass  of  water,  he  was  un- 
able to  take  it  off  the  tniy,  though  desirous  of  so  doing,  and 
the  servant  was  kept  standing  a  half-hour  before  success  at- 
tended his  efforts.  In  the  other  case,  if  the  subject,  when 
walking  in  the  street,  came  to  a  break  in  the  line  of  houses, 
his  will  suddenly  became  inoperative,  and  he  could  not,  in 
spite  of  all  his  power  of  volition,  proceed  another  step.  An 
unbuilt-on  space  in  the  street  was  sure  to  stop  him.  Crossing 
a  street  was  also  difficult,  and  on  going  in  or  out  of  a  door  his 
movement  was  always  arrested  for  some  minutes, 

A  similar  (*ase  has  recently  come  under  my  own  notice,  A 
gentleman  frnm  Massachusetts  consulted  me  for  what  he  des- 
ignated ''a  paralysis  fjf  the  mil,''  which  was  chiefly  mani- 
fested  in  undressing  himself  at  night  and  dressing  himself  in 
the  morning.  If  was  impossible  for  him  to  take  off  his  clothes 
or  to  put  them  on  in  accordance  with  the  order  he  wished. 

*  "Metafihj8tc«;  or.  The  Philosofihy  of  Consoionanesa,  PheDomenal  or  KeaV* 
£dinl>iirfrh,  1860,  p,  171 ;  ako,  **  Encyclopn?<lia  Britaumca." 

*  "  Tlie  Mesmeric  Maoia  of  1851,"  p.  10. 
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He  would  begin,  for  instance,  by  endeavoring  to  remove  his 
shoes,  bnt,  after  vainly  trying  to  bring  his  will  in  subjection 
to  his  desire,  would  desist  and  tnrn  his  attention  to  the  task 
of  taking  oflE  his  coat,  with  no  better  success.  After  an  hour 
or  two  spent  in  this  way,  to  no  purpose,  he  would  succeed, 
generally,  in  getting  his  clothes  off,  but  quite  often  he  was 
obliged  to  summon  assistance.  In  the  morning  a  similar  ex- 
perience was  certain  to  occur.  Frequently,  as  he  told  me,  he 
would  sit  for  half  an  hour  with  his  stockings  in  his  hands, 
unable  to  determine  which  one  to  put  on  first. 

Legrand  du  Saulle*  has  very  thoroughly  described  such 
cases  under  the  name  of  '*  Folie  du  doute,''  and  they  will  sub- 
sequentl}'  engage  our  attention  more  fully. 

In  certain  of  the  neuroses,  notably  in  hysteria  and  insan- 
ity, this  inability  to  exert  the  power  of  the  will  is  a  prominent 
feature.  In  the  latter  condition  the  will  is  often  exercised 
against  the  desires  and  the  whole  system  of  thought  of  the 
individual,  pn^ducing  what  is  known  as  **  morbid  impulse.'' 
In  these  cases,  the  will,  as  it  were,  breaks  loose  from  the  Intel- 
lect  and  causes  the  perpetration  of  acts  of  immorality  or  vio- 
lence. Even  within  the  limits  of  mental  health  some  persons 
are  noted  for  the  strength  of  the  will,  and  others  for  its  feeble- 
ness* 

The  influence  of  certain  narcotics  and  stimulants  in  weak- 
ening the  power  of  the  will  is  a  well-known  fact.  Among 
them,  opium  and  alcohol  are  especially  to  be  noted.  The  for- 
mer,  in  most  cases,  produces  its  effect  ui:)on  the  ^vill  of  the 
individnul  without  in  the  slightest  degree  impairing  the  inteL 
lect  The  latter,  however,  seems  to  have  a  more  complex 
ction,  for  it  not  only  diminishes  the  will-power  and  places  its 
ibject  under  the  control  of  othei*s,  but  it  prompts  to  the  per- 
j>etration  of  acts  of  violence,  the  tendency  to  which  the  indi- 
vidual is  unable  to  resist. 

The  will  is  also  suspended  in  reverie,  in  somnamlnilism, 
and  in  the  induced  condition  known  as  hypnotism.  In  this 
last-named  state  the  subject's  will  is  that  of  Sf»me  other  per- 
son ;  he  does  as  he  is  told,  and  his  will,  and  even  his  percep- 
tions, are  under  the  complete  control  of  the  oi>erator.  In  the 
normal  state  of  an  individual  the  will  has  no  power  over  the 
perceptions.  He  cannot,  for  instance,  by  any  effort  of  his  will, 
alter  his  perception  of  color  or  form,  or  change  the  impression 
'"  La  folie  d  11  douto  faveo  dclire  du  toucher)/*  Paris,  1875. 
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which  any  one  of  the  sensory  organs  produces  in  the  percep- 
tional centre. 

Like  others  of  the  mental  faculties,  the  will-power  is  greatly 
develoi)ed  by  education. 

While  the  will  is  certainly  located  in  the  brain,  it  is  by  no 
means  certain  that  in  some  of  the  lower  animals,  at  least,  it  is 
not  also  situated  in  the  spinal  cord.  The  acts  which  are  wit- 
nessed in  the  frog  after  the  head  has  been  cut  off,  and  with  it, 
of  course,  the  entire  encephalon,  are  clearly  volitional  in  char- 
acter, being  adapted  to  the  end  in  view,  and  such  as  the  ani- 
mal would  perform  in  its  unmutilated  state.  But,  while  the 
brain  is  the  chief,  if  not  the  only,  seat  of  the  will  in  man,  we 
have  no  data  by  which  we  are  authorized  to  localize  it  in  any 
particular  part  of  this  organ.  Probably  each  motor  and  idea- 
tional centre  is,  at  the  same  time,  also  volitional ;  but  even 
this  is  merely  an  inference. 

By  certain  French  physiologists  it  has  been  located  in  the 
pons  Varolii,  but  without,  in  my  opinion,  sufficient  warrant 
from  facts. 

An  idea  of  the  relation  of  the  will  to  perception  and  intel- 
lect and  a  volitional  act  will  be  obtained  from  the  accompany- 
ing diagram  (Pig.  4),  in  which  a  is  the  organ  of  sense ;  &,  the 

Fio.  4. 


nerve  of  transmission ;  c,  the  perceptive  ganglion ;  d,  fibres  of 
transmission  to  e,  ideational  ganglion ;  /*,  communicating  fibres 
with  g^  volitional  ganglion ;  A,  efferent  nerve  communicating 
with  %  a  muscle.  An  image  of  a  blow  about  to  fall  on  the 
finger  is  formed  on  the  eye,  a;  the  image  is  transmitted  by 
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the  optic  neire,  ft,  to  the  perceptive  ganglion,  c,  whei'e  it 
becomes  a  x>erception;  from  c  it  passes  through  the  white 
fibres  ol  the  brain,  dj  to  e^  an  ideational  centre,  where  it  be- 
comes an  idea,  being  comprehended^  and  the  danger  to  the 
finger  realized.  At  once  the  knowledge  excites  an  impulse 
either  in  the  ideational  centre  or  in  a  contiguous  one,  g\, 
through  the  intermediation  of  bmin  fibres,  /;  and  tliis  im- 
pulse— a  volition — passes  thi*ough  the  nerve  h  to  the  muscle  i, 
and  the  hand  is  immediately  withdrawn. 

The  mind,  therefore,  as  before  stated,  is  a  compound  force 
evolved  by  the  brain — or,  mther,  a  collection  of  several  forces 
— and  its  elements  are  perception,  intellect,  emotion,  and  will. 
The  sun,  likewise,  evolves  a  compound  force,  and  its  elements 
are  light,  heat,  and  actinism.  One  of  these  forces — light — ^is 
made  up  of  severdl  primary  colors  ;  and  the  intellect  of  man, 
one  of  the  mental  forces,  is  composed  of  faculties.  It  would 
be  easy  t<>  pursue  the  analogy,  but  enough  has  been  said  to 
indicate  how  closely  the  relationship  between  brain  and  mind 
is  that  of  matter  and  force. 

It  is  to  be  regretted  that  the  present  state  of  cerebral  anat- 
tomy  and  physiology  is  such  as  to  prevent  our  making  any 
precise  localizations  of  the  several  forces  and  faculties  which 
go  to  make  up  the  mind.  I  have  only  ventured  to  do  that  in 
a  single  instance — the  optic  thalamus  as  a  centre  for  percep- 
tion— and  even  that  is  questioned  by  several  eminent  investi- 
gators.  The  evidence,  however,  appears  to  me  so  explicit  on 
this  point  that  I  do  not  see  how  it  is  txy  be  questioned/  Much 
has  been  done  by  the  labors  of  Broca,  Fritsch  and  Hitzig,  Noth- 
nagel,  Meynert,  Ferrier,  and  others,  in  the  direction  of  the 
localization  of  brain  functions,  but  it  has  been  almost  entirely 
confined  to  the  determination  of  the  centres  for  speech  and 
for  motor  impulses. 

Gall,  Spurzheim,  Combe,  and  others,  made  honest  attempts 
to  found  the  science  of  phrenology,  and,  if  their  localizations 
of  the  various  faculties  of  the  mind— perceptional,  intellect- 

*  For  tbd  eridenoo  semng  to  estabtish  the  matter  id  question,  reference  is 
niA*lc  til  Magendie^  **  Legons  stir  le  ajst^me  nerve ux»"  t.  i,  p,  108»  4t  Meg. ;  Luyg, 
*' Reclierclies  sar  lo  syst^me  nerreox,"  pp.  198,  S44,  8ie»  Paris,  1865;  Ritti» 
^*  Throne  physiologiqae  de  rhallueination,"  p.  87,  Paris,  1874;  Founii6,  *'Re- 
cberohes  experlmen tales  sur  lo  fonctionneiDent  du  cerveau,"  Parisi,  1873  ;  als^v 
ft  memoir  by  the  writer^  entitled,  *'Thakniic  Epilepsy,"  In  yeurol^ical  ContrU 
kutiom^  Ko*  3,  p.  1,  Kew  York,  1881,  in  vhich  additional  facta  are  Bubmitted 
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ual,  emotional,  and  volitional — had  been  established,  we  should 
have  as  complete  a  knowledge  of  psychological  topography 
as  could  be  desired  ;  but  they  built  on  insufficient  data,  and,  as 
a  consequence,  phrenology  as  a  science  does  not  exist  at  the 
present  time.  We  know,  however,  that  the  gray  matter  of 
the  brain  originates  mental  operations,  and  that  possibly  the 
gray  matter  of  the  spinal  cord  and  of  the  sympathetic  sys-^ 
tem  supplements  the  process,  and,  under  certain  circum- 
stances, especially  in  the  lower  animals,  may,  to  a  consider- 
able extent,  take  its  place. 

We  know,  also,  that  the  cortical  substance  of  the  brain  is 
of  far  greater  importance  in  the  evolution  of  mind  than  any 
other  portion  of  the  nervous  system,  and  that  it  is  here  that 
experimentation  and  other  methods  of  investigation  have  the 
greatest  prospect  of  obtaining  positive  results.  It  is  certainly 
established  that  the  brain  is  not  a  single  organ,  but  consists  of 
a  congeries  of  organs  with  different  functions. 

Owing  to  this  fact  of  our  ignorance  of  the  relation  exist- 
ing between  the  faculties  of  the  mind  and  the  different  parts 
of  the  brain,  and  our  consequent  inability  to  construct  a  posi- 
tive system  of  cerebral  physiology,  it  is  equally  beyond  our 
power  to  propose  a  classification  of  the  phenomena  of  insan- 
ity based  upon  morbid  anatomy  and  pathology.  We  are, 
therefore,  driven  to  either  a  psychological  or  a  clinical  ar- 
rangement, or  such  a  combination  of  the  two  as  wUl  best  serve 
the  purposes  of  study,  till  such  time  as  we  may  become  so 
thoroughly  acquainted  with  the  anatomical  structure  of  the 
brain  and  its  physiology  as  will  admit  of  a  more  scientific 
system. 


CHAPTER  m. 

GENERAL  REMARES  ON  TEE  MENTAL  AND  PHYSICAL  CONDITIONS 
INHERENT  IN  THE  INDIVIDUAL  WHICH  INFLUENCE  THE  ACTION 
OF  THE  MIND. 

In  individuals  whose  brains  are  well-formed,  free  from 
structural  changes,  and  are  nourished  with  a  due  supply — 
neither  excessive  nor  deficient— of  heathy  blood,  the  per- 
ception, the  intellect,  the  emotions,  and  the  will  act  in  a 
manner  which  within  certain  limits  is  common  to  mankind  in 
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sneral.  Slight  changes  in  the  structure  or  nutrition  of  the 
brain  induce  corresponding  changes  in  the  mind  as  a  whole, 
or  in  some  one  or  more  of  its  parts  or  faculties,  while  profound 
alterations  are  accompanied  by  more  severe  and  extensive 
mental  disturbances.  As  no  two  brains  are  precisely  alike,  so 
no  two  persons  are  precisely  alike  in  their  mental  processes. 
The  argument,  therefore,  that  if  the  mind  resulted  from  the 
brain  it  would  be  the  same  in  each  individual  instance,  is 
simply  ridiculous,  and  is  made  by  those  who  have  no  concep- 
tion of  the  subject  of  wiiich  they  write.  Thus,  M.  Simonin,' 
one  of  the  most  recent  of  the  antiphysiological  psychologists, 

^'If  thought  is  secreted  or  produced  exclusively  by  a  ma- 
terial orgtm,  this  secretion  ought  to  have  a  uniform  chai*ac- 
vter,  and  ought  to  be  always  identical  with  itself,  as  are  other 
t secretions,  as  the  gastric  juice  secreted  by  the  stomach,  the 
l>ancreatic  juice  by  the  pancreas,  etc.  How  is  it,  therefore, 
that  this  cerebral  secretion,  which  ought  always  to  be  identi- 
cal with  itself,  as  are  the  seci^etions  t»f  other  organic  materi- 
als, can  produce  such  systems  of  thought,  such  calculations, 
such  sublime  arrangements,  such  speculations  of  the  mind 
as  are  found  in  the  works  of  Aristotle,  Leibnitz,  Lavoisier, 
Humlx»ldt,  Cuvier,  Arago,  Agassiz,  etc.  'i  ** 

To  thin  absurd  question  I  would  reply  by  remarking  that, 
if  M,  Simonin' s  brain  had  been  exactly  like  that  of  Aristotle, 
his  thoughts  would  also  have  been  exactly  like  Aristotle's,  when 
^evolved  by  like  causes  acting  under  like  circumstances.     But 
IS  M.  Simonin's  brain  is  ceitiiinly  veiy  ditferent  from  that  of 
the  Greek  philosopher,  so  also  is  the  product  of  his  brain  dif- 
ferent.    And  I  would  say,  further,  that  M.  Simonin's  assump- 
ion  that  the  gastric  juice  and  other  secretions  ai^  alike  in  all 
men  is  ns  erroneous  as  are  most  of  the  other  views  contained  in 
is  bor»k.     No  two  persons  ever  lived  in  whom  any  one  secre- 
ftion  possessed  exactly  the  same  composition  in  each,  and 
hence  it  is  that  one  man  wiU  digest  with  impunity  things 
.i^hich  another  man's  stomach  instantly  rejects.     If  M,  Simo- 
lin  1ms  studied  cerebral  anatomy,  ami  has  ever  oompared  two 
brains — ^and,  being  a  psychologist  whose  faith  is  stronger  than 
lis  love  for  facts,  he  i)rtjbably  disdains  any  such  proofs — he 
certainly  discovered  that  there  is  as  much  dissimilarity 
reen  them  aa  there  is  between  any  two  peach-trees.     How, 
^  *♦  Hiatoiro  de  la  psychologie,"  etc,  Paris,  18T9|  p.  301, 
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then,  can  the  product  of  two  such  brains — mind — be  alilie  in 
both '( 

But  mind  is  not  a  fluid  secretion,  to  be  compared  to  the 
gastric  juice.  It  is  a  force  produced  by  nervous  action*  As  a 
galvanic  battery  evolves  galvanism,  so  the  brain  evolves  mind* 
If  the  battery  is  good,  the  galvanism  is  good  ;  if  the  battery  is 
bad,  the  galvanism  is  bad.  If  the  gas  is  good,  Ave  get  a  good 
light ;  if  the  g:is  is  bad,  we  get  a  bad  light.  And,  if  the  bniin 
is  good,  the  mind  will  certainly  be  good  ;  and,  if  the  brain  is 
bad,  the  mind  wiU  just  as  surely  be  bad.  As  no  two  persons 
ever  looked  exactly  alike,  it  would  he  the  height  of  absurdity 
to  expect  that  any  two  hearts,  or  livers,  or  stomachs,  or  brains, 
would  be  ahke. 

It  M'ould  be  difficult  to  find  a  passage  of  the  same  length 
containing  more  en-oneous  statements  and  false  inferences 
than  the  following :  * 

'*If  thought  is  a  pui*e  material  secreted  by  the  brain,  the 
product  should  not  be  capable  of  causing  a  complete  disorgan* 
ization  of  tlie  human  body.  Neither  the  pancreatic  juice  nor 
the  other  visceral  secretions  ever  produce  a  sudden  disorganiza* 
tion.  How  can  the  materialistic  atheists  {mcderkdisteS'athees) 
explain  certain  facts  with  which  every  one  is  familiar  1 

**  A  father,  for  example,  has  an  only  son  whom  he  tenderly 
loves.  This  son  belongs  to  an  aiiny  in  the  field.  The  father 
reads  one  day  that  this  s<:»n  has  been  killed  in  battle.  The  in- 
telligence produces  in  him  such  a  disturbance  that  he  dies 
suddenly,  as  if  struck  by  lightning. 

^^  Every  sensation,  whatever  it  may  be,  causes  a  thought  in 
the  brain.  The  news  has  caused  a  thought  in  the  bniin  of  the 
father,  and  this  thought  has  instantly  deprived  Mm  of  life. 
Was  this  thought  pure  matter?  and  why  did  it  cause  the  fa- 
ther to  pass  ivom  life  to  death  i  How  can  it  be  that  the  brain 
can  secrete  such  murderous  thoughts  \  " 

If  M*  Simonin  is  not  totally  ignomnt  of  aU  vital  phenom- 
ena, he  must  know  that,  in  such  a  case  as  the  one  he  sup- 
poses, the  heait  has  stopped  treating  in  consequence  of  the 
overpowering  effect  of  a  strong  emoti^m,  I  have  seen  rabbits 
and  birds  die  in  like  manner  from  fear,  and  M.  Simonin 
denies  that  they  have  soids. 

And  he  ought  to  kn(»w  that  the  secretions  do,  under  certain 
circumstances,  become  so  poisonous  as  to  cause  instant  deaths 

'  Op.  et  lac  eit. 
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Tlie  milk  of  a  nursmg  mother  may,  through  the  influence  of 
great  grief,  kill  the  sucking  infant  with  as  much  suddenness 
as  the  father  wavS  killed  when  he  heai'd  of  hia  son's  death. 
Thus,  Bouchut*  cites  the  case  of  a  wuman  who,  much  ex* 
cited  by  the  danger  which  her  husband  incurred  during  a 
quarrel  %\*ith  a  soldier,  who  was  about  to  use  his  sword,  gave 
her  breast  a  short  time  afterward  to  her  child,  aged  eleven 
months,  and  in  good  health.  The  infant  took  a  few  month- 
fuls  of  her  milk,  was  seized  immediately  with  ti'embling  and 
panting,  and  died  in  a  few  minutes. 

Dr.  Carpenter*  quotes  from  Mr»  Wardrop  the  case  of  a 
mother  from  whom  he  had  removed  a  small  tumor.  All  went 
on  well  until  she  fell  into  a  violent  passion,  and  the  child, 
being  suckled  soon  afterward,  died  in  convulsions.  Many 
additional  instances  might  readily  be  adduced. 

It  is  well  kno\vTi,  also,  that  the  sfiliva  of  man  may,  tlirough 
the  power  of  strong  emotions,  like  anger  or  terror,  become  so 
venomous  as  to  cause  death  to  those  on  whom  it  is  inoculated. 

Finally,  it  might  be  suggested  to  M.  Simonin,  and  those 
who  think  with  iiim,  that  it  is  no  more  surprising  for  death 
to  be  caused  by  a  strong  emotion  originating  through  the 
action  of  the  bmin  than  it  would  be  for  a  like  fatal  result  to 
come  from  a  murderous  sonl. 

There  are  differences,  therefore,  in  the  minds  of  men  de- 
pending upon  differences  in  their  brains.  These  may  be  inhe- 
rent in  the  individual,  reaching  him  through  a  long  line  of 
ancestors,  or  they  may  be  acquired  through  the  action  of 
extraneous  influences  upon  him  ;  or,  again,  they  may  be  such 
as  normally  act  upon  him  in  the  due  and  regular  course  of 
his  life.  Thus,  the  brain  of  a  man  is  different  from  that  of  a 
woman,  and  there  are  differences  in  the  resultant  mental  prod- 
ncta  The  brain  of  a  child  varies  in  many  essential  respects 
from  that  of  an  adult,  and,  as  a  conse<|ueuce,  the  mind  is  dif- 
ferent. Some  persons  are  what  is  called  eccentric,  others  have 
I)eculiar  habits  and  idiosyncrasies,  others  are  geniuses.  Tem- 
perament, hereditarj'  influence,  and  constitution,  are  likewise 
disturbing  factors.  So  long,  however,  as  the  indindual  pe- 
culiarities of  mentality  are  not  directly  at  variance  with  the 
average  workings  of  the  human  mind,  or  with  the  person's 

•  **IIfgi^De  de  la  premiere  enfance,"  etc.,  Puria,  1862,  p,  177. 

•  **  Cjclopicdm  of  Aniitomy  utid  Physiology,'*  vol,  iir,  Part  I,  art.  " Seore* 
'  pw  405. 
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own  methods  of  normal  mind-action,  lie  is  sane.  If  they  are 
at  variance,  be  is  insane. 

But,  within  the  limits  of  mental  health,  mai'ked  irregulari- 
ties are  met  with  in  the  action  of  different  parts  of  the  mind. 
Thus,  some  persons  ai-e  noted  for  never  perceiving  things  as  the 
majority  of  people  perceive  them.  Others  are  weak  in  judg- 
ment,  defective  in  memory,  feeble  in  powers  of  application, 
or  vacillating  in  theii*  opinions;  others  have  the  emotional 
system  inordinately  or  deticiently  developed  ;  others,  again,  are 
lacking  in  volitional  power--in  the  ability  to  perform  certain 
acts,  or  to  refiuin  from  others,  which  their  reason  tells  them 
should  be  accomplished  or  omitted,  or  to  follow  a  definite 
course  of  action  which  they  know  to  be  expedient  and  wise. 

In  works  on  insanity,  the  several  influences  and  conditions 
to  which  I  refer  have  not,  it  appears  to  me,  received  due  at- 
tention. I  propose,  therefore,  to  bring  the  chief  of  them  to 
the  notice  of  the  reader,  premising  that  no  factor  wdiich  can 
even  in  a  remote  degree  influence  the  mental  i>rocesses  of  an 
individual  and  no  state  of  being  which  is  liable  to  develop 
into  insanity  are  unworthy  the  considerati<m  of  those  who 
propose  to  study  the  subject  of  mental  aberration. 


CHAPTER  IV, 

ECCEA'^TJUCITr, 

pEESONS  whose  minds  deviate  in  some  one  or  more  notable 
respects  from  the  ordinary  standard,  but  yet  w^hose  mental 
processes  are  not  directly  at  variance  with  that  standard,  are 
said  to  be  eccentric.  Eccentricity  is  generally  inherent  in  the 
individual,  or  is  gradually  developed  in  him  from  the  opera- 
tion of  unrecognized  causes  as  lie  advances  in  years.  If  an 
original  condition,  it  may  be  shown  from  a  very  early  period 
of  life,  his  plays,  even,  being  diffemnt  from  those  of  other 
cliildren  of  his  age.  Doubtless  it  then  depends  upi>n  some 
pecidiarity  of  brain  structure,  which,  within  the  Mmits  of  the 
nonnal  range,  produces  Individ mdity  of  mental  action. 

But  eccentricity  is  not  always  an  original  condition,  for, 
under  certain  ch'cumstances,  it  may  be  acquired.  A  pei*8on, 
for  instance,  meets  with  some  circumstance  in  his  life  which 
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tends  to  weaken  liis  confidence  in  humiin  nature.  He  accord* 
ingly  fihuns  mankind,  by  shutting  himself  up  in  his  own  house 
and  refusing  to  have  any  intercourse  with  the  inhabitants  of 
the  place  in  which  he  resides.  In  carrying  out  his  purpose 
he  proceeds  to  the  most  absurd  extremes.  He  speaks  to  no 
one  he  meets,  returns  no  salutations,  and  his  relations  with 
the  tradesmen  who  supply  his  daily  wants  are  conducted 
through  gratings  in  the  dt^or  of  his  dwelling.  He  dies,  and 
the  will  which  lie  leaves  behind  him  is  found  to  devote  his 
entire  j)n)perty  for  the  founding  of  a  hospital  for  sick  and 
ownerless  dogs,  ''  the  most  faitliful  ci-eatures  I  have  ever  met^ 
and  the  only  ones  in  which  I  have  any  confidence." 

Such  a  man  is  not  insane.  Thei'e  is  a  rationrU  motive  for 
Ms  conduct — one  which  many  of  us  have  experienced,  and 
which  has,  i>erhaps,  prompted  us  to  act  in  a  similar  manner, 
if  not  to  the  same  extent. 

Another  Ls  engaged  in  vast  mercantile  transactions,  requir- 
ing the  most  thorough  exeix?ise  of  the  best  faculties  of  the 
mind.  He  studies  the  markets  of  the  world,  and  buys  and 
sells  \^Tith  uniform  shrewdness  and  success.  In  all  the  rela- 
tions of  life  he  conducts  himself  with  the  utmost  propriety 
and  consideration  for  the  rights  and  feelings  of  otliers.  The 
most  complete  study  of  his  character  and  acts  fails  to  show 
the  existence  of  the  slightest  defect  in  his  mental  processes. 
He  goes  to  churt^h  regularly  every  Sunday,  but  has  never  been 
regaled  a.s  a  particularly  religious  man.  Nevertheless,  he  has 
one  peculiarity.  He  is  a  collector  of  Bibles,  and  has  seveml 
thousand,  of  all  sizes  and  styles,  and  in  mimy  languages.  If 
he  hears  of  a  Bible,  in  any  part  of  the  world,  different  in  any 
respect  from  those  he  owns,  he  at  once  endeavors  to  obtain  it, 
BO  matter  how  difficult  the  undertaking,  or  how  much  it  may 
cost.  Except  in  the  matter  of  Bibles  he  is  disposed  to  be 
somewhat  peniirions — although  his  estate  is  large— and  has 
been  kno\^Ti  to  refuse  to  have  a  salad  for  his  dinner  on  accxjunt 
of  the  high  price  of  gcM>d  olive-oil.  lie  makes  his  will  and 
dies,  and  then  it  is  found  that  his  whole  property  is  left  in 
trust  to  be  employed  in  the  maintenance  of  his  library  of 
Bibles,  in  purchasing  others  %vliich  may  become  kno\^Ti  to  the 
trustees,  and  in  printing  one  copy,  for  his  library,  of  the  book 
in  auy  language  in  which  it  does  not  ab^ady  exist.  A  letter 
which  is  addressed  to  his  trustees  informs  them  that,  when 
he  was  a  boy,  a  Bible  which  he  had  in  the  breastpocket  of 
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his  coat  presenred  his  life  by  stopping  a  bullet  which  another 
boy  had  accidentally  discharged  from  a  pistol,  and  that  he 
then  had  resolved  to  make  the  honoring  of  the  Bible  the  duty 
of  his  whole  life. 

Neither  of  these  persons  can  be  regarded  as  insane.  Both 
were  the  subjects  of  acquired  eccentricity,  which,  in  all  likeli- 
hood, would  have  ensued  in  some  other  form,  from  some  other 
circumstance  acting  upon  brains  naturally  predisposed  to  be 
thus  affected.  The  bmin  is  the  soil  upon  which  imjiressions 
act  differently,  according  to  its  character,  just  as,  with  the 
sower  cus ting  his  seed-wheat  upon  different  fields,  some  springs 
up  into  a  luxuriant  crop,  S4»me  grows  spai*sely,  and  some, 
again^  takes  no  root,  but  rots  where  it  falls.  Possibly,  if 
these  imlividuals  had  lived  a  little  longer,  they  might  have 
passed  the  border-line  which  separates  mental  soundness  from 
mental  unsoundness ;  but  certainly,  up  to  the  period  of  their 
deaths,  both  wouUl  have  been  pronounced  sane  bj^  nil  compe- 
tent laymen  and  alienists  with  wiiom  they  might  have  been 
brought  into  contact ;  and  the  contest  of  their  wills,  by  any 
heii's-at-law,  would  assuredly  have  been  a  fruitless  under- 
taking. 

They  chose  to  have  certain  ends  in  view,  and  to  provide 
the  means  for  the  accomplishment  of  those  ends,  Tliere  were 
no  delusions,  no  emotional  disturbance,  no  halhicinations  or 
illusions,  and  the  will  was  normally  exercised  to  the  extent 
necessary  to  secure  the  objects  of  their  lives.  At  any  time 
they  had  it  in  their  power  to  alter  their  purjioses,  and  in  that 
fact  we  have  an  essential  point  of  difference  between  eccen- 
tricity and  insanity.  We  may  regard  their  conduct  as  singu- 
lar, because  they  made  an  unusual  disposition  of  their  prop- 
erty ;  but  it  was  no  more  irrational  than  if  the  one  had  left  his 
estate  to  the  '*  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals,'' and  the  other  had  devoted  his  to  sending  missionaries 
to  Centi'al  Africa. 

Two  distinct  forms  of  eccentricity  are  recogniziible.  In  the 
one,  the  individual  sets  himself  up  abuve  the  level  of  the  rest 
of  the  world,  and,  marking  out  for  himself  a  line  of  conduct, 
adheres  to  it  mth  an  astonishing  degree  of  tenacity.  For  him 
the  opinions  of  mankind  in  general  ai*e  of  no  consequence. 
He  is  a  law  unto  himself  ;  what  he  says  and  does  is  said  and 
done,  not  for  the  purpose  of  attracting  attention  or  for  obtain- 
ing notoriety,  but  because  it  is  pleasing  to  himself.     He  does 
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not  mean  to  be  singixlar  or  original,  but  he  ia,  nevertheless, 
both*  For  every  man  is  singular  and  original  whose  conduct, 
within  the  limits  of  reason  and  intelligence,  differs  from  that 
of  his  fellow-men.  He  endeavors  to  caiTy  out  certain  ideaa 
which  seem  to  bim  to  have  been  overlooked  by  society  to  its 
great  disadvantage.  Society  usually  thinks  differently  ;  but, 
if  the  promulgator  is  endowed  with  sufficient  fort*e  of  charac- 
ter, it  generally  happens  that,  eventiiaUy,  either  wholly  or  in 
part,  his  views  prevaO.  All  great  reformers  are  eccentrics  of 
this  kind.  They  are  contending  for  their  doctrines,  not  for 
themselves.  And  they  ai*6  not  apt  to  become  insane,  though 
sometimes  they  do. 

The  subjects  of  the  other  form  occupy  a  lower  level  They 
a£fect  singularity  for  the  pui-pose  of  attracting  attention  to 
themselves,  and  thus  obtaining  the  notoriety  which  they  crave 
with  every  bi^ath  tliey  inhale.  Tliey  dress  differently  from 
other  people,  wearing  enormous  shirt-collars,  or  peculiar  hats, 
or  oddly  cut  coats  of  Tinusual  colors,  or  indulging  in  some 
other  similar  wliimsicality  of  an  unimporiant  character,  in  the 
expectation  that  they  will  thereby  attract  the  attention  tir 
excite  the  comments  of  those  they  meet. 

Or  they  build  houses  upon  an  idea  perhaps  correct  enough 
in  itselt  as,  for  instance,  the  securing  of  proper  ventilation ; 
but  in  carrying  it  out  they  show  such  defective  judgment  that 
the  complete  integrity  of  the  intellect  may,  jierhaps,  be  a 
matter  of  question.  Thus,  one  gentleman  of  my  acquaintance, 
K'V     '       fhat  fireplaces  were  the  best  ventilators,  put  four  of 
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uings  into  every  room  in  his  house,     Tliis,  however, 


was  one  of  the  smallest  of  his  ecceo  tricities.  lie  wore  a  venti- 
lated hat,  his  clothing  wa.s  pierced  with  liules,  as  were  even 
his  shoes ;  and  no  one  could  be  in  his  company  tive  minutes 
without  having  his  attention  directed  to  these  provisions  for 
§©cuiing  health. 

lu  addition  to  these  advanced  notions  on  the  subject  of 
ventilation,  he  had  others  equally  singular  in  regard  to  the 
arr  neat  of  the  furniture  in  his  dwelling  and  the  care 

til  to  l>e  taken  of  it.     Thus,  there  was  one  room  caUed 

Clie  ** apostles'  room.**  It  contnined  a  table  that  represented 
Christ,  and  twelve  chairs,  which  were  placed  around  it,  and 
typified  the  twelve  apostles ;  one  chair,  that  stood  for  Judas 
Iiscariot^  was  covered  vnth  black  crape.  The  floor  of  this  room 
WBB  very  liighly  polished,  and  no  one  was  allowed  to  enter  it 
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without  slipping  their  shod  feet  into  cloth  slippers  that  were 
placed  at  the  door  ready  for  use.  He  had  a  library,  tolerably 
large  but  of  little  value,  and  every  book  in  it  which  eontained 
Judas's  name  was  bound  in  black,  and  black  lines  were  di^wTi 
around  the  name  wherever  it  occurred.  Such  eccentricity  as 
this  isnotfari^emoved  from  insanity,  and  is  liable  at  any  tlme» 
from  some  cause  a  little  out  of  the  common  w  ay,  to  pass  over 
the  line. 

Thus,  a  lady  had  since  her  childhood  shown  a  singularity 
of  conduct  as  regarded  her  table  furniture,  which  she  would 
have  of  no  other  material  than  copper.  She  carried  this  fancy 
to  such  an  extent  that  even  the  knives  and  forks  were  of  cop* 
per.  People  laughed  at  her,  and  tried  to  reason  her  out  of  her 
whim^  but  in  vain.  She  was  in  her  element  as  soon  as  atten- 
tion was  directed  to  her  fancy  and  arguments  against  it  w^ere 
addressed  to  her.  She  liked  nothing  better  than  to  be  affoi'ded 
a  full  opportunity  to  discuss  with  any  one  the  manifold  ad- 
vantages wiiich  copper  possessed  as  a  material  to  be  used  in 
the  manufacture  of  every  article  of  table-ware.  In  no  other 
respect  was  there  any  evidence  of  mental  abeiTation.  She 
w^as  intelligent,  by  no  means  excitable,  and  in  the  enjoyment 
of  excellent  heidth.  She  had,  moreover,  a  decided  talent  for 
music,  and  had  written  seveiul  passably  good  stories  for  a 
young  ladies'  magazine.  An  uncle  had,  however,  died  in- 
sane. 

A  circumstance,  trilling  in  itself,  but  one,  as  it  afterward  re- 
sulted, of  gi^eat  importance  to  her,  started  in  her  a  new^  train 
of  thought,  and  excited  emotions  which  she  could  not  control. 
She  read  in  a  morning  paper  that  a  Mr.  Koppermann  had  ar- 
rived at  one  of  the  hotels,  and  she  announced  her  deteiniina' 
tion  to  call  upon  liim,  in  order,  as  she  said,  to  ascertain  the 
origin  of  his  name.  Her  friends  endeavored  to  dissuade  her, 
but  without  avail  She  went  to  the  hotel,  and  was  told  that  he 
had  j  ust  left  for  Chicago.  Without  returning  to  her  home,  she 
bought  a  railway  ticket  for  Chicago,  and  actually  started  on 
the  next  train  for  that  city.  The  telegraph,  however,  over- 
took her,  and  she  was  lirought  back  ftom  Rochester  living  of 
her  love  for  a  man  she  had  never  seen,  and  whose  name  alone 
had  been  associated  in  her  mind  with  her  fancy  for  copper 
table  furniture.  She  died  of  acute  mania  within  a  month. 
In  this  case  erotic  tendencies  which  had  never  been  observed 
in  her  before  seemed  to  have  been  excited  by  some  very  in- 
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direct  and  complicated  mental  process,  and  these  in  their  turn 
developed  into  general  derangement  of  the  mind. 

In  another  ciuse^  a  young  man,  a  clerk  in  a  city  bunk,  had 
for  several  years  exhibited  peculiarities  in  the  keei)ing  of  his 
books.  He  was  exceedingly  exact  in  his  accounts,  but  after 
the  bank  was  closed  always  remained  several  houi^s,  during 
which  he  umamented  each  page  of  his  day's  work  with  ara- 
besques in  diffei^nt-colored  inks.  He  was  very  vain  of  this 
accomplishment,  and  was  constantly  in  the  habit  of  calling 
attention  to  the  manner  in  which,  as  he  supposed,  he  had 
beautified  what  would  otherwise  have  been  positively  ugly. 
His  fellow-clerks  amnsed  themselves  at  his  expense,  but  liis 
8ui>erior  officers,  knowing  his  value,  never  interfered  with  him 
in  his  amusement.  Gradually,  however,  he  conceived  the  idea 
that  they  were  displeased  with  him,  and  at  laat  the  notion 
became  so  firmly  roc»ted  in  his  mind  that  he  resigned  his  posi* 
tion,  notwithstanding  the  protestations  of  the  directors  that 
his  idea  was  eiToneous.  Delusions  of  various  t»ther  kinds 
suj)er\"ened,  and  he  passed  into  a  condition  of  chronic  in.san- 
ily,  in  which  he  still  remains.  In  most  of  the  cases  occuning 
nnder  this  head  the  intellectual  powers  are  not  of  a  high 
order,  though  there  may  sometimes  be  a  notable  development 
of  8ome  talent,  or  even  a  great  power  for  acquiring  learning. 
Painters,  sculptors,  musicians,  mathematicians,  poets,  and 
men  of  letters  genemUy,  not  infrequently  exhibit  eccentrici- 
ties of  dress,  conduct,  manner,  or  ideas,  which  not  onlj^  merely 
add  to  their  notoriety,  but  often  make  them  either  the  laugh* 
ing-stocks  of  their  fellow-men  or  objects  ol  fear  or  disgust  to 
all  who  are  brought  into  contact  with  them. 


CHAPTER  V. 

JDT08Y  NCRA8  T. 

By  idiosyncrasy  we  understand  a  peculiarity  of  constitu- 
tion by  which  an  individual  is  affected  by  external  agents  in 
a  manner  different  from  mankind  in  general.  Thus,  some 
persons  cannot  eat  stravvbemes  without  a  kind  of  urticaiia 
appearing  over  the  body ;  others  are  simUarly  affected  by  eat- 
ing the  striped  bass  ;  others,  again,  faint  at  the  odor  of  cer- 
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tain  fiow€fS^  or  M  die  i%^  ^  blood ;  and  mme  are  attacked 
with  choleim-BudMv  after  €Btiqp  sbell-fish — as  erabs,  lobsters, 
darns^  or  wmm^bL  Ibqr  alher  instances  migfai  be  adranced^ 
sons  of  tliaa  off  s  ^^*T  cwJums  dianeter.  These  seTeial  eon- 
dilioM  are  aOeA  jfiasy  im  i  amu, 

Bfj^n,'  wlK»difiBBi  idbsywiaajr  as  the  predominance  of  an 
orgaa,  a  ¥!»■%  cr  m  sfaim  of  otgans,  has  hardly,  I  think, 
faiilT  giasped  Ae  mibfeat^  ckoo^  his  definition  has  inflnenced 
many  Freack  aritsp  €B  dbs  qaesfion.  It  is  something  more 
titan  thu — mmmi^Smg  iakeeenl  in  the  oi^nization  of  the  indi- 
Tidiial,  of  wMek  w^  oalj  see  the  manifestation  when  the  proper 
eanse  ia  set  ia  action.  We  cannot  attempt  to  explain  why 
one  perma  shoold  be  wvcreiy  mercnrialized  by  one  grain  of 
bine  mass,  and  anadksr  take  dafly  ten  times  that  quantity  for 
a  week  witkoot  ttm  kasi  sign  of  the  pecuHar  action  of  mer- 
cnry  being  prodneed.  We  only  know  that  such  is  the  fact ; 
and  were  we  to  search  for  the  reason,  with  aH  the  appliances 
which  modem  science  could  bring  to  oar  aid,  we  should  be 
entirely  nnsuccessfuL  According  to  BSgin' s  idea,  we  should 
expect  to  see  some  remarkable  development  of  the  absorbent 
system  in  the  one  case,  with  slight  development  in  the  other ; 
but,  even  were  such  the  case,  it  would  not  explain  the  phe- 
nomena, for,  when  ten  grains  of  the  preparation  in  question 
are  taken  daily,  scarcely  a  day  elapses  before  mercury  can  be 
detected  in  the  secretions,  and  yet  hydrargysra  is  not  pro- 
duced ;  wliile  when  one  grain  is  taken,  and  this  condition  fol- 
lows, the  most  delicate  chemical  examination  fails  to  discover 
mercury  in  any  o(  the  fluids  or  tissues  of  the  body* 

B^gin's  detinitlou  scarcely  separates  idiosyncrasy  from 
temi>t*ninu*nt,  wheroas,  iic(*ording  to  what  would  appear  to  be 
sound  rensonin;:,  hast  1 1  upon  an  enlarijred  idea  of  the  physi- 
ology of  the  subjiM  (,  a  vny  iiiatcrial  diffei*euce  exists. 

IdioHynrnisies  ore  <jften  hi^vditnry  and  often  acquired. 
Two  or  niort>  may  exist  in  nm^  pornon.  Thus,  there  may  l>e 
an  idlosynrniay  conuoctiHl  with  Mio  tIiKt*f<tive  system,  another 
with  tli*^  circnlnt4iry  system,  unijHiiT  with  the  nervous  system, 
and  .*to  on. 

An  IdhwynrniKy  mny  b«»  of  n\wh  a  chrmict*^  as  altogether 
to  prf'Vc'iif  till  Indlvldnril  fMlliiwhi^  ii  particular  occupation. 
TliiiM,  a  ]M'i*Hii!i  wljir  rMhitH  lit  tliii  «Uclil  nf  bluud  cannot  be  a 
sur^^oii ;  iififithMr*  whr»  h  wo!/,<<rI  wltli  niiumni  and  vomiting 

'  **rii>ii«r)«iirt#  f««iMiii)fiiri«]«iM;<  rAft«,  inn^  u  \,  ft,  u. 
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when  in  the  presence  of  insane  persons,  cannot  be  a  superin- 
tendent of  a  lunatic  asylum— not,  at  least,  if  he  ever  expects 
to  see  his  patients.  Idiosyncrasies  may,  however,  be  over- 
come, esi)ecially  those  of  a  mental  chaiTicten 

MiUingen'  cites  the  case  of  a  man  who  fell  into  convulsions 
whenever  he  saw  a  spider,  A  w  axen  one  was  made,  which 
equally  tenilied  him,  When  he  recovered,  his  enor  was 
pointed  out  to  him.  The  wax  figui-e  was  put  into  his  hand 
without  causing  di-ead,  and  shortly  the  living  insect  no  longer 
disturbed  him. 

I  knew  a  gentleman  who  could  not  eat  soft  crabs  without 

eriencing  an  attack  of  diarrhoea.  As  he  w  as  exceedingly 
fond  of  them,  he  persevered  in  eating  them,  and  finally,  after 
a  long  struggle,  succeeded  in  conquering  the  trouble. 

Individuals  with  idiosyncrasies  soon  find  out  their  peculi- 
arities,  and  are  enabled  to  guard  against  any  injurious  result 
to  which  they  w^ould  otherw  ise  be  subjected  but  for  the  teach- 
ings of  experience, 

Idiosynci^asies  may  be  temporary  only — that  is,  due  to  an 
existing  condition  of  the  organism,  w  hich,  though  natural  or 
morbid,  is  of  a  ti^nsitory  character.  Such,  for  instance,  are 
those  due  to  dentition,  the  commenct^ment  or  the  cessation  of 
the  menstiTial  function,  pregnancy,  etc.  These  ai^e  frequently 
of  a  serious  character,  and  I'equire  cart^fiU  watching^  especially 
as  they  may  lead  to  derangement  of  the  mind.  Thus,  a  lady, 
Mrs,  X,  was  at  one  time  under  my  professional  care,  w  ho,  at 
the  bt^'ginning  of  her  first  pregnancy,  accjuii-ed  an  overjiower- 
ing  aversion  to  a  half-breed  Indian  woman  who  was  employed 
in  the  house  as  a  sei'vant,  \\Tienever  tliis  woman  came  near 
her  she  wns  at  once  seized  with  violent  ti'embling,  which  ended 
in  a  few  minutes  with  vomiting  and  great  mental  and  physical 
prostration,  lasting  several  hours.  Her  husband  w  ould  have 
sent  the  woman  away,  but  Mrs.  X  insisted  on  her  n*maining, 
as  she  was  a  good  servant,  in  « jnler  that  she  might  overcome 
what  she  regarded  as  an  unreasonable  prejudice.  The  effort 
was,  however,  too  much  for  her,  for,  ui>on  one  occasion  wdien 
the  woman  entered  Mrs,  X's  apartment  rather  unexpectedly, 
the  latter  became  greatly  excited,  and,  jumping  frfjm  an  open 
window^  in  her  fright,  broke  her  ann,  and  otherwise  injured 
herself  so  severely  that  she  was  for  seveml  weeks  confined  to 
her  bed.  During  this  period,  and  for  some  time  afterward, 
^  '*  Cariosities  of  Medical  Experience,"  London,  1887,  vol.  ii,  p*  240, 
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she  was  almost  constantly  subject  to  hallucinations,  in  which 
the  Indian  woman  played  a.  proniinent  part.  Kven  after  her 
recovery  the  mere  thoaght  of  the  woman  would  sometimes 
bring  on  a  paroxysm  of  trembling,  and  it  was  not  till  after 
her  confinement  that  the  antipathy  disappeared, 

Millingen  *  remarks  that  certain  antipathies,  which  in  real- 
ity are  idiosyncrasies,  appeal*  to  depend  upon  peculiarities  of 
the  senses.  Rather,  however,  tliey  are  due  to  peculiarities  of 
the  ideational  and  emotional  centres.  The  organ  of  sense,  in 
any  one  case,  shows  no  evidence  of  disorder  ;  neither  dt»es  the 
perceptive  ganglion,  which  simply  takes  cognizance  of  the 
image  brought  to  it.  It  is  higher  up  that  the  idiosyncrasy 
has  its  seat-  In  this  way  we  ai'e  to  explain  the  following  cases 
collected  by  Millingen : 

*' Amatus  Lusitanus  relates  the  case  of  a  monk  who  fainted 
when  he  beheld  a  rose,  and  never  quitted  his  cell  when  that 
flower  was  blooming,  Scaliger  mentions  one  of  his  relatives 
who  experienced  a  similar  hon*or  when  seeing  a  lily.  Zim- 
mermann  tells  us  of  a  lady  who  could  not  endure  the  feeling 
of  silk  and  satin,  and  shuddered  when  touching  the  velvety 
skin  of  a  peach.  Boyle  reconls  the  case  of  a  man  who  felt  a 
natural  al>horrence  to  honey;  without  his  knowledge  some 
honey  was  introduced  in  a  pkister  applied  to  his  foot,  and  the 
accidents  that  resulted  compelled  liis  attendants  to  withdmw 
it*  A  young  man  was  known  to  faint  whenever  he  heard  the 
servant  sweeping,  Hippocrates  mentions  one  Nicauor,  who 
swooned  whenever  he  heaitl  a  flute  ;  even  Shakes]>eare  has 
alluded  to  the  effects  of  the  bagi)ipes,  Julia,  daughter  of 
Frederick,  King  of  Naples,  could  not  taste  meat  without  seri- 
ous accidents.  Buyle  fainted  when  he  heard  tlie  splashing  of 
water  ;  Scaliger  turned  pale  at  the  sight  of  water-cresses  ;  Eras- 
mus experienced  febrile  symptoms  when  smelling  fish  ;  the 
Duke  d'Epemon  swooned  on  beholding  a  leveret,  although  a 
hare  did  not  produce  the  same  effect ;  Tycho  Bmhe  fainted 
at  the  sight  of  a  fox ;  Henry  III  of  France  at  that  of  a  cat ; 
and  Miirshal  d'Albret  at  a  i>ig.  The  horror  that  wliole  fami- 
lies entertain  of  cheese  is  generally  knomi,-- 

He  also  cites  the  case  of  a  clergyman  who  fainted  whenever 
a  certain  verse  in  Jeremiah  was  read,  and  of  another  who  ex- 
perienced an  alarming  vertigo  and  dizziness  whenever  a  great 
height  or  dizzy  precipice  was  described.     In  such  instances 

*  Op.  dt,  p.  246. 


roiOSTKORAST* 


47 


the  power  of  association  of  ideas  is  probably  the  most  influen- 
tial agent  in  bringing  about  the  elimax.  There  is  an  obvious 
relation  between  the  warnings  given  by  the  prophet  in  the  one 
case,  and  the  well-known  sensation  produced  by  looking  down 
from  a  great  height  in  the  other,  and  the  effects  which  fol- 
lowed. 

Our  dislikes  to  certain  inflividuals  are  often  of  the  nature 
of  idiosyncrasies,  which  we  cannot  explain.     Mtirtial  says  : 
*'Kon  amo  te^  Sabidi,  nee  possum  dieere  quare  j 
Hoc  tantum  possum  dieere^  non  amo  te'' ; 
or,  in  our  English  version  : 

*'  I  do  not  like  you,  Doctor  Fell, 
The  reason  why  I  cannot  tell ; 
But  this  I  know,  and  that  full  well — 
I  do  not  lUce  you,  Doctor  Fell." 

Some  conditions  often  called  idiosyncrasies  appear  to  be, 
and  doubtless  are,  due  to  disordered  intellect.  But  they 
should  not  be  confounded  with  those  which  are  inherent  in 
the  individual  and  real  in  character.  Thus,  they  are  f  i-equently 
merely  imaginary,  there  being  no  foundation  for  them  except 
in  the  perverted  mind  of  the  subject ;  at  other  times  they  are 
induced  by  a  morbid  attentitm  being  directed  continually  to 
some  one  or  moi*e  organs  or  functions.  The  protean  forms 
under  which  hypochondria  appears,  and  the  still  more  varied 
manifestations  of  hysteria,  are  rather  due  to  the  reaction  ensu- 
ing  between  mental  disonler  on  the  one  part,  and  functional 
difiorder  on  the  other,  tlum  to  that  quasi  normal  peculiarity  of 
organization  recognised  as  idiosjTicra.sy. 

Thus,  upon  one  occasion  I  was  consulted  in  the  case  of  a 
lady  who  it  was  said  had  an  idiosyncrasy  that  prevented  her 
drinking  water.  Every  time  she  took  the  smallest  quantity 
of  this  liquid  into  her  stomach  it  was  at  once  rejected,  with 
many  evident  signs  of  nausea  and  pain.  The  patient  was 
strongly  hysterical,  and  I  soon  made  up  my  mind  that  either 
the  case  was  one  of  simple  hysterical  vomiting,  or  that  the 
allied  inability  was  assumed.  Tlie  latter  turned  out  to  be 
the  truth,  I  found  that  she  drank  in  private  all  the  water 
she  wanted,  and  that  %vhat  she  diank  publicly  she  threw  up 
by  tickling  the  fauces  with  her  iinger-nail  when  no  one  was 
looking. 

The  idiosyncrasies  of  individuals  are  not  matters  for  ridi- 
I  however  absurd  they  may  appear  to  be*    On  the  contrary, 
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they  deserve,  and  should  receive,  the  careful  consideration  of 
the  physician,  for  much  is  to  be  learned  from  them,  both  in 
preventing  and  treating  diseases.  In  psychiatrical  medicine 
they  are  especially  to  be  inquired  for.  It  is  not  safe  to  dis- 
regard them,  as  they  may  influence  materially  the  character  of 
mental  derangement,  and  may  be  brought  in  as  efficient  agents 
in  the  treatment. 


CHAPTER  VI. 

GENIUS. 

The  inherent  tendency  which  some  individuals  have  for 
original  work  of  a  high  order,  in  any  department  of  literature, 
science,  or  art,  is  called  genius.  Briefly  it  may  be  defined  to 
be  a  power  of  invention.  Great  geniuses  are  rarely  met  with, 
but  persons  bom  with  the  capacity  for  original  thought  in 
some  new  direction,  and  the  energy  to  make  their  way  to 
somewhere  near  the  top  of  the  ladder  they  may  attempt  to 
climb,  are,  fortunately  for  mankind,  by  no  means  rare.  There 
will  not  probably  be  more  than  one  Wagner  in  a  generation ; 
but  there  will  be  many  Verdis,  Gounods,  Bachs,  and  Meyer- 
beers. 

The  mental  operations  and  results  of  a  great  genius  are 
not  like  those  of  mankind  in  general,  but  the  differences  are 
within  the  normal  range,  and  consist  mainly  in  the  &ct  that 
they  are  such  as  others  are  not  accustomed  to,  merely  because 
they  are  new.  They  are  in  advance  of  their  time,  and  hence 
often  induce  the  belief  that  their  possessor  is  insane.  Most 
original  minds  have  to  encounter  this  objection  at  some  time 
or  other  of  their  career ;  and,  of  course  (and  logically),  the 
more  striking  and  extravagant  are  the  ideas  they  ennndate, 
the  more  loudly  is  the  allegation  of  insanity  uttered  against 
them.  Two  or  three  hundred  years  ago  they  were  accused  of 
sorcery,  witchcraft,  or  ungodliness,  and  were  in  danger  of  the 
prison  or  the  stake.  Sorcery  and  witchcraft  have  disapi)eared 
from  the  indictment,  but  ungodliness  still  remains,  and  lunacy 
has  been  added,  to  stand  as  prominent  charges  made  against 
almost  every  one  whose  mind  is  in  advance  of  the  ordinary 
herd — ^and  made,  too,  by  persons  of  more  than  average  com- 
mon sense  and  education.    It  appears,  therefore,  that  the 
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mere  fact  of  an  individual  deviating,  so  far  as  his  mode  of 
thought  is  concerned,  in  any  notal>le  respect  from  the  path 
generally  followed  by  mankind,  is  sufficient  to  excite  the  sus- 
picion of  insanity.  Such  deviation  is  regarded  as  a  reproach, 
an  insult,  to  the  race,  which  no  one  has  a  right  to  offer.  It  is 
never  exhibited  by  persons  of  mere  talent,  for  talent  follows 
the  beaten  road,  though  it  follows  it  well.  But  genius  dis- 
dains to  be  fettered  ;  it  has  a  contempt  for  precedent ;  it  loaths 
the  dull  uniformity  in  which  commonplace  minds  delight, 
and  never  rests  tUl  it  has  struck  out  a  road  for  itself. 

If,  three  hundred  years  ago,  any  one  had  announced  that 
he  had  discovei^ed  a  method  by  which  messages  could  be  sent 
under  an  ocean  three  thousand  miles  wide  in  a  few  seconds, 
and  another  had  claimed  that>  by  a  system  he  had  devised, 
persons  a  hundred  miles  apart  could  converse  together  as 
readily  as  though  they  stood  face  to  face,  they  would  at  fii'st 
have  been  objects  of  derision  and  pity.  If  they  had  persisted, 
with  aU  the  enthusiasm  which  animates  men  with  genius,  in 
urging  the  truth  of  their  inventions,  and  in  asking  for  means 
to  demonstrate  them  to  the  world,  they  wouI<I  undonl>tedly 
have  been  imprisoned  as  agents  of  the  devil  and  corruptoi's  of 
morals,  or  as  blasphemers  against  the  immutable  laws  of 
the  Deity.  If  a  man  were  in  our  own  time  to  declare  that  he 
had  invented  a  process  by  which  a  person  could  be  in  two 
phices  a  huudi-ed  miles  apart  at  the  same  instant,  and  were 
to  show  by  his  conduct  that  he  had  full  faith  in  his  assertion, 
he  would  certainly  be  considered  a  lunatic ;  and,  if  he  made 
himself  anywnys  troublesome  to  his  friends  and  relations,  an 
insane  asylum  would  ere  long  receive  him  mthin  its  walls* 
Nevertheless,  to  those  who  know  nothing  of  physics,  his  claim 
would  be  no  more  preposterous  than  either  of  the  others, 
yet  both  of  these  have  been  realized,  and  their  realizers  are 
geniosea  Tliree  hundred  years  fi'om  now  those  who  come 
after  us  may  be  ashamed  of  their  ancestors  for  doubting  that 
a  person  can  be  in  two  places  remote  from  each  other  at  the 
same  time. 

The  iliscrimination  of  the  very  highest  flights  of  genius 
from  insanity  is  a  difficult,  and  at  times  an  impossible,  imder- 
ta]  '  '  r  they  may  exist  in  one  and  the  same  person.  If  the 
di  11  is  to  be  made,  it  \nll  be  from  the  careful  study  of 

all  the  characteristics  of  the  alleged  genius  or  lunatic.  Hie 
latter  will  generally  show  signs  of  mental  derangement  in 
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more  than  one  direction,  and  will  exhibit  that  inability  to  give 
long-fmstained  attention  to  any  one  subject  which  is  so  marked 
a  symptom  of  insanity.  The  former  wUl  usually  be  consistent 
in  the  one  thing  which  makes  him  original,  whether  it  be  in 
the  work  which  he  does  or  which  he  proposes  to  do.  The 
imagination  plays  an  important  part  in  the  mental  operations 
of  the  man  of  genius  and  of  the  lunatic,  but  the  one  maked^ 
Ofle  of  this  faculty  for  the  accomplishment  of  the  objects  he 
has  in  view,  while  the  other  becomes  its  slave,  and  is  led 
hither  and  thither  by  its  vagaries. 

At  the  same  time,  though  great  genius  and  insanity  are 
by  no  means  to  be  regarded  as  necessarily  closely  related,  there 
is  no  doubt  that  some  of  those  who  have  made  theii'  mark  in 
the  world's  progress  by  their  transcendent  powers  of  originality 
and  invention  have  touched  closely  on  the  border  line,  while 
some  again  have  crossed  it.  Eccentricity  and  genius  often 
coexist  in  the  same  person,  and  this  fact  has  served  in  the 
minds  of  some  writers  as  a  reason  for  regarding  genius  as  a 
morbid  mental  manifestation.  *' Genius  is  a  neurosis,"  says 
M.  Moreau  (de  Tours)/  and  Drj'den  has  declared  that 

**  Great  wit  to  madness  nearly  is  allied." 
No  one  can  read  the  life  of  that  great  genius,  Benvenuto  Cel- 
lini, without  reaching  the  conclusion  that  in  him  the  two  con- 
ditiuns  were  united.  Martin  Luther  had  hallucinations  of 
siglit  and  of  hearing ;  Pascal  constantly  saw  a  yawTiing  preci- 
pice at  his  side  ;  Napoleon  Bonaparte  pointed  out  his  star  to 
General  Rai>p,  and  declared  that  it  guided  him  in  all  his 
undertakings.  Stilly  we  would  scarcely  say  that  eitlier  of  these 
men  was  insane ;  it  is  quite  certain  that  all  of  them  were  by 
nature  strongly  predisposed  to  insanity,  and  that  the  i-eason 
why  they  did  not  actually  pass  into  that  condition  was  be- 
cause no  sufficiently  powerful  detennining  cause  was  brought 
into  action  ui)on  them. 

In  combating  the  opinion  of  M,  Moreau  (de  Tours)  that 
genius  is  a  disease,  Jf.  Paul  Janet*  goes  to  the  extreme  and 
asserts  that  *' genius  is  the  human  mind  in  its  most  healthy 
and  most  vigorous  state."  That  this  is  true  of  genius  as  it  has 
existtnl,  and  still  exists,  in  some  persons,  is  not  to  be  ques- 
tioned ;  but,  with  the  examples  of  many  others  before  us,  we 
cannot  fail,  it  appears  to  us,  to  arrive  at  the  conclusion  that 

•  "^U  oervcjftu  <it  la  pens^e/'  Pftria,  18e7,  art,  "Lo  g^nio  et  la  foUe/*  p,  84. 
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more  people  of  great  genius,  at  one  time  or  other  of  their  lives, 
exhibit  manifestations  of  insanity  than  do  persons  of  ordinary 
mental  faculties.  And  it  is  not  to  be  doubted  that  the  genius 
which  prompts  to  exaltation  in  Literature  and  the  fine  arts  is 
more  apt  to  be  associated  with  or  to  end  in  insanity  than  that 
w^hich  leads  to  superiority  in  any  one  or  moi^  of  the  sciences. 
In  literature  and  art  the  imagination  is  strained  to  the  utmost 
if  the  highest  standard  of  originality  and  excellence  is  Uy  be 
attained^  and  the  imagination  is  assuredly  that  faculty  of  the 
intellect  which  is  least  tolerant  of  straining.  The  genius,  on 
the  contrary,  which  is  concerned  with  mathematics,  astron- 
omy, or  any  one  of  the  sciences  or  mechanical  arts,  deals  with 
facts  instead  of  fancies  ;  and  them  is  nothing  about  facts  and 
their  study  which  in  the  least  predisposes  to  mental  derange- 
ment. The  greiit  biologists  and  chemists,  for  instance,  who 
have  become  insane,  are  so  few  in  number  that  I  cannot  at 
this  moment  recall  a  single  one;  while  among  great  poeta, 
painters,  novelists,  and  musicians,  who  have  either  with  their 
genius  shown  symptoms  of  insanity,  or  who  toward  the  close 
of  h'fe  passed  into  fatuity,  the  names  of  Tasso,  Bums,  Swift, 
Mozart,  Hayden,  Walter  Scott,  Blake,  and  Poe  at  once  come 
to  mind. 

The  practical  lesson  to  be  derived  from  all  this  is,  that  care 
should  be  taken  that  young  persons  who  evince  more  than 
ordinarj^  talent  for  any  particular  branch  of  literature,  science, 
or  art,  should  be  encouraged  to  exercise  their  minds  to  some 
extent  in  other  directions.  The  concentration  of  the  intellect 
upon  a  single  subject,  while  yet  the  individual  has  scarcely 
learned  how  to  use  his  mind,  can  only  be  regarded  as  deplor- 
able. 


CHAPTER  VII. 

EABIT, 

When  a  living  being  performs  an  act  under  the  operation 
of  certain  impressions  which  are  received,  there  is  a  tendency 
towaixl  the  performance  of  a  similar  act,  if  like  influences  are 
brought  to  bear  upon  the  organism.  Every  time  the  act  is 
performed,  the  disposition  to  repeat  it  becomes  stronger,  until 
at  last  the  tendency  is  so  firmly  established  that  the  act  is 
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accomplished  without  the  reception  of  impressions  of  like 
character  to  those  which  originally  gave  rise  to  it,  but  solely 
through  the  force  of  the  newly  acquired  power.  If  from  any 
cause  the  act  is  impossible  of  performance,  the  impulse  still  ex- 
ists, and  produces  more  or  less  unpleasant  feeling  in  the  mind, 
or  sensation  in  the  part  of  the  body  with  which  it  is  in  relation. 

This  disposition  to  repetition  is  not  limited  to  physical 
acts ;  it  prevails  in  regard  to  almost  every  function  of  the 
Innly  and  mind,  and  foniis  often  an  important  element  in  the 
])r(nlu(^tion  of  disease. 

JIabit,  then^fore,  is  i)eriodicity,  and  may  be  defined  as  the 
disposition  whic^h  the  organism  acquires  from  the  frequent 
rrcrption  of  certain  impressions,  the  indulgence  in  certain 
in<i(l('H  of  thought,  or  the  pei-fomiance  of  certain  acts,  to  con- 
lliiiio  in  thn  a<*cuHtomed  course  till  some  more  i)owerful  force 
itihirvi'iirs. 

A  pt^rsoii,  (iH^n^foiv,  who  has  dined  for  many  years  regu- 
liirly  at  (ho  ^4anlo  lioiir,  exi>eriences  the  sensation  of  hunger 
wIm'Ii  tlio  tiiiio  for  oating  arrives;  the  orator  or  writer  who 
liiiM  lonf<  Inioii  in  (li<^  habit  of  arranging  his  thoughts  in  a  x)ar- 
llnilfir  wiiy,  or  of  malting  use  of  iH3ciiliar  modes  of  expression, 
fnllowN  tlitf  familiar  int'tlKKls  with  siu^h  unfailing  regularity 
I  hat.  If  ho  hiis  n|)oIu^ii  or  written  much,  his  style  is  at  once  rec- 
i*^j\htu\  Uy  thoHo  who  have  given  it  their  attention;  and  the 
uiiiKiiiiiii,  wlm  for  yrai*s  has  observed  a  certain  order  or  se- 
ijiit'iint  III  \Un  |MM'fornuiiiee  of  his  duties,  continues  the  system 
iiiH'hfiiiH(^<l  throiiglioiit  his  whole  life. 

Mill  III!  Ih(mn  and  oilier  likt^  habits  may  he  broken  up. 
The  |iei>toii  who  hiiN  dlued  habitually  at  six  o'clock  is  taken 
III.  mimI.  Mllrlhulliig  Ills  sickness  to  the  fact  of  eating  late  in 
Ihtv  ilii.\,  rhniiK<'rt  his  dinntu'-hour  to  one  nearer  noon.  The 
niiiloi  or  writer,  llnding  that  his  sjHVches  or  essays  are  not  so 
1^1. II  iitiilved  by  lh«»  publie  as  he  wmild  wish,  alters  his  line 
of  lliiiiiHhl  niid  rhiirarltM'lstio  i)hnustH)logy  to  othera  which  he 
IhliiKfi  will  be  iiiiinM'lTeetive ;  and  the  workman,  losing  his 
iiiLillion,  oblitlns  (^iiiployiuent  in  another  shop  where  a  change 
Ih  hill  mhWImmIn  biMMnnes  neetvssjiry.  Such  changes  are,  how- 
MM,  fiMt  iii'roin|illshed  witluMit  considerable  trouble,  and 
».riMtt.lliMe'i  S\lth  flleiil  siltTeriug. 

All  lii'iliiiiee  rlliMl  by  \h\  Tarpenter '  will  ivcall many  simi- 
Ihi  ffie^M  b*  the  lender. 

'  '  rHiH*l|«lMii  III  Muiihil  I'li^Mioloify,"  eto.,  Loudon,  1874,  p.  854. 
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*'  The  first  child  of  a  young  mother  was  accustomed,  before 
being  put  into  his  cradle  for  his  mid-day  sleep,  to  be  '  hushed 
oflf '  in  the  arms  of  his  mother  or  his  nurse.  But,  having  been 
told  that  this  was  an  undesinxble  practice,  his  mother,  wishing 
to  break  him  of  the  habit,  one  day  laid  him  dowTi  awake  in 
his  cmdle  and  remained  behind  the  heiul  of  it,  so  as  to  be  out 
of  the  infant's  sight.  He  screamed  so  long  and  so  violently 
that  several  times  she  almost  relented,  fearing  that  he  wouhl 
injure  himself  ;  but  she  had  iirmness  to  persevere,  and,  after  a 
while,  the  child  cried  himself  to  sleep.  Next  day  the  scream- 
ing fit  was  ranch  shorter,  and  on  the  following  day  shorter 
still ;  and  in  a  few  days  the  cliild  ceased  to  cry  when  hiid 
doT^Ti,  and  never  did  so  again,'* 

It  is  a  well-known  fact  that  the  impressions  or  conse* 
quences  which  result  from  the  action  of  certain  agents  are 
less  marked  as  the  operation  of  the  cause  is  repeated.  Thus, 
the  system  becomes  habituated  to  the  action  of  alcohol, 
opium,  and  many  other  substances,  so  that  whUe  a  small  quan- 
tity will,  in  the  tirst  instance,  produce  the  chai*acteristic  result, 
the  dose  must  be  larger  each  time  that  it  is  taken,  or  be  more 
frequently  repeated,  in  order  that  a  coiTesponding  eifect  shall 
be  produced- 

Tliere  are  many  noxious  agents  to  the  action  of  which  the 
system  may  become  so  habituated  l>y  frequent  repetition  or 
the  continuation  of  their  action  that  no  injurious  results  fol- 
low, when,  without  the  protection  thus  afforded,  disease,  or 
even  death,  would  be  produced.  Persons  living  in  a  malarious 
district,  and  who  are  thereby  constantly  exposed  to*the  dele- 
terious emanations  of  the  locality,  are  often,  in  time,  so  har- 
dened to  the  influence  that  it  fails  to  cau.se  its  oixlinary  effects, 
while,  as  regards  those  newly  amving  in  the  region,  its  power 
to  do  barm  remains  unabated.  Acclimation  is  nothing  but 
the  acquisition  of  immunity  from  disease  by  habitual  expos- 
ure to  the  morbific  elements  of  some  particular  place. 

In  like  manner,  a  perception,  an  emotion,  or  a  thought, 
which,  when  first  exjierienced,  caused  a  good  deal  of  mental 
and  physical  disturbance,  by  repetition  loses  little  by  little 
the  energy  it  once  possessed,  and  scarcely  excites  a  ripple  in 
the  usually  placid  mind  or  body  of  the  individual 

The  influence  of  habit  over  the  ordinary  operations  of  the 
economy  is  constantly  seen  :  the  sensations  of  hunger  and 
thirst  are  experienced  at  statad  x>^riods  of  the  day,  because, 
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by  frequeotly  eating  or  drinkiug  at  those  times,  the  system, 
as  it  were,  expects  a  i*epetition,  and  hence  the  regular  recur- 
rence of  the  feelings  in  question.  The  action  of  the  same  law 
is  seen  in  the  periodical  return  of  the  desire  to  evacuate  the 
bowels  at  the  same  hour,  when  by  habit  we  have  become  ac* 
customed  to  the  act  at  that  time.  So  with  the  desire  for 
sleep,  the  hour  of  awaking,  and  the  inexpressible  sensations 
excited  by  the  want  of  the  usual  cigar  or  alcoholic  stimulant^ 
with  many  others  which  must  be  familiar  to  every  reader. 

The  manners  and  customs  of  nations  are  mainly  the  result 
of  habit,  continued  through  a  long  succession  of  generations. 
It  is  as  difficult  tu  alter  them  as  it  is  to  change  a  long-estab- 
lished habit  of  the  individual  organism. 

Some  persons  are  more  under  the  influence  of  habit  than 
others ;  they  acquire  a  habit  more  quickly,  and  lose  it  with 
less  facility.  So  stmng  are  the  unpleasant  feelings  excited 
by  any  interruption  in  the  regular  course  of  their  habits  that 
they  wiil  endure  the  greatest  inconveniences  to  indulge  them, 
I  knew  a  gentleman  whose  custom  it  was  to  touch  a  certain 
tree—Hin  the  road  fi'om  his  house  to  the  railway  station,  a  dis- 
tance of  about  tive  miles — as  he  daOy  went  to  his  i>lace  of 
business.  On  one  occasion,  thi-ough  absence  of  mind,  he  neg- 
lected this  action,  and  rode  several  huudi-ed  yards  before  he 
discovered  his  omission.  Though  feeling  annoyed,  he  con- 
tinued his  journey ;  but  the  uncomfortable  sensation  became 
too  strong  for  him  to  endure  it  any  longer,  and,  after  having 
ridden  nearly  two  miles  pa^t  the  ti'ee,  he  galloped  back,  at  the 
risk  of  missing  the  train,  and  touched  it  as  usuaL 

JIany  persons,  as  is  well  known,  have  great  difficulty  in  get- 
ting to  sleep  in  any  other  bed  than  that  to  which  they  have 
become  accustomed.  No  matter  how  luxurious  the  bed  may 
be,  sleep  is  effectually  banished,  often  for  several  houi^,  and 
sometimes  for  the  whole  night* 

In  explanation  of  the  essential  cause  of  habit  we  can  bring 
forward  nothing  very  definite.  We  know  that  with  inorganic 
matter  a  force  once  acquired  wUl  continue  indefinitely,  if  no 
more  jxnverful  force  interferes  with  it.  A  ball  thrown  into 
the  air  would  continue  in  motion  but  for  the  influence  exerted 
by  gravity  and  friction.  We  can  conceive  of  a  similar  law 
being  in  operation  on  organized  matter.  An  impression  is 
made  upon  the  brain,  and  through  the  nervous  system  certain 
thoughts  or  actions  ensue.    The  impression  is  not  effaced  with 
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the  accomplishment  of  the  resultant  act ;  something  of  it  re- 
mains to  be  strengthened,  perhaps,  by  a  similar  impression 
Blade  the  following  day,  at  the  same  time,  with  similiu-  results. 
The  process  is  in  some  respects  like  the  registering  of  impres* 
sions  to  constitute  memory,  differing  mainly  in  the  fact  that 
there  is  no  consciousness  of  the  process,  and  that  there  is  no 
voluntary  effort  made  to  recall  the  impressions.  This  course 
may  continue  fi*om  day  to  day  untU  the  associated  thoughts 
or  actions  are  produced  without  the  original  stimulus,  and 
thus  the  habit  is  established. 

For  instance,  a  pei-son  is  induced  to  smoke  a  cigar  after 
dinner.  The  inducement,  whatever  it  may  be,  constitutes  the 
impression  made  upon  the  brain.  The  persuasion  of  a  friend, 
the  desire  to  be  sociable,  or  the  idea  that  smoking  %vould  be 
beneficial  to  the  health,  prompts  to  the  perfonnance  of  the  act, 
and  the  cigar  is  smoked.  It  is  repeated  for  the  same  cause 
until  at  last  the  art  of  repetition  begins  to  exercise  its  effect^ 
and  the  original  incentive  is  lost  sight  of  in  the  more  poAver- 
ful  one  which  has  taken  its  place.  A  want  has  been  created, 
A  habit  ha^  been  fully  formed,  and  it  cannot  be  broken  with- 
out violence  both  to  mind  and  Ixnly,  The  oft-repeated  im- 
pression has  left  its  traces  somewhere  each  time,  until  at  last 
it  assumes  a  local  habitation  and  becomes  permanently  lixed 
in  the  organism,  not  to  be  lost  except  through  some  more 
powerful  influence  acting  in  a  similar  manner  to  the  first. 

I  have  known  several  instances  in  which  choreic  affections 
ive  been  acquired  tlirough  a  habit  of  imitating  th(3se  who 
wero  thus  disordered  in  their  nervous  systems.  In  one  of 
these  a  boy  mimicked  the  involuntary  facial  contortions  from 
which  a  schoolmate  suffered.  He  kept  up  the  actions  at  in- 
ter\-als  during  the  morning,  and  then  discovered,  to  his  great 
dismay,  that  he  had  lost  the  power  of  control  over  them,  hav- 
ing, in  fact,  become  himself  the  subject  of  facial  spasms  ex- 
actly like  those  of  his  prototjrpe.  Here  the  original  excitation 
of  the  wUlj  acting  upon  a  i>eculiarly  sensitive  system  of  motor- 
cells,  impressed  them  so  strongly  that,  after  a  few  repetitions 
of  the  volitional  impulse,  they  wei-e  endowed  with  the  power 
of  carrying  on  the  resultant  movements  thix>ugh  the  force 
evolved  by  their  own  action.  Several  old  ladies  of  strongly 
benevolent  dispositions  regarded  it  as  resulting  from  a  special 
dispensation  of  Providence. 

St  unmering,  which  is  a  chorea  of  the  muscles  of  speech,  is 
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also  sometimes  produced  by  mimicry  of  tliose  affected.  In 
one  case  which  came  under  my  t>bservatinn,  the  iKitient,  a 
yonng  man  twenty  years  of  age,  had  suffered  for  ten  years 
from  very  severe  stammering,  which  he  had  contracted  by 
imitating  the  mode  of  speech  of  another  boy,  who  could 
scarcely  articulate  a  word  with  facility. 

The  most  stiiking  instance  of  a  disease  being  continued  by 
habit  is  furnished  l)y  intermittent  fever.  There  can  be  no 
doubt  that,  after  the  disea.se  has  been  faii*ly  established 
through  the  influence  of  malaria,  the  paroxysms  occur  with 
more  or  less  regularity  after  removal  to  a  healthy  climate ; 
and  tliis  through  the  force  of  the  habit,  which  has  been  in- 
duced by  the  freqtient  repetition  of  the  attacks.  Indeed,  so 
strong  is  the  power  of  habit  over  the  phenomena  wliich,  taken 
collectively,  ai'e  known  as  intennittent  fever,  that  it  is  quite 
possible  to  produce  the  disease  by  artificial  means. 

The  very  interpsting  experiment  performed  by  M.  Bi-achet 
affords  us  conclusive  evidence  on  this  ptjint.  This  observer 
took  a  bath  in  the  Seine  every  night  at  twelve  o'clock  toward 
the  end  of  October,  1822.  Tlie  in'ocedum  was  continued  for 
seven  successive  nights.  Af f-er  each  bath  he  went  to  bed,  cov- 
ered himself  warmly,  in  a  short  time  became  very  hot,  and 
finally  broke  out  in  a  profuse  f>erspiration.  Discontinuing 
his  cold  bathing  at  the  expiration  of  the  seven  days,  M.  Jira- 
chet  was  very  much  surprised  to  iind  that,  at  the  hour  for 
taking  his  bath,  he  was  attacked  with  shivering,  fever,  and 
perspmition  in  regular  order,  and  not  to  be  distinguished 
from  an  ordinary  attack  of  ague*  For  six  successive  nights 
he  was  thus  affected.  On  the  seventh,  about  midnight,  he 
was  summoned  to  attend  a  ease  of  lal>or.  The  ride  heated 
him,  the  heat  was  continued  by  his  standing  for  some  time 
in  fr< mt  of  the  lire,  and  thus  the  fire  was  broken  up. 

Tliei-e  is  no  doubt  that  epilepsy  is  often  kept  up  by  habit. 
Indeed,  the  occurrence  of  a  single  paroxysm  from  a  non-con- 
tinuing cause,  such  as  an  undigested  meal,  or  a  splinter  under 
tlie  skin,  is  sufficient  very  frequently,  in  my  exijerience,  to 
cause  a  predisposition  to  other  attacks,  wliich  may  last 
through  the  whole  life  of  the  individual. 

Jlabits  may  be  transmitted  by  hereditary  influence  through 
many  successive  generations.  We  are,  perhaps,  scai^ely 
aware  of  the  fact  in  all  its  relations,  but  a  little  attention  to 
family  histories  will  bring  out  many  points  well  calcuhited  to 
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enlarge  onr  idea  of  the  permanency  and  immntahility  charac- 
teristic  of  some  mental  and  physical  habits. 

Oirou  de  Buzareingues '  says  that  he  had  knowii  a  man 
who,  lying  in  bed  on  his  back,  was  in  the  habit  of  crossing 
Ms  right  leg  over  his  left.  One  of  his  daughters  had  the  same 
habit  from  birth.  She  constantly  assumed  this  position  in 
her  cradle,  notwithstanding  the  obstacles  wliich  the  napkins 
offered.  And  he  adds  that  he  knows  seveml  girls  who  resem- 
ble their  fatherSj  and  who  have  habits  which  they  have  evi- 
dently inherited  from  them,  and  boys  of  whom  the  like  is 
true  as  regards  then*  mothers. 

Darwin'  cites  a  case,  on  the  authority  of  Mr.  F.  Galton, 
which  IB  still  more  striking :  •''A  gentleman  of  considerable 
position  was  found  by  his  wife  to  have  the  curioiis  trick, 
when  he  hiy  fast  asleep  on  his  back  in  bed,  of  raising  his  right 
ann  slowly  in  fi-ont  of  his  face  up  to  his  forehead,  and  then 
dn>pplng  it  with  a  jerk,  so  that  the  wrist  fell  heavily  on  the 
bridge  of  the  nose.  The  trick  did  not  occur  every  night,  but 
oc?casionally,  and  was  independent  of  any  ascertained  cause. 
Sometimes  it  was  repeated  incessantly  for  an  hour  or  more. 
The  gentleman's  nose  was  prominent,  and  its  liridge  (tf ten  be- 
came sore  fi*om  the  blows  wliich  it  received.  At  one  time  an 
awkwanl  sore  was  produced  that  was  long  in  healing,  on  ac* 
count  of  the  recurrence  night  after  night  of  the  blows  which 
first  caused  if.  Ilis  wife  had  to  remove  the  button  from  the 
^Tist  of  his  night-go^vn,  as  it  made  severe  scratches,  and  some 
means  were  attempted  of  tying  his  arm. 

^'Many  years  after  his  death  his  son  man-ied  a  lady  who 
had  never  heard  of  the  famOy  incident.  She,  however,  ob- 
served precisely  the  same  peculiarity  in  her  husband  ;  but  his 
nose,  from  not  being  particularly  prominent,  has  never  as  yet 
suffered  from  the  blows.  The  trick  does  not  occur  when  he  is 
half  asleep,  as,  for  example,  when  dozing  in  his  arm-chair; 
but  the  moment  he  is  fast  asleep  it  is  apt  to  begin.  It  is,  as 
wth  his  father,  intemiittent,  sometimes  ceasing  for  many 
nights^  and  sometimes  almost  incessant  during  a  part  of  every 
n%bL  It  is  performed,  as  it  was  by  his  fathi^r,  with  his  right 
hand. 

**One  of  his  children,  a  girl,  has  inherited  the  same  trick. 
She  performs  it  likewise  with  the  right  hand,  but  in  a  sliglitly 

*  Cited  by  Ribot,  **  Lnj6r6<lit6,"  Si^me  M.,  Paris,  1882,  p.  58. 
'  ^*'  The  Expression  of  the  EmotioiLs/*  London,  1ST2,  p,  dS,  note. 
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modified  form  ;  for,  after  raising  the  arm,  she  does  not  allow 
the  wrist  to  drop  npon  the  bridge  of  the  nose,  but  the  palm 
of  the  half-closed  hand  falls  over  and  down  the  nose,  striking 
it  rather  rapidly.  It  is  also  very  intennittent  vdth  this  child, 
not  occurring  for  periods  of  some  months,  but  sometimes  oc- 
curring almost  incessantly.'- 

A  gentleman  informed  me  that  his  grandfather  had  become 
accustomed  to  wake  np  from  sound  sleep  at  twelve  o'clock 
every  night  and  drink  a  cup  of  tea,  after  which  he  would  lie 
down  and  sleep  quietly  till  morning.  The  father  of  my  in- 
formant was  a  posthumous  son,  and  his  mother  died  in  child- 
birth with  him.  lie  waa  Engli.sh,  and  at  an  early  age  w^ent 
to  India  with  an  nncle.  One  night,  when  be  was  about 
twenty  yeara  of  age,  he  awoke  suddenly  with  an  intense  de- 
sire for  a  cup  of  tea.  He  endeavored  to  overcome  the  long- 
ing, but  finally,  being  unalde  to  sleep,  got  up,  and,  proceeding  i 
to  an  adjoining  room,  made  himself  a  cup  of  tea,  and  then, 
going  back  to  bed,  soon  fell  asleep.  He  did  not  mention  the 
circumstance  at  that  time  ;  in  fact,  it  made  no  strong  impres- 
sion on  his  mind,  but  the  next  night  the  awaking,  the  desii\*, 
and  the  tea-making  were  repeated.  At  breakfast  the  follow- 
ing morning  he  alhided  to  the  fact  that  he  had  tmce  been 
obliged  to  rise  in  the  middle  of  the  night  and  make  himself  a 
cup  of  tea,  and  laugMngly  suggested  that,  perhaps,  it  would 
be  as  well  far  him  in  future  to  have  the  materials  in  his  bed- 
room. Ilis  uncle  listened  attentively,  and,  when  the  recital 
was  finished,  said  :  *^  Yes,  have  everything  ready,  for  you  will 
want  your  tea  every  night ;  your  father  took  it  at  midnight 
for  over  twenty  years,  and  you  are  like  him  in  everj^thing." 

His  uncle  was  right ;  the  midnight  tea-drinking  became  a 
settled  habit.  Several  years  afterward  he  returned  to  Eng- 
land, and  there  niamed.  Of  this  marriage  a  son — my  in* 
formant^was  born,  and  six  years  subsequently  the  father 
died.  The  boy  w  as  sent  to  school  till  he  was  sixteen  years 
old,  when  he  was  sent  to  Anisterdam  as  a  clerk  in  tlie  count- 
ing-house of  his  motherVs  brother,  a  banker  of  that  city. 

He  was  kept  pretty  actively  at  work,  and  one  night  in 
particular  did  not  get  to  bed  till  after  twelve  o'clock.  Just 
as  he  was  about  to  lie  down  the  idea  struck  him  that  a  cup  of 
t^a  would  be  a  good  thing.  All  the  sen  ants  had  retired,  so 
the  only  thiug  to  do  was  to  make  it  himself.  He  did  so,  and 
then  went  to  bed.    The  next  night  he  again  had  liis  tea,  and 
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after  that  took  it  regularly,  waking  from  sleep  punctually  for 
that  purpose  at  trwelve  o'clock.  Vp  to  that  time  he  had  never 
been  a  tea-drinker,  though  he  had  occasionally  tasted  it. 
Writing  home  to  his  mother,  he  informed  her  that  he  had 
taken  to  the  custom  of  drinking  tea,  but  had  acquii^ed  the 
habit  of  taking  it  at  a  verj^  inconvenient  hour — tw  elve  o'clock 
at  night.  She  replied,  telling  him  that  he  had  come  honestly 
by  his  liking,  for  his  father  and  grandfather  had  had  exactly 
the  same  habit.  PreWous  to  the  reception  of  this  letter  he 
bad  never  heard  of  the  j:)eculiarity  in  his  father's  and  grand- 
father's lives. 

Habitual  indulgence  in  some  powerful  emotion  or  engi*oss- 
ing  train  of  thought  is  a  very  influential  cause  of  insanity. 

The  proper  regidation  of  the  habits  conduces  more  to  men- 
tal and  physical  well-being  than  perhaps  any  other  factor. 
The  ability  of  an  individual  to  contn^l  those  habits— which, 
when  indulged  in  to  moderation,  are  beneficial  to  the  organ- 
ism, but  to  excess  are  injurious— is  an  indication  not  only  of 
strong  will-power,  but  is  an  impurtant  influence  in  preserving 
the  health  both  of  mind  and  body.  All  the  appetites  ai-e 
more  or  less  under  the  control  of  the  \\^1,  and  it  is  easy  in 
youth  or  early  manhood  to  !>ring  them  into  proper  sul>jection, 
whereas  in  mature  age  the  matter  is  much  more  difficult,  and 
with  some  persons  impossible.  As  we  shall  see  farther  on, 
there  is  scarcely  a  form  of  mentid  demngement  which  may 
not  be  incuii'ed  by  habitual  over-indulgence  in  some  one  or 
more  uf  the  natural  or  acquired  appetites.  As  regards  purely 
mental  habits,  youth  is  the  period  during  %vhich  they  may  be 
fonned  most  readily,  and  with  the  best  prospect  of  enduring 
for  a  lifetime.  Then  the  faculties  of  the  mind  are  developed 
with  the  greatest  facility  and  brought  into  systematic  and 
habitual  action.  That,  therefore,  is  the  best  method  of  edu- 
cation which  most  effectually  secures  these  ends. 

The  matter  may  be  summed  up  in  the  following  words  of 
Sir  Henry  Holland:'  '*The  foimatinn  of  new  habits,  how- 
ever, is  not  more  important  than  is  the  control  of  those  wldch 
are  casually,  and  often  injuriously,  ci'eated  by  the  accidents 
of  life^  or  by  individual  passions  or  propensities.  These  must 
be  governed  by  the  mind,  that  they  do  not  gain  dominion  over 
iL  They  form  an  alien  power  in  possession,  which  it  needs 
strong  efforts,  both  of  reason  and  resolution,  to  expel.  To 
i '» Chapters  on  Hental  Physiology,*'  London,  1852,  p.  232. 
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create  and  Biaintain  tliat  *  \ngor  of  mind  whieli  is  able  to  con- 
test the  empire  of  habit '  (Locke)  may  be  rightly  asserted  as 
the  chief  end  of  all  mental  discipline." 

And  the  following  from  Lemoine :  *  "  Habit  has  sometimes 
been  branded  mth  the  name  of  routine,  because,  as  it  were,  it 
forms  all  actions  in  the  same  mould,  and  often  usurps  the  place 
of  reason  and  the  will.  But  it  is  not  habit  which  deserves! 
this  reproach,  and  which  arrests  the  progress  of  science  or  the 
perfectionment  of  life.  It  is  the  bad  use  which  is  made  of  it, 
the  idleness  of  mind  and  of  will,  when  the  agent  which  has 
acquired  by  habit  an  increase  of  force  and  capacity  for  acting 
is  contented  to  do  with  the  least  effort  that  which  is  most 
easily  done,  and  not  to  employ  this  increase  of  power  to  per- 
form more  difficult  acts.  If  life,  science,  morality,  civilization, 
progress  of  all  kinds,  are  stopped  at  some  point  of  their  ca- 
reer, it  is  not  habit  which  stands  in  the  way  ;  it  is  some  extra- 
neous  cause  which  immobilizes  at  the  same  time  that  it  arrests 
progress-  There  is  nothing  in  the  nature,  of  habit,  or  in  its 
laws,  which  can  act  as  a  cause  of  regression,  of  retardation, 
or  of  rest.  It  is  essentially  an  augmentation  of  power,  and  it 
tends  always  to  the  elevation  and  the  improvement  of  the 
human  race." 

In  the  examinati<tn  of  lunatics,  or  suspected  lunatics,  the 
habits  of  the  individual  should  fonn  the  subject  of  careful 
inquiry.  Not  only  is  much  light  thereby  thrown  upon  the 
mental  condition,  but  important  data  are  supplied  toward  the 
formation  of  a  correct  prognosis. 


CHAPTER  \^n. 


TEMPERAMENT, 

The  subject  of  temperament,  which  at  one  time  was  an 
important  factor  in  medical  literature,  fell  a  few  years  ago 
into  unmerited  neglect,  to  be  revived  quite  lately  to  a  position 
almost  equal  to  that  which  it  occupied  among  the  ancients,  and 
with  much  clearer  ideas  of  its  real  value  in  biological  science. 

The  ancients  laid  very  great  stress  on  the  doctrine  of  the 
temperaments,  and  on  the  influence  which  these  conditions  of 
^  *^L'habitade  et  Fmstiact;  ^tode  de  pdjchologie  comparSe,^^  Paria»  1875,  p.  77# 
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the  system  are  capable  of  exercising  over  diseases.  Galen  ar- 
ranged them  into  four  classes,  corresponding,  as  he  supposed, 
to  the  four  different  liquids  of  the  body,  which,  in  their  turn, 
represented  the  four  elements — earth,  aii,  fire,  and  water. 
The  four  humors  were  the  bile,  the  blood,  the  back  bile,  and 
the  lymph  ;  and  hence  he  had  the  bOious,  the  sanguineous, 
the  atrabilious,  and  the  lymphatic  or  phlegmatic  tempera- 
ments, according  to  the  predominance  of  one  or  other  of  these 
fluids. 

We  know,  however,  that  no  such  connection  as  that  sup- 
posed  by  Galen  really  exists,  yet  the  names  given  by  him 
are  still  those  which  are  in  vogue.  The  individual  of  san- 
guine temperament,  other  things  being  equal,  has  no  more 
blood  than  the  one  of  phlegmatic  temperament,  nor  less 
lymph ;  neither  can  these  fluids  be  regaixled  as  at  all  influ- 
encing the  mental  constitution  or  the  physical  peculiarities. 
The  same  remarks  may  with  truth  be  applied  to  the  bile,  so 
that  there  is  no  necessary  or  direct  connection  like  that  as- 
sumed by  Galen.  But  there  can  be  no  doubt  relative  to  the 
existence  of  certain  mental  and  physical  types  which  pre- 
sent distinct  characteristics  easily  recogUL&able,  so  that,  from 
an  inspection  of  the  asi]>ect  and  general  bodily  construction, 
we  are  enabled  to  define  with  tolerable  certainty  the  physical 
pecnliiirities.     These  types  we  caU  temperaments. 

Muller  *  defines  temperament  as  a  peculiar  permanent  con- 
dition or  mode  of  mental  reaction  of  the  mind  and  organism. 
I  cannot  say  that  the  definition  is  a  very  clear  or  satisfactory 
one,  although  perhaps  sufficiently  so  to  indicate  the  idea  in- 
tended to  be  expressed- 

Temperament  is  rather  the  organic  constitution  dependent 
upon  certain  mental  or  physical  peculiarities,  innate  or  ac- 
quired. It  is  the  specific  difference  which  gives  to  pei'sons,  or 
groups  of  persons,  their  inilividuality.  We  can  very  i^adily 
perceive  tliat  it  must  infiuenee  very  materially  the  predispo- 
sition to  disease.  And,  in  fact,  when  we  como  tc»  consider  the 
subject  in  all  its  bearings,  and  with  the  profundity  of  which 
it  is  worthy,  we  find  it  very  difScult,  if  not  impossible,  to  dis- 
tinguish betw^een  temperament  and  predisposition  except  by 
the  one  feature — tliat  the  hitter  embodies  m<  »re  than  the  fonner. 
And,  as  we  can  indicate,  with  considemble  approacli  to  coirect- 

*  ^Elements  of  PhTsiology,'*  lrAn«lated  bj  William  Baljr,  M*D.,  London, 
ie4S,  vol  ii,  p,  1406. 
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ness,  the  intellectual  character  of  the  individual  ft'om  the  color 
of  his  hair,  eyes,  and  complexion,  the  size  and  shape  of  his 
hands  and  feet,  or  the  peenliarities  of  his  pulse  and  respiiiv 
tion,  so  we  are  enabled,  with  equal  facility,  from  a  similar  ex- 
amination,  to  designate  the  diseases  to  which  he  is  specially 
liable. 

It  is  not,  however,  to  be  asserted  that  the  temperaments 
are  Si^parated  from  each  other  by  strictly  defined  lines.  If 
they  were,  we  slioiild  probably  have  more  unifoiTuity  among 
authors  in  their  classilieation.  As  it  is,  a  very  considerable 
diversity  exists,  some  making  but  two,  and  others  as  high  aa 
seven.  It  is  very  much  with  temperaments  as  it  is  i^-ith  the 
colors  of  the  solar  spectrum  :  they  overlap  each  other,  and  give 
rise  to  certain  compound  temperaments  which  possess  many 
of  the  characteristic  murks  of  distinct  conditions,  but  which 
may,  without  much  difficulty,  be  separated  into  their  original 
constituents. 

Cullen  was  able  to  see  but  two  temperaments — the  san- 
guineous and  the  choleric  ;  all  otliers  he  regarded  a.s  combina* 
tions  of  these  two.  B%in,'  with  more  propriety,  recognizes 
three — the  sanguineous,  the  lymphatic,  and  the  nervous,  I 
agi^ee  with  seveml  authors  in  admitting  four — the  sanguine- 
ous, the  lymphatic  or  phlegmatic,  the  choleric,  and  the  ner- 
vous. This  division  is  that  adopted  by  Devay,'  and  is  one 
which  appears  to  be  founded  on  natural  differences.  In  addi- 
tion, there  is  another,  which  some  authors  have  described  as 
distinct  from  all  others— the  insane  temperament.  This,  how- 
ever, is,  I  think,  only  an  excessive  degree  of  development  of 
the  nervous. 

In  examining  a  patient,  very  little  attention  is,  as  a  nile, 
paid  to  the  study  of  tlie  femperament,  although  from  this 
source  a  flood  of  light  can  always  be  obtained  to  assist  in  de- 
termining the  diagnosis,  the  prognosis,  and  the  treatment,  and 
this  is  especially  true  of  thf>se  diseases  of  the  brain  charac- 
terized by  the  existence  of  mental  derangement.  In  seeking, 
therefore,  to  ascertain  the  particular  temperament  at  an  indi- 
vidual, it  is  necessary  to  take  into  eonsidemtion,  not  only  his 
I>hysical  peculiarities,  but  also  the  mental  characteristics  hej 
may  possess. 

And,  in  making  such  an  investigation,  we  should,  as  Royer- 

*  **  Pbj«iologie  patholo^que/'  Paris,  182S,  t.  i,  p*  56, 

•  **  Traits  sp^iml  d*liygidQ4j  dea  families/'  etc.,  Paris,  1858. 
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Collard  *  declares,  bear  in  mind  that  a  temperament  is  a  mure 
or  less  i>ermanent  variety  of  health,  and  the  conditions  should 
be  ascertained,  not  by  examinations  made  of  a  single  organ 
or  fluid  of  the  body,  l>iit  of  the  blood  and  the  nervous  system. 
The  charactemtlcs  of  these  ai*e  to  a  great  extent  indicated  by 
the  appearance,  the  bearing,  and  the  habits  of  the  individual ; 
but  our  inquiries  may  very  advantageously  extend  beyond 
these  points  by  employing  the  several  instruments  of  pre- 
cision, which,  when  properly  used,  are  of  inestimable  value 
in  such  determinations. 

The  Sanguine  Temperament. — This  temjierament  is  charac- 
terized by  great  activity  of  the  circulatory  and  respiratory 
apparatus,  and  by  marked  vivacity  of  mind.  The  pulse  is 
quick,  strongs  and  bounding ;  the  complexion  florid  ;  the  hair 
red  or  chestnut  culor ;  the  eye^  blue ;  the  hands  and  feet 
small ;  the  slvin  thin  and  fair ;  the  respimtion  active  ;  tlie  di- 
gestion good ;  the  excretion  from  the  skin  abundant,  while, 
owing  to  this  latter  cause,  the  urine  is  small  in  quantity  and 
is  high  colored.  The  powers  of  endumnre  ai^e  very  consider- 
able, though  not  so  gi^eat  a^  in  the  choleric  temperament,  not, 
however,  so  much  from  any  physical  defects  as  from  mental 
peculiarities.  The  expression  of  countenance  is  cheerful  and 
hopefuU  and  activity  chamcterizes  all  the  movements. 

Ill  the  mental  constitution  w^e  see  the  same  qualities  dis- 
played— modified,  of  course,  by  the  different  material  with 
which  they  are  associated.  There  are  the  same  restlessness 
and  brilliancy,  and,  while  any  particular  bent  is  followed,  a 
l^ood  deal  of  energy  is  shown.  The  love  of  i>leasure  jiredomi- 
nates,  but  the  pleasure  must  be  frequently  varied  or  satiety 
i»  aoon  pr<)duced.  Inconstancy  is  a  predominating  feature. 
Good  resolutions  are  foraied  l>ut  to  he  broken.  Friendships 
are  readUj'  contracted,  to  be  soon  abandoned  for  others,  which, 
in  ttieir  turn,  are  speedily  given  up.  In  love,  the  individual 
of  sanguine  tempemment  is  fickle  and  faithless,  caring  less 
for  his  honor  than  his  pleasure.  He  engages  in  great  under* 
takings  without  counting  the  cost,  and,  if  unexpected  diffl- 
cxUties  arise,  he  soon  becomes  disco  uniged,  unless  he  sees 
an  ultimate  advantage  to  himself  from  persevering.  If  suc- 
cess attends  his  efforts,  as  it  often  does,  it  is  more  on  account 
of  the  rapidity  of  his  actions  than  the  consequence  of  any 

•  "Den  temperamcntB  consid6r6§  dans  leare  mpports  aveo  la  sanUs"  ♦'Mo» 
rpOlr««  do  racademie  rojale  de  m^decme/'  t  x,  1843,  p.  165. 
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well-laid  plans,  or  else  is  the  result  of  that  ^'good  luek^*  of 
which  he  is  frequently  the  recipient. 

History  furnishes  many  examples  of  distinguished  persons 
of  sanguine  temperament.  Marc  Antony  and  Plato  among 
the  ancients ;  Chai'les  II,  of  England,  Lorenzo  di  Medici,  the 
Duke  of  Richelieu,  and  Murat,  are  instances  of  it.  In  this 
country,  General  Wajiie  and  Henrj^  Clay  were  good  examples 
of  this  tem])erament.  Shakesi>eare,  in  his  inimitable  character 
of  Mercutio,  has  depicted  it  with  masterly  power.  Poetry, 
painting,  and  sculpture  have  some  of  their  most  distin- 
guished cultivatora  among  individuals  of  the  sanguine  tem- 
perament. 

Temperate  climates  afford  the  most  striking  instances  of 
this  foiin  of  temperament.  We  see  this  not  only  in  the  men- 
tal and  physical  chanicteristics  of  individuals,  but  in  the  his- 
tory of  the  nations  which  inhabit  countries  situated  ^vithin 
the  temperate  zone. 

The  female  sex  contains  more  representatives  of  it  than  the 
male,  and  youth  more  than  adult  age. 

The  diseases  to  which  persons  of  the  sanguine  tempera- 
ment are  peculiarly  disposed  are  those  connected  with  the 
circulati)ry  system.  Thus,  they  are  Hable  to  functional  and 
organic  diseases  of  the  hearty  aneurisms,  and  haemorrhages. 
Contrary  to  the  generally  exj^^ressed  opinion,  I  do  not  believe 
in  any  decided  proclivity  of  individuals  of  this  tem]ierament 
to  inflammatory  affections.  Activity  of  circulation  is  not  fa- 
vorable to  diseases  of  this  character. 

A\^hile  it  cannot  be  said  that  the  sanguine  temperament 
predisposes  to  insanityj  it  modifies  the  symptoms  in  accord- 
ance with  its  influence  over  the  mind  and  body  in  their  nijr- 
mal  state.  A  person  of  sanguine  temperament  becoming  in- 
sane is  more  apt  to  be  affected  with  acute  mania,  or  some 
other  fonu  f>f  mental  exaltation,  in  contradistinction  to  any 
variety  of  which  mental  depression  is  the  characteristic  feat- 
ure. They  ai-e  not,  however,  even  in  their  most  excited  mo- 
ments^ so  apt  to  perpetrate  acts  of  violence  as  individuals  of 
some  of  tile  other  temperaments — the  choleric,  for  instance. 
Being  endowed  with  great  \itality,  the  prognosis  is  more  favor- 
able, other  things  being  equal,  in  persons  of  sanguine  tempera- 
ment affected  with  insanity  than  in  others  of  different  tem- 
peraments. 

Individuals  of  the  sanguine  temperament  should  abstain 


TEMPERAMENT, 


6S 


from  stimulating  articles  of  food  and  drink,  and  should  con- 
fine themselves  to  a  plain  but  nutritious  diet.  They  should 
exercise  freely  in  the  ajyen  air,  avoiding,  as  far  as  possible,  the 
direct  rays  of  the  summer  sun.  Overheated  and  crowded 
apartments  are  also  injurious.  I  have  seen  many  cases  of 
acute  mania  superinduced  in  persons  of  sanguine  tempera- 
ment fi'om  a  disregard  of  these  simple  precautions.  There  is 
with  them  geneitilly  a  predisposition  to  cerebral  hypenemia, 
which  is  veiy  Liable  to  be  aggravated  into  reality,  or  even 
intense  congestion  or  inflammation,  by  any  one  of  the  factoid 
cited. 

The  Lymphatic  or  PUeg^matio  Temperament — Tliis  tempem- 
ment  is  the  dii-ect  opposite  of  the  sanguine  in  almost  every 
respect.  The  flesh  of  persons  in  whom  it  exists  is  flabby 
and  soft ;  the  pulse  is  infi-equent,  weak,  and  languid ;  the 
respiration  slow  ;  the  countenance  pale  or  leaden  color  ;  the 
eyes  green  or  pale  gray,  and  expressionless ;  the  hair  very 
^  *  ht.  and  light-colored.  The  whole  foi-m  is  rounded,  and 
ug  in  that  elasticity  which  ehanicterizes  the  sanguine 
temperament. 

Mentally,  the  diflference  is  equally  striking.  Tlie  intellect 
is  slow  to  act ;  ideas  come  ^ith  ditHculty  ;  but  there  is  by  no 
means  necessarily  a  deficient  degree  ot  intelligence,  and, 
though  matters  may  be  comprehended  and  conclusions  re^iched 
with  a  tardiness  aggravating  tt>  those  of  quicker  minds^  they 
are  fully  as  likely  to  be  right  in  both  as  those  who  reason 
more  pmmptly,  and  seem  to  arrive  at  a  judgment  with  scarcely 
an  eifort.  Undoubtedly;  however,  when  the  lymphatic  tem- 
perament is  excessively  developed,  there  is  often  a  shiggish- 
nesa  of  the  mental  processes  almost  amounting  to  stupidity. 

The  emoti<ms  are  not  easily  roused  into  activity,  and  are 
rarely  of  an  ennobling  or  energetic  character.  Counige  is  not 
a  pn>minent  attribute  of  lymphatie  pei-sons,  and,  though  they 
may  not  run  away  at  the  appr<»ach  of  danger,  it  is  more  be- 
cause they  do  not  at  once  understand  its  nature  than  fn>m 
any  high  feeling  of  pride  or  honor.  Tlie  memory  is  weak, 
and  the  power  of  application^  or  of  concentrating  the  attention, 
inconsiderable,  ^em  is,  therefore,  a  disinclination  to  reflect- 
ire  study,  or  any  mental  or  physical  exertiun.  Men  of  this 
tempemment  have  made  Init  little  sensation  in  the  world's 
history.  ITie  part  they  have  played  has  been  quiet^  xinob- 
trosive,  and  even  insignificant. 
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But  it  is  not  to  be  supposed  that  this  temperament  has  not 
its  good  side.  Althougli  prompttug  to  slowness,  there  is  often 
a  perseverance  which  may  compensate  for  a  hick  uf  rapidity. 
Friendships  are  not  often  contnicted,  but,  when  once  formed^ 
are  frequently  enduring,  in  a  mild  way.  Great  undertakings 
are  rarely  attempted,  but  those  moderate  ones  which  consti- 
tute the  bulk  of  the  operations  of  every *day  life,  and  which. 
require  neither  brilliancy  nor  energy,  are  accomplished  with- 
out bustle  or  confusion. 

As  Mfi^er '  remarks,  the  subject  of  the  phlegmatic  tem- 
perament may  be  a  veiy  useful  and  tnisUvortliy  member  of 
society,  ^Vhen  rapid  action  is  required,  the  phlegmatic  per- 
son is  less  successful,  and  otliers  leave  him  l:)eliind  ;  but^  when 
no  ha^ste  is  ilesired  and  delay  is  admissible,  he  qidetly  attains 
his  end  wdiile  others  have  committed  error  upon  eiTor,  and 
have  been  diverted  from  their  coui'se  by  their  passions.  The 
phlegmatic  person  knows  his  proper  sphere,  and  does  not  tres- 
pass upon  that  of  others,  or  come  into  collision  with  them. 
From  this  conduct,  as  well  as  from  an  orderly  and  steady 
course  of  aeti(m,  in  wliich  lie  keeps  his  object  in  view  and 
avoids  self-deception,  he  derives  a  contented  tone  of  mind, 
free  alike  from  turbulent  enjoyments  and  deep  suflfering, 
Cold  and  damp  climates  are  those  in  which  this  temperament 
is  generally  encountered. 

Old  age  more  fi^qiiently  exhibits  it  than  youth,  and  it  is 
more  often  met  with  in  women  than  in  men*  It  is  readily  ae- 
qidred  under  circumstances  favorable  to  its  production.  A 
life  in  wliicli  there  is  little  inducement  to  either  Ixxlily  or 
mental  exertion,  especially  if  the  sun-oundings,  such  as  the 
tern jjerature  and  humidity  of  the  atmosphere,  be  prrqutious,  is 
exceediugly  apt  to  produce  it  even  in  persons  of  directly  op- 
posite characterLstics. 

The  varieties  of  mental  derangement  which  are  especially 
bal>le  to  exist  in  persons  of  the  phlegmatic  tem]>erament  are 
a  low  grade  of  melancholia — the  melancholle  anee  stupenr  of 
the  French — nnd  acute  dementia.  If  the  gu]>jects  of  this  tem- 
perament become  affected  with  acute  mania,  the  mental  and 
bodily  excitement  does  not  reach  so  high  a  plane  as  in  those 
of  the  sanguine  temperament.  Their  delusions  are  not  of 
so  gay  a  character,  and  generally  relate  to  plots  or  designs 

*  "  ElemeDts  of  Phjsiology/*  edited  by  Dr.  WilliQoi  Baly,  Londim,  1843,  voL 
ii,  p.  1408. 
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linst  them  by  some  real  or  imaginary  persons.  Instead^ 
however,  of  wishing  to  light  their  supposed  injiirers,  as  would 
the  man  of  sanguine  temperament,  or  sitting  wringing  their 
hands  in  anguish,  as  would  he  of  the  choleric  temi)erament, 
the  phlegmatic  lunatic  takes  it  all  very  quietly,  and  will  talk 
of  the  malicious  attempts  which  have  been  made  upon  his 
life  without  evincing  the  slightest  anger  or  sorrow,  and  with 
even  a  pleasant  smile  on  his  countemince. 

Persons  in  whom  the  lymphatic  tempemment  is  strongly 
marked  endure  heat  well,  but  cold  badly.  They  should 
avoid  excess  at  table,  but  may,  with  advantage,  indulge  to 
moderation  in  wines  or  malt  liquors.  Animal  food  should 
constitute  a  large  proportion  of  their  diet. 

The  Choleric  or  Bilious  Temperament.^ — The  physical  and  men- 
tal characteristics  of  this  tempprament  are  exceedingly  well 
marked.  The  complexifjn  is  dark,  or  sallow  ;  the  hair  Idack, 
or  a  dark  brown ;  the  eyes  blacky  or  hazel ;  the  skin  dry  and 
not  over*soft,  except  sometimes  in  women  ;  the  Hesh  hard  and 
firm  ;  the  pulse  hard,  strong,  and  frequent ;  the  respimtion 
deep  and  strong,  and  the  whole  form  thin,  tough,  and  capa- 
ble of  enduring  great  fatigue  without  deleterious  conse- 
quences. 

Mentally,  the  man  of  choleric  temperament  is  characterized 
by  firmness,  decisicm,  and  determination.  His  mind  is  quick 
to  form  a  judgment,  his  will  active  and  powerful  in  the  accom- 
plishment of  his  purposes,  and  his  perseverance  carries  him 
over  all  difficulties.  His  emr>tions  are  vivid,  but,  when  it 
9Tdts  his  designs,  he  keeps  them  under  due  controL  He  is 
irritable,  sensitive,  and  often  vindictive,  cnieL,  and  unscrupu- 
lous. Bold  in  the  conception  of  a  project,  constant  and  in- 
defatigable in  its  execution^  it  is  amimg  men  of  this  tempem- 
meat  that  we  find  those  who  in  different  ages  have  governed 
the  destinies  of  the  world  ;  full  of  courage,  bohlness,  and  ac- 
tivity, all  have  signalized  themselves  by  great  virtues  or  great 
Crimea,  and  have  been  the  terror  or  admira ti<  *n  of  the  uni- 
verse. Such  were  Alexander,  Cflpsar,  Brutus,  Maliomet, 
niarles  XIT,  the  Czar  Peter,  Cn  mi  well,  Sixtus  V,  and  Car- 
dinal Richelieu. 

**  As  love  is  in  the  sanguine,  so  ambition  is  in  the  bilious, 
the  governing  passitui,  Ol»serve  a  man  who,  bom  of  an  ob- 
scure family,  long  vegetates  in  the  lower  ranks.  Great  shocks 
agitate  and  overthrow  empires ;  at  first  a  secondary  actor  in 
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thofle  great  revolations  which  are  to  change  his  destiny,  the 
ambitious  man  hides  his  designs  from  all,  and  by  degrees^ 
Tsdaes  Mmself  to  the  sovereign  i)ower,  employing  to  preserre 
it  the  same  address  with  which  he  raised  himself  to  it.    This 
is,  in  a  few  words,  the  historj^  of  Cromwell  and  of  all  nsnrpeis. 

"  To  attain  to  results  of  such  importance,  the  profoundest 
diBsimnlation  and  the  most  obstinate  constancy  are  equally 
necessary ;  these  are,  farther,  the  most  eminent  qualities  of 
the  bilioas.  No  one  ever  combined  them  in  higher  perfection 
than  that  famous  pope  who,  slowly  travelling  on  toward  the 
pontificate,  went,  for  twenty  years,  stooping  and  talking  for- 
ever of  his  approaching  deaths  and  who,  at  once  proudly 
rearing  lunLseli,  cries  out :  *  I  am  pope  I '  petrifying  with  aston- 
ishment and  mortification  those  whom  Ms  artifice  had  de- 
ceived into  his  party. 

**8uch,  tofj^  was  Cardinal  Richelieu,  who  mised  himself 
to  a  rank  so  near  to  the  highest,  and  was  able  to  maintain 
himself  in  it  \  feared  by  the  king,  whose  authority  he  estab- 
lished ;  hated  by  the  great,  whose  power  he  destroyed ; 
haughty  and  Implacable  toward  his  enemies,  ambitious  of 
every  sfjrt  of  glory." ' 

Among  men  of  science  and  lettei-s  who  have  possessed  the 
choleric  temperament  are  Dante,  Newton,  Spinoza,  Gkilileo, 
Milton,  Pascal,  Tasso,  Rousseau,  Goethe,  and  Calvin.  In  this 
c<»untry  the  most  distinguished  representatives  of  the  chol- 
eric tem|M»niment  have  been  Mr.  Calhoun,  Mr.  Webster,  Mr. 
Lincoln,  Genemls  Gmnt,  Sherman,  Sheridan,  and  I<ee,  and 
Mr.  JeffiTSfjn  Davis. 

Individnals  of  the  choleric  temperament  are,  perhaps, 
more  siil)J**ct  to  insanity  than  those  of  any  iJther,  unless  it  be 
the  nervoiiH,  next  to  Im  descril>ed.  The  variety  to  which  they 
are  enpeciiUly  liable  is  mehmcholia  in  all  its  forms,  and  it 
iKjmetitnes  asstimes  with  them  the  most  terrible  of  all  the 
phnnes  of  meiitul  derangement — the  suicidal  and  homicidal. 
The  delnsions  which  are  most  frequently  met  with  in  them 
are  tli/)se  wliich  rplatr*  to  injuries  done  them  by  others,  or  hor- 
rible crim**«  whirh  tliry  have  themselves  perjietrated.  Often 
they  refer  to  religious  subjects,  and  to  the  state  of  eternal 
dfAfiHifition  into  whh'li  their  souls  are  to  be  plunged  on  ac- 
rniiiit  of  tiMi  enomiity  of  tlieir  sins.  The  idea  that  they  have 
*  Ukilwrm^'n  **  Klurtienti  of  I'lijrslology,"  edited  hj  Cbapman,  PMladelphia, 
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committed  the  '* unpardonable  sin*'  is  a  very  common  delu- 
sion \^ith  this  class  of  lunatics,  and  they  Tiill  often  walk  the 
floor  for  days  and  nights  at  a  time,  wringing  their  hands, 
moaning,  and  sobbing,  at  the  thought  ever  present  of  the 
awful  punishment  in  store  for  them  in  the  world  to  come.  I 
know  of  no  one  point  in  the  whole  range  of  theology  which 
has  inflicted  more  injury  upon  the  human  mind,  and  raused 
more  distress,  than  the  doctrine  that  there  is  a  mysterious  sin 
which  any  one  may  ignorantly  commit,  and  never  escape  the 
eternal  wTath  of  an  offended  Ood.  The  miserable  sufferers 
themselves  never  know  what  it  is,  or,  if  they  imagine  they 
do,  ai^  afraid  to  reveal  their  knowledge.  One  i^oor  girl, 
whose  anguish  of  mind  was  pitiable  to  witness,  infomied  me, 
in  answer  to  my  inquiries,  that  it  was  *'too  horrible  to  men- 
tion." 

The  choleric  temperament  is  more  frequently  encountered 
in  the  inhabitants  of  the  wamier  portions  of  the  temperate 
zone  than  in  other  localities,  and  it  is  more  common  among 
men  than  among  women. 

Individuals  of  the  choleric  temperament  should  be  spar- 
ing in  the  use  of  alcoholic  liquors  and  of  stimulating  articles 
of  food  ;  they  should  exercise  freely,  be  especially  careful  to 
maintain  the  digestive  organs  in  a  healthy  condition,  and, 
above  all  things,  keep  the  emotions  in  subjection  to  the  intel- 
lect* A  neglect  of  this  last  injunction  may  of  itself  induce 
fierious  bodily  or  mental  disease. 

The  Hervous  Temperament^In  this  temperament  the  mani- 
festations of  nervous  energy  are  markedly  prominent,  and 
give  peculiar  impress  to  the  whole  body  and  mind.  The 
countenance  is  usually  pale,  and  the  features  thin  and  sharp ; 
tlie  pulse  is  quick,  small,  and  frequent,  though  ni^t  weak ; 
the  respiration  active ;  the  chest  and  muscular  system  are 
generally  not  largely  developed  ;  the  skin  is  dry  and  rough  ; 
and  the  digestive  functions  are  performed  irregularly.  Tlie 
nrine  is  usually  copious,  and  of  pale  color. 

In  consequence  of  the  comparative  weakness  of  the  mus- 
cles, persons  of  this  temperament  easily  become  fatigued  ; 
thouf^h,  owing  to  the  acti\ity  of  the  nervous  system,  they 
qaickly  rally. 

Prompt  to  form  opinions  and  to  arrive  at  conclusions,  the 
subjects  of  the  nen^ous  temperament  are  not  remarkable  for 
stability  of  purpose.     Their  intellectual  operations  are  rapid 
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and  brilliant,  but,  at  the  same  time,  not  often  persistent 
Variety  is  constantly  sought  for  ;  and  the  mental  efforts,  like.i 
the  physical,  are,  as  it  wei-e,  spasmodic^  full  of  energy  while 
they  last,  but  soon  yielding  to  others. 

Women  were  formerly  much  more  frequently  the  subjects 
of  this  temperament  than  men,  but,  owing  to  the  constant 
effort  to  get  rich  manifested  by  the  male  sex  in  recent  times, 
and  the  consequent  extreme  development  of  the  emotional 
system,  and  of  certain  faculties  of  the  intellect,  it  is  now  far 
more  common  with  them*  Indeed,  I  am  not  sure  but  tliat  in 
civilized  communities,  especiaUy  in  the  large  cities  of  the 
United  States,  it  has  not  become  the  predominating  tempera- 
ment. The  man  who  day  after  day  is  kept  upon  a  mental 
r.ick  by  that  most  harassing  of  all  the  emotions-^anxiety — will 
inevitably  undergo  such  psychical  and  bodily  changes  as  will 
change  him  from  any  other  original  temperament  to  the  one 
under  notice.  Of  all  the  temperaments,  it  is  particularly  easy 
to  be  acquired.  It  is  the  outcome  of  civilization  and  refine* 
ment,  and,  probul>ly,  but  for  these  agencies,  would  never  have 
arisen.  Among  barbarous  nations  it  is  almost  unknown,  and 
savages  never  exhibit  it ;  but  it  is  common  enough  in  Tjondon, 
Paris,  and  New  York,  and  in  men  who,  if  they  had  lived  a 
hundred  years  ago,  would  have  been  as  phlegmatic  as  the 
most  typical  Dutchman. 

Voltaii'e  and  Frederick  the  Great,  of  Prussia,  are  notable 
examples  of  the  nervous  temperament.  John  Randolph,  per- 
haps, affords  the  most  remarkable  example  of  it  among  dis- 
tinguished Americans. 

The  diseases  which  are  most  apt  to  occur  among  individu- 
als of  the  nervous  tempemment  are  those  which  concern  the 
neiTous  system.  Thus,  we  have  the  various  forms  of  neural- 
gia, certain  affections  of  the  spinal  cord,  hysteria  in  aU  its  pro- 
tean varieties,  chorea,  catalepsy,  ecstasy,  and  insanity  of  all 
types.  In  fact,  the  nervous  temperament  itself  is,  if  strongly 
developed,  almost  a  pathological  condition.  The  sensibility 
is  so  acute,  the  capability  for  receiving  mental  impressions  so 
decided,  and  the  system  is  so  readily  throv^n  into  disorder 
from  slight  causes,  that  the  temi>emment  in  question  may 
often  be  considered  as  the  first  manifestation  of  disease.  In- 
deed, it  frequently  lapses  almost  insensibly  into  the  condition 
which  Whytt'  described  many  years  ago,  and  which  has  re- 

*  **  QbeervatiuDB  on  the  Nature,  Causes,  and  Cure  of  those  Disorders  which 
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cently  been  very  fully  considered  under  the  name  of  ''Nerro- 
sisme  *'  by  Bouchut. ' 

Persons  of  the  nen^ous  tempemment  are  very  subject  to 
diseases  which  exist  only  in  their  imagination,  or  wliich,  being 
slight,  are  exaggerated  by  the  constant  habit  of  introspection 
in  which  they  indulge.  They  are  thus  very  fi'equently  ren- 
dered insensible  by  the  morbid  attention  they  give  to  symp- 
toms which  are  of  no  consequence,  and  which  are  often  by  no 
means  abnormal. 

The  peculiar  exaggeration  of  the  nervous  temperament  to 
which  I  have  alluded  as  the  insane  temperament,  is  really  a 
morbid  condition,  and  will  be  more  appropriately  considered 
farther  on. 


As  has  been  said,  it  rarely  happens  that  the  temperaments 
are  so  clearly  miuked  that  any  individual  can  be  i>aid'  to 
possei^s  the  traits  of  one  without  being  endowed  with  some 
of  the  attributes  of  another.  Thus,  there  are  the  sangiiiaeo- 
lymphatic,  the  sangnineo-choleric,  the  sanguineo-neiTonSj  and 
no  on.  Each  of  these  conjuins  in  itself  the  manifestations  of 
the  tempeniments  of  which  it  is  composed,  in  an  equal  or 
nearly  equal  degree,  or  the  traits  of  one  may  very  decidedly 
predominate,  in  which  case  it  is  named  accordingly. 

In  addition,  there  are  certain  conditions  which  are  degen- 
erations of  the  temperaments.  Thus,  there  are  the  plethoric 
state^  fonned  on  the  sanguineous,  in  whirh  there  is  an  abnormal 
development  of  the  circulatory  system  ;  the  obese,  on  the  lym* 
phatic,  leading  to  the  excessive  fonnation  of  adipose  tissue ; 
and  the  melancholic,  on  the  choleric,  in  which  there  are  ex- 
treme activity  of  the  liver  and  a  consequent  tendency  to  dis- 
ease of  the  al)dominal  viscera.  These  may  properly  be  con- 
sidered as  positive  diseases,  and,  as  such,  calling  for  medical 
intervention. 

have  been  commonly  called  N^ervous,  Hypochondnac,  or  rfysltjiricj"  third  edi- 
tion, E*linbargh,  1767. 

*»*!>©  lY*tat  nervGUX,  dgu  et  chroniquo,  ou  nervoaisme,"  Pftris^  18G0# 
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CHAPTER  IX. 


COMTITUTIOir, 

By  constitution  we  imderstimd  the  general  condition  of  the 
system  which  results  fi'om  the  pemianent  state  of  the  organs 
of  the  body,  and  the  consequent  degree  of  perfection  of  their 
action.  A  person  may,  thei-efore,  have  either  a  good  or  a  bud 
constitution,  according  as  the  several  organs  of  the  body  are 
of  normal  or  abnormal  stiiictiire,  without  or  with  a  tendency 
to  derangement  from  slight  causes,  and  working  properly  and 
in  hamiony  with  each  other,  or  acting  imperfectly  and  without 
co-ordination  of  functions.  In  the  first  case,  the  vitality  of 
the  body,  the  capability  of  resisting  morbific  influences,  and  of 
recuperation,  are  greater  than  in  the  last ;  the  functions  are 
X)erfoi*med  with  energy,  the  tissues  are  healthy,  and,  as  a 
consequence,  disorder  and  disease  are  not  so  liable  to  occur. 

On  the  contrary,  persons  with  weak  constitntions  are  prone 
to  disease  upon  slight  exposure  to  the  operation  ut  causes 
capable  of  inducing  pathological  disturbance.  The  circu- 
lation is  weak  and  languid,  and  in  the  extremities,  conse- 
quently, the  temperature  is  not  kept  up  to  the  noimal  stand- 
ard. Cold  hands  and  feet,  even  in  warm  weather,  are  therefore 
a  8ul>]ect  of  constant  complaint.  Such  individuals  suffer  se- 
verely from  attacks  of  disease  which  persons  of  strong  consti- 
tution would  endure  with  scarcely  a  feeling  of  discomfort, 
and  recuperate  slowly,  and  often  with  frequent  I'elapses. 
Moreover,  they  am  attacked  w^hen  the  others  escai>e. 

It  is  very  much  the  same  with  a  man  as  with  an  artificial 
machine.  If  the  latter  is  well  made,  of  good  material,  the 
several  parts  strongly  put  together,  and  workiug  in  liamiony 
with  each  other,  it  will  resist  hard  usage  better,  and  do  more 
work,  than  will  the  machine  which  is  made  of  bad  materiaLs, 
in  which  the  different  parts  are  not  well  proportioned,  and 
which  are  constructed  without  a  due  regai'd  to  the  work  they 
have  to  perfonn. 

Constitution  differs  from  temperament,  with  which  it  has 
sometimes  been  confounded,  in  this,  that  while  the  latter  refers 
to  specific  and  weU-delined  differences,  due  to  the  particular 
manner  in  which  certain  vital  processes  react  on  the  mind,  the 
former  is  more  general,  and  relates  to  the  original  structure 
and  integrity  of  the  organs  and  tissues  of  the  body.     An  in- 
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dividual  may  possess  any  tempeniment  conjoined  with  a  good, 
bad,  or  indifferent  constitution.  Constitutions  differ  from 
each  other  only  in  degree  of  perfection,  while  tlie  differences 
between  temperaments  are  peculiar  and  mdical. 

A  weak  constitution  is,  to  a  certain  extent,  capal)le  of  being 
strengthened  by  proper  hygienic  measui-es.  A  child  bom  in 
poverty,  and  reai^ed  under  circumstancea  unfavorable  to  tlie 
full  development  of  the  organs  of  the  body,  such  as  insuffi- 
cient food,  clothing,  Ught,  and  fresh  ah-,  may,  if  the  condi* 
tions  are  changed  at  a  sufficiently  early  period,  develop  into 
an  adult  of  good  constitution.  Even  at  a  late  j^eriod  of  life 
much  may  be  done  by  the  employment  of  sanitary  means  to 
strengthen  a  constitution  originally  weak. 

The  evidences  of  a  feeble  constitution  are  genemlly  suffi- 
ciently clear  to  even  superficial  obsen-ation.  The  heart,  the 
lungs^  and  the  ner\^ous  system  are  found  to  be  endowed  with 
less  than  the  normal  amount  of  power,  and,  consequently,  the 
functions  appertaining  to  these  organs  are  imperfectly  per- 
formed. The  chest  is  narrow  and  flat,  the  muscles  flabby  and 
weak,  and  the  whole  system  is  wanting  in  tone. 

The  factor  of  constitution  is  equally  powerful  mth  the 
mind  as  with  the  body.  Persons  whose  jjhysical  organiziition 
is  below  the  normal  standard  are  incapable  of  long-sustained 
or  intem*e  intellectual  action,  although  the  quality  of  mind 
produced,  dependent  as  it  is  on  the  cei*ebral  structm'e,  may 
be  good.  The  mason  of  this  is  that,  if,  for  instance,  the  indi- 
ridual  has  naturally  a  weak  digestive  system,  one  liable  to 
get  out  of  order  from  those  slight  excitiag  causes  which  no 
one  can  altogether  avoid,  he  is  incapable  of  supplying  the 
brain  with  the  nutritive  material  which  it  requii'es  to  compen- 
fiate  for  the  waste  caused  by  its  action*  Hence,  the  orgtm 
easily  gets  fatigued*  Besides,  earnest  and  well  -  directed 
brain-work  is  impossible  if  the  individual  is  constantly  dis- 
turbed l>y  uneasy  or  painful  sensations  in  his  abdomen,  or  in 
any  other  part  of  his  l>ody.  The  attention  which  is  neces- 
sary for  thought  is  diverted  from  the  subject  imder  consid- 
eration to  the  place  where  the  pain  is  felt,  and  hence  the 
process  of  reasoning  is  weak,  or  is  altogether  interrupted. 
Mens  Sana  in  cor  pore  sano  is  almost  a  necessary  relation. 

A  naturally  strong  constitution  may  l>e  weakened  by  ex- 
cesses or  a  neglect  of  the  rules  of  health.  The  intemi>erate 
use  of  alcohol,  inordinate  sexual  indulgence,  long-continued 
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exposure  to  the  action  of  causes  capable  of  depressing  the 
vital  powers,  and  frequent  attacks  of  disease,  will  break  down 
the  strongest  constitution.  This  is  especially  seen  in  the 
military  service.  Men  originally  well  constituted  and  robust, 
subjected,  often  without  the  least  attention  being  paid  to  their 
sanitary  requh*eraents,  to  the  hardships  incident  to  anny  life 
— exposure  to  all  kinds  of  weather,  loss  of  sleep,  want  of  suf- 
ficiently nutritions  food  and  of  warm  clothing,  the  absence  of 
proper  shelter— fall  from  the  normal  standard  of  health,  and 
remain  broken  down  for  the  rest  of  their  lives.  Tissues  which 
were  in  the  first  place  cajmlde  of  perfonning  their  office  in 
the  economy  lose  this  power  in  a  measurable  degree,  and  the 
whole  organism  becomes  enfeebled  and  more  susceptible  to 
moi'bific  intiuences. 

And  what  is  true  of  the  body  is  equally  so  of  the  mind. 
A  person  with  a  brain  originally  well  constituted  may,  by  its 
injudicious  use,  not  only  lessen  its  mental  power,  liut  may 
make  it  the  seat  of  such  organic  disease  as  will  reduce  him  to 
a  state  of  iml>ecility,  I  have  seen  many  individuals  who^  by 
working  their  bniiu  to  mi  extent  beyond  tliat  which  the 
organ  was  capable  of  legitimately  accomi)lLshing,  could  not 
concentmte  the  mind  f<jr  five  minutes  on  the  simplest  matters 
without  causing  headaclie  and  mental  confusion. 

Persons  of  strong  constitutions  ai*e  nf>t  so  liable  tr^  insanity 
in  any  form  as  those  of  weak  ones.  The  protective  and  resist- 
ing power  of  the  former  is  exerted  as  well  uprm  the  brain  as 
upon  the  other  organs  of  the  body*  Should  such  an  individ- 
ual, however,  become  insane,  the  probability  of  recovery  is 
much  gi'eater  than  in  another  of  feeble  organization. 

It  is  in  early  childhood  that  moat  can  be  done  to  modify 
original  defects  of  constitution.  Weak  and  sickly  children 
require  the  utmost  care  relative  to  their  food,  clothing,  and 
physical  and  mental  exercise.  A  stmng  meat  diet,  r^r,  at 
least,  an  al)undance  of  milk,  eggs,  or  other  animal  food,  is 
absolutely  necessary  when  it  is  desimble  to  improve  the  tone 
of  the  system.  Much  injury  is  often  done  to  children  by  con- 
fining them,  as  is  often  done,  t^i  a  vegetable  diet  and  milk  and 
water.  Such  children  generally  remain  weak  and  puny,  and, 
if  they  live,  become  adults  of  feeble  constitution.  Many, 
too,  are  stunted  in  mind  by  overtasking  their  as  yet  unde- 
veloped bniins.  The  process  of  hardening,  as  it  is  called, 
whether  applied  tr*  mind  or  body,  is  one  which,  if  injudiciously 
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^f  used  without  reference  to  the  physical  or  mental  powers  of 
f  the  child,  is  fraught  with  danger  to  the  subject  upon  whom 
^H    il  is  tried. 

M    ' 


CHAPTER  X. 


EEEEDITART  TENDENCY. 


The  hereditary  transmission  of  peculiarities  of  form,  mental 
character,  manner,  idiosjTicrasies, habits,  and  proclivity  to  dis- 
eflse^  is  no  longer  a  matter  of  doubt  with  those  l>est  qualified 
to  form  an  opinion  on  the  subject.  In  fact,  to  this  tendency 
of  like  to  beget  like  we  owe  the  peqietuation  of  the  different 
si)ecies  of  animals  and  plants,  as  well  as  the  great  number  of 
varieties  produced  by  the  will  of  man,  or  by  coml>iuations  of 
circumstancea. 

We  see  on  every  side  numerous  instances  of  the  existence 
of  the  law  to  which  reference  is  made.  The  different  varieties 
of  the  dog,  of  the  ox,  and  other  domestic  animals,  the  several 
kind^  of  roses,  apples,  stmwbemes,  and  other  plants,  are  all 
the  results  of  hereditary  transmission. 

Resemblances  in  features  to  parents  are  extremely  com- 
mon in  the  progeny.  A  child  looks  like  its  father,  its  mother, 
or,  perhaps,  some  collateml  relation.  The  hereditary  upper 
lip  of  the  members  of  the  house  of  Hapsburg  is  an  example 
of  thiii  fact^  and  othei's  must  he  familiar  to  most  persons. 
In  the  lower  animals  the  same  law  applies  with  equal,  if  not 
greater,  force,  A  whole  litter  of  pups,  for  instance,  will  be 
marked  like  the  father  or  mother,  or,  perhaps,  some  like  one, 
and  the  remainder  like  the  other. 

Certain  qualities  can  also  be  transmitted.  Tlius,  the  setter 
and  pointer  possess  their  i)eculiar  accomplishments  by  hered- 
itary descent  from  ancestors  which  were  taught  to  indicate 
the  presence  of  game  by  the  actions  they  employ.  I  knew  a 
lady  who  could  always  tell  twenty-four  hours  in  advance  that 
rain  or  snow  was  at  hand.  She  felt  a  cold  sensation  in  both 
ems.  Her  mother  had  the  same  faculty,  as  has  also  her  daugh- 
ter. I  have  already  given  instances  of  the  hereditary  trans* 
Eiiffiion  of  habits,  Init  the  following,  which  has  recently  come 
to  my  knowledge,  mil  not  be  out  of  place : 

A  lady  informed  me  that  her  grandmother,  who  had  some 
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affection  of  the  right  eye  that  rendered  the  accession  of  light 
to  it  unpleasant,  always  worked  at  her  embroidery  or  sewing 
^dth  that  eye  closed.  Her  daughter  had  no  ocular  disorder, 
but,  in  doing  any  kind  of  needle-work,  always  shut  the  right 
eye.  Her  daughter,  my  infoiTiiant,  has  a  similar  habit,  which 
she  acquii^ed  when  quite  young,  although  constant  efforts  were 
made  to  break  her  of  the  *'  ti'ick.*'  She  came  to  me  for  advice 
relative  to  her  little  gu*],  eight  years  old,  who,  when  given 
some  sewing  to  do  a  few  days  previously,  had  at  once  closed 
the  right  eye  on  beginning  her  task.  Here  w^e  have  a  habit 
descending  through  four  generations.  Instances  like  thi^ 
almost  lead  us  to  the  belief  that  it  woukl  be  entirely  prac* 
ticable  to  fomi  a  variety  of  the  human  race  the  women  of 
which  Avould  always  sew  with  the  right  eye  closed. 

Certain  natural  deformities  or  organic  deviations  are  like- 
wise sometimes  indubitably  tmnsmitted  to  the  progeny.  It 
is,  therefore,  by  no  means  rare  to  find  that  the  immediate  an- 
cestors of  indiridoals  with  superfluous  fingers  or  toes,  club- 
feet, or  hare-lip,  were  similtu-ly  affected. 

Accidental  anomalies  or  mutilations  are  also  the  subjects  of 
hereditary  transmission.  Thus,  Grognier '  states  that  he  has 
obseiTed  that  the  colts  whose  ancestors  had  for  many  ascend- 
ing generations  been  branded  on  a  particular  part  of  the  body 
were  born  with  marks  coiTesponding  in  situation  and  appear- 
ance to  those  made  by  the  hot  ii*on.  According  to  Bhimen- 
bach,'  a  man  had.  the  little  finger  of  his  right  hand  badly  in- 
jured, so  that  it  became  crooked.  He  subsequently  had  sev- 
eral sons,  each  of  whom  had  the  little  finger  of  the  right  hand 
twisted  like  that  of  their  father. 

Among  the  Esquimaux  and  Kamtchatkans  it  is  the  custom 
to  cut  off  the  tails  of  the  dogs  used  in  drawing  the  sledges.  It 
is  frequently  the  case  that  the  puppies  come  into  the  world 
without  a  tail,  or  with  the  appendage  very  much  abbreviated,' 
Other  instances  of  the  same  kind  ai*e  cited  by  Lucas. 

But  the  most  important  part  of  the  subject  of  hereditary 
influence  which  we  have  at  present  to  consider  is  in  relation 
to  the  ti'ansmission  of  diseases  or  predisiiositions  to  disease, 

*  Cited  hj  Lt)0fl9,  *^  Traits  philosophiqtie  et  pbjsiologiqne  de  rb6r6ditd  DatD- 
r«Ile,"  Paris,  ISSO,  t.  ii,  p,  402. 

'  Blumenbach,  cited  from  TreviranoB  bj  Lacae,  op,  HL^  p.  49S. 

'  Langsdorff;  cit^tl  by  Lugoa,  op,  eit,  p.  493 ;  also  QuatrefageSj  cited  by  Ribot^ 
*'yh^r6dit4  psjcbologique,''  Paris,  1883^  p.  9* 
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like  the  transmission  of  the  physical  and  mental  qualities, 
the  transfer  of  pathological  tendencies  from  parents  to  off- 
spring must  be  accepted  as  a  fact  amply  capable  of  demon- 
stration, but  not  susceptible  of  explanation.  When  we  say 
that  the  senunal  fluid,  being  derived  from  the  blood,  must 
possess  the  abnormal  impress  of  the  bloud,  we  assert  a  propo- 
sition just  as  difficult  of  demonsti-ation,  and  in  no  way  an  elu- 
cidation of  the  question.  Besides,  admitting  that  the  seminal 
fliud  of  a  phthisical  person  may  contain,  in  an  inappreciable 
form,  the  genns  of  tubercles,  we  could  not  explain  why  the 
ofEspring  of  such  a  pei-son  should  remain  all  their  lives  fre^ 
from  phthisis,  and  the  next  genemtion  exhibit  unequivocal 
evidence  of  the  presence  of  tubercular  dej)osit«  in  the  lungs. 
That  the  tendency  to  certain  diseases  is  derived  from  the  semi- 
nal fluid  of  the  male,  and  in  an  equal  or  perhaps  greater 
degree  fi'um  the  ovaries  of  the  female,  does  not  admit  of  a  rea- 
sonable doubt ;  but  that  there  are  other  agencies  at  work  ca- 
pable of  influencing  the  child  while  yet  unborn  is  quite  as  cer- 
tain. And  this  fact  demands  that  a  distinction  sliaB  be  made 
between  those  diseases  or  other  peculiarities  wliich  aie  con- 
nate and  those  which  are  purely  hereditary.  By  a  connate 
disease  we  understand  one  which  the  child  i>ossesses  when 
bom,  not  necessarily  the  result  of  any  similar  taint  or  impres- 
sion received  from  the  system,  either  of  the  father  or  mother, 
but  due  to  accidents  or  mental  influences  operating  thiough 
the  mother.  For  instance,  a  child  may  be  bom  idiotic,  not 
because  either  of  the  parents  or  other  ancestors  were  similiirly 
affected^  but  through  the  influence  of  some  severe  mental  or 
physical  shock  received  by  the  mother  during  her  pregnancy. 
Another  may  be  epileptic — when  neither  parent  has  ever  been 
subject  to  epilepsy  or  any  other  disease  of  the  nervous  system 
— if  one  or  other  is  intoxicated  at  the  time  of  the  intercourse 
Iting  in  conceprion. 

Such  cases  are,  of  course,  not  due  to  hereditary  transmis- 
sion^ for  a  disease  cannot  be  communicated  hereditarily  w  hich 
has  not  affected  either  of  the  parents  or  any  other  ancestor. 

Many  interesting  cases  showing  the  influence  of  the  mater- 
nal mind  over  the  offsjiring  before  birth  are  cited  by  M.  de 
Frarier^ '  and  the  elder  Seguin/  There  is  no  doubt  that  idiocy, 

*  **  Edncation  anteneiirc.    Influences  ruftternelles  pendant  In  gestation,'*  Paris, 

*  "IdicKjj  ADd  ita  Treatment  bj  tlie  Plijaiologtcal  Metliod,^^  New  York,  1806. 
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and  other  forms  of  disorder  of  the  mind,  may  be  induced  in 
the  imborn  infant  by  strong  emotional  or  other  mental  dis- 
turbance in  the  mother. 

A  singular  fact  connected  with  the  transmission  of  diseases, 
and  also  of  defoiTuities  or  resemblances,  is  that  a  whole  gen* 
eration,  or  one  or  more  members  of  it,  are  passed  over,  the  dis- 
ease or  other  i>eculiarity  appearing  in  the  next ;  or  a  child, 
instead  of  resembling  either  of  his  jiarents,  has  the  appeai"anc« 
or  peculiarities  of  one  of  his  gnmdparents.  This  is  called 
atavism.  Its  existence  was  known  to  the  ancients.  Aristotle, 
Galen,  Pliny,  and  Plutarch  refer  to  it,  and  the  hitter  gives  the 
case  of  a  Greek  woman  who,  having  given  birth  to  a  black 
chUd,  was  ti'ied  for  adulter}^  %vhen  it  was  discovered  that  she 
was  t!ie  fourth  genei-ation  of  an  Etliiopian. 

A  distinction  must  be  made  betw^een  those  diseases  which, 
though  herediturj^  are  congenital,  and  those  which  appear 
after  a  lapse  of  time,  often  considerable.  Thus,  for  example, 
cataract,  deafness,  and  several  kinds  of  def<»rmities,  belong  to 
the  first-named  class,  but  the  gi-eat  majority  belong  to  the 
second,  and  arise  as  a  consequence  of  the  pi'edisposition  which 
has  been  ti-ansmitted.  They  ai-e,  thus,  of  very  great  impor- 
tance to  the  physician,  because,  as  tli©  teudeuey  only  is  con- 
veyed, and  this  may  not  be  very  strong,  it  is  altogether  possi- 
ble fi'equently  to  prevent  the  predisposition  being  developed 
into  positive  disease. 

Thus,  A^oUaii*e  *  says : 

'•I  have  almost  with  my  own  eyes  seen  a  suicide  whose 
case  deserves  the  attention  of  lAysicians.  A  man  nf  serious 
turn  of  mind,  of  matui^e  age,  and  of  Irreproachable  conduct 
free  from  strong  passious  and  aVnive  want,  liilled  himself  on 
the  17th  of  October,  1769,  and  left  a  >\Ti t ten  expln  nation  of 
his  act,  addivssed  to  the  council  of  the  city  in  which  lie  was 
born.  This  it  was  thought  best  not  to  publish,  for  fear  of 
encouraging  otliers  to  quit  a  life  of  which  so  much  evil  is 
spoken.  In  all  this  there  was  nothing  astonishing;  such 
rases  are  met  with  every  day.  But  the  sequel  is  more  re- 
markable. Ilis  father  and  his  brother  had  each  committed 
STUeide  at  the  same  age  as  himself,  \\liat  hidden  disposition 
of  the  organs,  what  sj-mpathy,  what  combination  of  physical 
laws,  caused  the  father  and  his  two  children  to  perish  by  their 
own  hands,  by  the  same  method,  and  at  the  same  age  J    Was 

'  **Diotionnair«  pbilosophiqae,"  art,  *^C«toii  da  smcide." 
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it  A  diseafie  which  had  long  previously  been  developed  in 
their  family,  as  i^arents  and  childien  are  often  seen  to  die  of 
the  small-pox,  of  pneumonia,  or  of  some  other  disease  i  Three 
or  four  generations  become  blind,  or  deaf,  or  gouty,  or  scrof n- 
lous,  at  a  certain  age."  Many  similar  cases  have  been  cited 
by  writers  on  the  subject.  The  following  is  within  my  own 
knowledge : 

A  gentleman,  well  to  do  in  the  world,  but  A\ith  a  slight 
hereditajy  tendency  to  insanity,  killed  himself  in  the  thirty- 
fifth  year  of  his  age  by  cutting  his  throat  while  in  a  warm 
bath.  No  cause  could  be  assigned  for  the  act.  He  had  two 
8ons  and  a  daughter— all  under  age  at  tlie  time  of  his  death. 
The  family  separated,  the  daughter  maiTying.  On  aiTiving 
at  the  age  of  thiity-five,  the  eldest  son  cut  his  throat  while  in 
a  wanu  bath,  but  wa3  i^escued  ere  life  was  extinct.  At  about 
the  same  age  the  second  son  succeeded  in  killing  himself  in 
the  same  way.  The  chiughter,  in  her  thirty -fourth  year,  was 
found  dead  in  a  bath-tub  with  her  throat  cut.  Her  son,  at  the 
age  of  twenty-seven,  attempted  to  kill  himself  by  cutting  his 
throat  while  in  a  bath  at  his  hotel  in  Paris,  but  did  not  suc- 
ceed. Subsequently,  at  the  age  of  thirty,  he  made  a  similar 
unsuccessful  attempt,  but  was  again  saved.  A  year  afterward 
he  was  found  in  his  bath  by  his  servant  with  his  throat  cut 

im  ear  to  ear. 

A  very  striking  physiological  fact  is  not  mthout  influence 
npon  the  laws  of  hei-editary  transmission.  It  is  well  known 
that  the  children  of  a  woman  liy  her  second  husband  may 
resemble  physically  and  mentally  her  first  husband,  priwided 
she  has  had  childi-en  by  the  latter.  The  blood  of  the  fat  us 
in  utero  circulates  thniugh  the  system  of  the  mother.  This 
bloofl  has  the  impress  of  the  father  derived  llirough  the  semi- 
nal fluid.  It  must,  therefore,  in  a  greater  or  less  degree,  exert 
an  influence  upon  the  org;inism  of  the  mother.  Perhaps  this 
in  in  accordance  with  Danvin's  provisional  theory  of  pangene- 
sis ;  but,  whether  or  not,  the  fact  exists.  Now  the  husband, 
djnng,  and  the  mother  marrying  again  and  having  children,  is 
the  medium  for  transmitting  to  this  second  set  c*f  offspring  the 
peculiarities  of  mind  and  person  which  she  ha^  received  from 
her  first  husband  through  his  chUcken  before  they  were  bt»rn. 
In  this  way  the  disf*ases  of  a  man  may  be  transmitted  to  chil- 
dren which  are  not  Itis.  In  the  lower  animals,  instances  of  this 
species  of  transmission  are  far  from  being  mre.    A  bitch  ^ill 
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have  a  litter  one  half  of  which  will  resemble  in  their  markings  - 
their  progenitor,  and  the  other  half  a  dog  by  which  she  has 
previously  had  offspring.  In  the  horse  the  like  fact  has  l)een 
noticed,  and  it  doubtless  i^revails  to  some  extent  throughout 
the  entire  vertebrate  class  of  animals.  Breeders  of  domestic 
animals  are  fully  aware  of  its  existence,  and  are  carefnl  that 
the  females  used  for  raising  fine  stock  are  not  approached 
by  males  of  bad  qualities. 

Tliat  insanity  is  often  transmitted  by  hereditary  influence 
is  a  fact  scarcely  requiring  discnssion,  but  for  the  circum- 
stance that  it  has  been  recently  denied  by  certain  medical  wit- 
nesses in  a  criminal  trial  that  such  was  ever  its  origin.  Nev- 
ertheless, these  gentlemen  were  by  no  means  the  first  to  ad- 
vance the  hypothesis  that  insanity  is  limited  in  its  influence 
to  the  individual  in  whom  it  first  appears,  and  that  it  never 
has  heredity  for  its  cause.    Its  author  is  Ileinroth.*    He  says : 

**Instmity  is  the  loss  of  moral  liberty;  it  never  depends 
on  a  physical  cause ;  it  is  not  a  disease  of  the  body,  but  of 
the  mind  ;  it  is  a  sin.  It  is  not,  and  it  cannot  be,  hereditary, 
for  the  thinking  ego,  the  soul,  is  not  hereditary.  The  only 
things  transmitted  by  generation  are  tempemment  and  consti- 
tution, against  which  he  who  has  instme  ancestors  should  pro- 
tect himself  if  he  would  escape  lunacy*  The  man  who  has, 
during  his  whole  life,  before  his  eyes  and  in  his  heart,  the 
image  c»f  Grod,  has  no  fear  of  ever  losing  his  reason.  It  is  as 
clear  as  the  light  of  day  that  the  torments  of  those  wretches 
called  bewitched  and  possessed  are  the  consequences  of  the 
development  of  remorse  of  conscience.  Man  has  not  only  re- 
ceived reason ;  he  has,  besides,  a  certain  moral  power  wliich 
cannot  be  conquered  by  any  physical  power,  and  which  never 
succumbs  excei>t  under  the  w^eight  of  its  own  sins/' 

Commenting  on  this  extraordinary  system  of  mental  pa- 
thology, M.  Lelut '  says  : 

'*This  passage  fi'om  M.  Ileinroth  contains  as  many  errors 
as  it  does  phrases.  To  say  that  a  man  who  has  all  his  life 
kept  the  image  of  God  in  his  heart  \\ill  never  become  insane, 
is  to  refuse  to  recognize  the  innumemble  cases  of  insanity  de- 


*  See  tlje  Gt^rman  trati&latjon  of  Esquirol'a  works  by  TTille,  of  Dresden,  with 
notes  by  Hcinrotb,  Leipfiic,  1837,  cited  by  1^1  ut,  **Da  traiti^raent  moral  de  la 
fulie/*  Paris.  1S40,  p,  146;  and  alao  by  Lemoiiie,  "Uali6n6  devant  la  pbiloBO- 
pbio,  k  iijorale  et  la  aoci^^t^/*  Paris,  1865,  p.  B5;  also  by  Ribot,  ojh  cit^  p.  140; 
also  by  Lticns,  «»p*  nt,^  t.  ii,  p,  75(}.  *  Op.  eif.,  p.  H7. 
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veloi>ed  by  superstition  and  an  ascetic  life ;  to  impute  the  tor- 
ments of  the  bewitched  and  the  possessed  of  the  devil  to 
remorse  of  conscience,  is  to  calumniate  those  unfortunate  per- 
sons who  often  have  only  exaggerated  their  sins,  or  hare 
even  accused  themselves  of  crimes  they  never  committed ;  to 
affirm  that  man  has  a  moral  power  which  cannot  be  overcome 
by  any  physical  force,  is  to  ignore  the  influence  of  wounds  of 
the  head,  the  ingestion  of  certain  poisonous  substances,  in- 
flammation of  the  meninges,  etc*,  in  the  production  of  insan- 
ity. To  refuse  to  admit  that  insanity  may  be  transmitted  by 
the  process  of  generation  is  to  refuse  to  accept  the  evidence 
of  that  which  we  see  every  day." 

Lucas '  asserts  that  Rush  expresses  a  doubt  in  regard  to 
the  hereditary  transmission  of  insanity,  and  the  witnesses  in 
question  may  have  entertained  a  like  opinion  relntive  to  his 
news.  But  this  is  an  error,  for  the  gi-eat  American  physician 
is  emphatic  enough  when  he  declares  his  opinion  in  the  affirm- 
ative, and  adduces  numerous  examples  in  its  support.  He 
says:* 

**A  peculiar  and  hereditary  sameness  of  organization  of 
the  nerves,  bmin,  and  blood-vessels,  on  which  I  said  formerly 
the  predisposition  to  madness  depended,  sometimes  pervades 
whole  families,  and  renders  them  liable  to  this  disease  from  a 
transient  or  feeble  operation  of  its  causes." 

He  then  states  that  application  was  made  on  one  day  for 
the  admission  of  three  members  of  the  same  family  into  the 
Pennsylvania  Hospital,  and  that  he  had  attended  two  ladies, 
one  of  whom  was  the  fourth,  and  the  other  the  ninth,  of  their 
reflective  families  who  had  been  affected  with  insanity  in 
two  genemtions,  iforeoven  he  declares  that,  when  there  is  a 
hereditary  predisposition  to  mental  abeniition,  it  is  induced 
by  feebler  exciting  causes  than  when  no  such  tendency  exists. 
And,  again,  that  it  generally  attacks  in  those  stages  of  life  in 
which  it  has  appeared  in  the  patient's  ancestors,  and  that 
children  bom  previously  to  the  attack  of  madness  in  their 
parents  are  less  liable  to  inherit  it  than  those  who  are  bom 
subsequently. 

Without  entering  at  this  time  into  the  full  consideration 
of  the  question,  I  will  adduce  the  authority  of  a  few  of  the 

'  Op,  eit,  t.  ii,  p.  75e. 

'**  Medical  Tnqniriea  and  ObserTatioas  npon  the  Dis43a9es  of  tbe  Mind|** 
fourth  editian,  Pbiladelplita,  1880,  p.  46. 
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most  eminent  writers  on  mental  derangement^  premising  that, 
with  the  exception  of  Heinroth,  already  cited,  and  the  modi- 
fied view  of  Lordat/  I  would  not  know  where  to  find  a  single 
negative  opinion  from  any  wTiter  on  psychological  medicine 
who  had  received  a  medical  edueatiom     Esquirol*  says  : 

''Hereditary  inflnence  is  the  most  ordinary  predisposing 
cause  of  insanity,  especially  with  the  rich.  .  .  ,  Insanity  is 
more  frequently  tmnsmitted  by  the  mothers  than  by  the 
fathers;" 

Barrows '  states  that : 

*' There  certainly  is  no  physical  error  in  accounting  insan- 
ity hereditary.  Had  the  knowledge  of  this  fact  merely  led 
to  a  closer  inquiry  respecting  those  with  whom  a  connubial 
union  is  contemplated,  it  would  be  a  commendable  foresighti 
often  conducing  to  the  preservation  of  domestic  bliss  now  too 
frequently  interrupted  by  the  development  of  this  dreadful 
affliction  in  the  object  perhaps  of  our  tenderest  affections/' 

Griesinger  *  says : 

**  Statistical  investigations  strengthen  very  remarkably  the 
opinion  generally  held  by  physicians  and  the  laity,  that  in 
the  greater  number  of  cases  of  insanity  an  hereditary  predis- 
position lies  at  the  bottom  of  the  malady  ;  and  I  Ijelieve  that 
we  might,  without  hesitation,  affirm  that  there  is  really  no 
circumstance  more  powerful  than  this." 

Leidesdorf/  in  speaking  of  the  hereditary  character  of 
many  cases  of  insanity,  says  ; 

*'A11  alienists  have  established  the  importance  of  this 
cause,  to  which  an  average  of  one  quarter  of  the  ca^es  of  in- 
sanity is  due,  though  individaal  statements  on  this  point 
differ  greatly.  Maree  goes  so  far  as  to  assert  that  in  nine 
tenths  of  all  the  cases  of  insanity  hereditary  antecedents  will 
be  found." 

Luys,*  under  the  heading  of  '*  hereditary  cerebral  states," 
says: 

^  **  Le9  laid  de  rtiir^dit6  pb^'siologiqne  sont'ellea  lei  m^mes  diez  ]es  b^tee  et 
cbez  rhowme?**  MontpolUer,  1S42,  p.  19. 

*  **De8  inaludies  tiamtaW^"  Paris,  1838,  t  i,  p.  83. 
•"An  ln<|mrir  into  Certain  Errors  relative  to  Insanity,  nnd  their  Co* 

qnences,  Moral  and  Physical,"  London,  1820,  p.  0. 

*  **  Mental  Pathology  and  TherapentJcs,"  Sydenham  Society  Tranalatlon,  p, 
150. 

*  ^*  Lehrbach  der  paychisclien  Krankheiteo»^*  Ertan^en,  1805,  p.  128. 

*  *'  Trait4  cMniqae  et  pratique  des  maladiea  mentoles,*^  Paria,  1881,  p.  214. 
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"Heredity  gorems  all  the  phenomena  of  mental  pathology 
frith  the  same  results  and  the  same  energy  as  we  see  it  con- 
trol moral  and  physical  resemblances  in  the  offspring, 

'*The  individual  who  comes  into  the  world  is  not  an  iso- 
lated being  separated  from  his  kindred.  He  is  one  link  in  a 
long  chain  which  is  unrolled  by  time,  and  of  which  the  first 
links  are  lost  in  the  past.  He  is  bound  to  those  who  follow 
him  and  to  the  atavic  influences  which  he  possesses;  he 
serres  for  their  temporary  resting-place,  and  he  transmits 
them  to  his  descendants.  If  he  comes  from  a  I'ace  well-en- 
dowed and  well*formed,  he  possesses  the  characters  of  organi- 
zation which  his  ancestore  have  given  him.  He  is  ready  for 
the  combat  of  life,  and  to  jmrsue  his  way  by  his  own  virtues 
and  energies, 

*'  But  invei'sely,  if  he  springs  from  a  stock  which  is  already 
marked  with  a  hereditary  blemish,  and  in  which  the  devel- 
opment of  the  nervous  system  is  incomplete,  he  comes  into 
existence  with  a  badly  balanced  organization  ;  and  his  natural 
defects,  existing  as  germs,  and  in  a  measure  latent,  are  ready 
to  be  developed  when  some  accidental  cause  arises  to  start 
them  into  activity," 

One  other  authority,  and  I  am  done  with  this  question  for 
the  present.  All  admit  the  ability  and  knowledge  with  which 
the  late  Dr.  Ray  discussed  all  points  connected  with  insanity. 
Relative  to  heredity,  he  says ;  * 

'  The  course  of  our  inquiry,  then,  leads  us  to  this  conclu- 
sion—that in  the  production  of  insanity  there  is  generally  the 
concurrence  of  two  classes  of  agencies,  one  consisting  in  some 
eongenital  imperfection  of  the  brain,  and  the  other  in  acciden- 
tal outward  events.  I  do  not  say  that  mental  disease  is  never 
prcnluced  by  the  latter  class  of  cases  exclusively.  The  pres- 
ent limited  state  of  our  knowledge  forbids  so  sweeping  a  con- 
clusion. Cases  sometimes  occur  where  the  closest  investiga- 
tion discloses,  apparently,  no  cause  of  cerebral  disorder  within 
the  patient  himself.  There  is  good  reason  to  believe  that  the 
numbf^r  of  such  cases  would  be  lessened  by  a  deeper  insight 
into  the  inner  life,  and  a  minuter  knowledge  of  those  organic 
movements  which  lead  to  disease.  We  know  that,  even  in 
those  cases  in  which,  to  all  appearance,  the  casual  incident 
wa.s  most  competent  of  itself  to  prcKluce  the  disease,  tlie  con- 
stitutional infirmity  may  be  often  discovered.  Drunkenness, 
*  "  ContribatioM  to  Mental  Patbology,"  Boston,  1878,  p.  i5. 
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epilepsy,  blows  on  the  head,  simstroke,  would  seem  capable, 
if  anything  outward  could,  of  prudiif^ing  insanity  ;  but,  as  a 
matter  of  fact,  we  find  not  unfrequently  behind  these  casual 
events,  firmly  seated  in  the  inmost  constitution  of  the  brain, 
the  hereditaiy  infirmity.  Can  w^e  believe  that  it  took  no  jmrt 
iu  tht!  morbid  process  i  •' 

If  it  be  alleged  that  the  disease  insanity  is  not  trans- 
mitted, but  only  the  tendency  to  the  disease,  the  same  might 
be  alleged  of  every  other  morbid  condition  regarded  as  he- 
reditary, except  those  existing  at  the  time  of  birth,  in  the 
parents  and  offspring. 

Phthisis,  gout,  progressive  muscular  atrophy,  and  other 
indubitable  hereditary  aflfections*  w<juld  from  that  point  of 
view  be  non-hereditary.  Besides,  how  would  it  be  known,  in 
the  j'oung  infant,  whether  insanity  existed  at  birth  or  not  i 
Where  there  is  so  little  mind  as  the  new-born  child  possesses, 
the  manifestations  of  insanity  must  be  so  slight  as  to  escape 
our  obsen^ation.  Not  including  cases  of  idiocy,  there  is,  how- 
ever, abundant  evidence  to  show  that  childi^en  do  occasionally 
exhibit  some  of  the  most  intense  jjhases  of  insanity  at  very 
early  periods  of  their  lives.  Romberg '  has  seen  the  case  of  a 
child,  six  years  of  age,  in  which  thei^  was  a  blind  impulse  to 
destroy  evei-j^hing  upon  which  it  could  lay  its  hands.  It 
rushed  through  the  street  with  a  knife  in  its  hand,  and  was 
restrained  with  difficulty.  Griesiuger*  states  that  children 
of  three  to  four  years  of  age  often  have  attacks  of  crying,  of 
wild  restlessness,  striking,  biting,  and  endeavoring  to  destroy, 
which  last  only  for  a  time,  and  which  ought  to  be  regarded  as 
true  mania. 

Dr.  Rush*  saw*  a  case  of  insanity  in  a  boy  of  seven  years 
of  age,  and  subsequently  one  iu  a  child  two  years,  that  had 
been  affected  with  cholem  infantum,  and  another  in  a  rliild 
of  the  same  agf,  that  was  ''affected  with  inteiTial  dropsy  of 
the  brain."  '^They  both  discovered  the  countenance  of  mad- 
ness, and  they  both  attempted  to  bite^  first  their  mothers  and 
afterward  their  own  flesh*'' 

Insanity,  as  a  rule,  makes  its  appearance,  when  hereditary^ 
at  the  period  of  life  in  which  the  mind  is  most  active ;  and 
often  the  inherent  condition  is  so  strong  that  it  develops  into 
more  intense  forms  of  mental  demngement  upon  exceedingly 

*  *^  Deutsche  Klinilt,"  1851,  p.  178. 
«  Op,  eit,  p.  143.  »  Op.  ciL,  p.  55, 
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slight  cause,  or  even,  so  far  as  can  be  perceived,  spontaneously. 
It  cannot,  in  such  cases,  be  prevented  by  any  means  we  may 
employ. 

It  is  a  peculiarity  of  nervous  affections  that  they  are  not 
necessarily  transnutted  to  descendants  in  the  same  foni!  in 
which  they  appear  in  the  ancesttirs.  Thus,  the  latter  may 
have  epilepsy  and  the  progeny  neuralgia,  migraine*  or  some 
variety  of  ment^il  alienation,  or  the  reverse  may  occur. 
Neither  when  insanity"  itself  is  clearly  due  to  hereditary  in- 
fluence is  it  always  the  case  that  a  lil^e  type  of  disease  is 
transmitted.  The  ancestors,  for  instance,  may  have  had  gen- 
eral paralysis,  and  the  descendants  will  exhibit  the  several 
forms  of  mania  or  melancholia. 

A  discussion  of  the  subject  of  hereditary  influence  would 
manifestly  be  incomplete  without  reference  to  that  of  consan- 
guinity, in  regard  to  which  there  is,  I  think,  a  good  deal  of 
misunderstanding. 

In  the  early  history  of  mankind,  marriages  among  blood 
relations  were  common.  The  Persians,  Tartars,  Scythians, 
Medes,  Phoenicians,  Egyptians,  and  Peruvians,  not  only  mar- 
ried their  sisters,  but  their  daughters  and  their  mothers.  In* 
stances  of  such  marriages  among  members  of  the  royal  fami- 
lies of  antiquity  are  well  known. 

The  laws  of  the  ancient  Germans  allowed  consanguineous 
marriages,  as  did  also  those  of  the  Arabs  up  to  the  period  of 
Mahomet,*  and  the  Jews,  notwithstanding  the  prohibitions  of 
Moses,  continued  them  up  to  the  present  day.  All  civilised 
nations  allow  them  within  certain  degrees.  In  the  State  of 
New  York,  for  instance,  first  cousins  may  marry,  as  may  also 
nncle  and  niece,  or  aunt  and  nephew.  The  State  of  Kentucky, 
however,  proliibits  the  marriage  of  fii*st  coiisins,  and  of  all 
Bearer  degrees  of  relationship. 

The  dangei*s  of  consanguineous  marriages  have  been  pointed 
out  by  many  authors, 

M.  Rilliet*  contends  that  all  such  marriages  are  in  them- 
selves pernicious,  and  tend  with  great  certainty  to  a  lowering 
of  the  vital  fort*e.     The  effects  he  divides  into  two  categories  : 

1 ,  Tliose  which  relate  to  the  parents,  under  which  head  are : 

;W.  *  **  La  coDiaiiguiiiit^  et  )es  effete  do  l'h<5r6ditd,"  par  Y.  La  Perro  Roo,  Paris, 

*  **  Lettre  sur  rinfluence  de  la  oonsanguiDit^  snr  lea  produits  du  marriage/* 
JhtUttin  d4  VAeademie  de  M^tine^  t  xxi,  p.  746. 
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a.  Failure  of  conception, 
fr.  Retardation  of  conception. 

c.  Imperfect  conception. 
2,  Those  which  relate  to  the  progeny : 

a.  Imperfections  of  vaiious  kinda. 

b.  Monstrosities. 
€s  Imperfect  physical  and  mental  organization. 

d.  Tendency  to  diseases  of  the  nervous  system,  such  as 
epilepsy,  imbecility,  idiocy,  deaf-mutism,  paralysis,  and  vari- 
ous cerebral  affections. 

e.  Tendency  to  strumous  diseases. 
/.  Tendency  to  die  young, 
ff.  Tendency  to  succumb  to  diseases  which  others  would 

ttsUy  resist. 

It  is  easy  to  see  tliat  Rilliet  lias  made  seveml  tendencies 
out  of  one.  Thus,  the  categories  under  b  and  e  are  manifestly 
included  in  a,  and  those  under y^  and  ff  in  d  and  e. 

After  a  full  consideration  of  all  that  Rilliet  has  to  advance, 
I  feel  bound  to  agree  in  the  main  \^ith  De  Roo  *  in  the  opin- 
ioD  that  common-sense  teaches  us  that  all  these  ills  do  not 
proceed  from  consanguineous  marriages,  and  that  it  would  Ij^ 
very  difficult  for  Rilliet  to  prove  the  half  of  what  he  has 
advanced. 

Among  the  opponents  of  such  maniages  are  Devay,*  Hel- 
liot,*and  Boudin,*in  France  ;  Mitchell,' in  Great  Britain  ;  and 
Bemis/  in  the  United  States.  It  was  mainly  through  the  ex* 
ertions  of  the  latter  that  the  State  of  Kentucky  enacted  a  law 
prohibiting  the  marriage  of  blood  relations  nearer  than  second 
cousins. 

It  is  undoubtedly  true  that  consanguineous  marriages  often 
result  in  the  birth  of  children  who  are  nialfonned,  idiotic, 
deaf-mutes,  or  who  become  in  after  yeai^s  the  subjects  of  epi- 
lepsy, insanity,  and  other  affections  of  the  nen^ous  system. 

On  the  other  hand,  it  is  undoubtedly  true  that  many  such 
marriages  take  place,  the  results  of  which  are  as  perfect  in 

»  Op,  «/,,  p,  0. 

'  **Du  danger  des  niBrriages  consaognines,"  Paris,  1862. 

•  "Oontribytion  k  T^tude  de  ]a  consangiiinit^',"  Paris,  1875. 

•  **  Dangers  dea  unions  eon  sanguines,"  etc,^  Paria,  1862, 

•  **  On  the  Influcnr©  of  Blood  Relationshipa  in  Marriage,"  Memoir*  of  thA 
Anthropological  Societjf  o/  London,  vol  ii,  I860. 

•  **0n  the  Evil  Effects  of  Harriages  of  Conaanguuiity,"   North  Jmerheuk 
Msdico-  VMrurffkal  Eetiew^  to  I  i,  1857,  p.  97, 
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every  resi)ect  as  could  be  desired.  Dr,  Boui^eais  *  wrote  the 
history  of  his  own  family,  which  was  the  issue  of  a  union  in 
the  third  degree  uf  consanguinity.  During  the  ensuing  one 
hundred  and  sixty  years  there  were  ninety-one  marriages,  of 
which  sixteen  were  consanguineous.  Of  these  latter,  all  were 
productive,  and  there  was  not  a  single  case  of  malformation 
or  other  physical  or  mental  disea.se  in  the  offspring, 

Huth  *  cites  from  Dr,  Thibault  the  case  of  a  slave-dealer 
who  died  in  the  year  1849,  at  Widah,  Dahomey,  leaving  be- 
hind him  four  hundred  disconsolate  widows,  and  about  one 
hundred  children*  By  order  of  the  king,  the  whole  of  this 
family  was  interned  in  a  particular  part  of  the  coxintry,  where 
reigned  the  most  complete  promiscuity.  In  1863  there  were 
children  of  the  third  generation,  and  Dr,  Thibault,  who  veri- 
fied the  fact  liimself,  asserts  that  at  that  time,  although  all 
these  people  were  bom  from  all  degrees  of  incestuous  unions, 
there  was  not  a  single  case  of  deaf-mutism,  blindness,  cre- 
tinism, or  any  congenital  malformation.  Huth  cites  many 
other  instances  of  isolated  communities  intennarrying  con- 
tinually without  detriment  to  tlie  offspring. 

The  truth  appears  to  be  found  in  the  fact  that  consan- 
guineous marriages  are  not  in  themselves  productive  of  evU 
results,  either  to  the  parents  or  offspring ;  and  that  the  ill 
consequences  are  to  be  ascribed  to  the  operation  of  the  law  of 
hereditarj^  influence,  which,  of  course,  is  doubled  so  far  as 
the  progeny  is  concerned.  If  it  is  absolutely  certain  that  a 
family  is  free  from  all  taint  of  any  kind  whatever,  there  is  no 
physiological  reason  why  a  man  should  not  marry  any  female 
relarive,  however  near ;  but,  as  that  can  never  be  positively 
assumed,  it  is  better  to  pntliilut  such  marriages  down  to,  or 
even  including,  second  cousins.  There  are  few  persons  who 
cannot  call  to  mind  one  or  more  consanguineous  marriages 
which  have  resulted  in  idiocy,  epilepsy,  insanity,  or  other 
mental  or  nervous  diseases  in  the  children.  I  am  quite  sure 
that  theie  is  a  greater  tendency  to  the  production  of  such 
affections  than  of  any  other,  many  striking  examples  of  the 
fact  having  come  under  my  observation. 

*  Cited  by  Ribot,  **  Do  Fh^r^dit^;*  Paria,  18S2. 

•  "The  Murriflge  of  Near  Kin/*  etc  London,  1875,  p.  101. 
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AGE. 

Time,  which  exercises  its  influence  even  upon  inorganic 
bodies,  is  immeasural)ly  more  powerful  in  its  relations  with 
organized  beings.  They  spring  into  existence,  increasBj  decay, 
and  die  according  to  the  laws  of  their  being.  In  some  the 
cycle  is  comi)leted  in  a  few  days,  or  even  hours,  in  others,  in 
a  few  years,  and  in  others,  again,  not  until  centimes  have 
elapsed. 

This  is  equally  true  of  animals  and  vegetables.  The  moth 
of  the  silk-worm  and  certain  cryptogamic  plants  measure  the 
period  of  their  existence  by  hours,  while  the  crocodile,  the 
elejihant,  and  the  oak  count  hundreds  of  years  of  life. 

King  David  fixed  the  length  of  human  life  at  seventy 
years,  with  eighty  as  an  exceptional  limit.  Flourens '  believes, 
with  Buffon,  the  natural  life  of  man  to  bo  one  hundred 
years,  and  adduces  many  ingenious  arguments  in  support  of 
his  opinion.  Instances  are  n<jt  wanting  in  which  even  this 
limit  has  been  greatly  exceeded.  Thomas  PaiT,,  for  instance, 
is  said  to  have  lived  to  the  age  of  one  hundred  and  fifty *two 
years,  and  then  to  have  died  from  indigestion  caused  by  over* 
eating  at  a  feast  given  to  him  by  Charles  I.  Harvey  made  a 
post-mortem  examination  of  his  body,  and  found  all  his  vis- 
cera in  normal  condition.  The  cartilages  of  his  ribs  were  not 
ossified. 

Mr.  E.  Ray  Lankester*  cites  instances  in  which  one  hun- 
dred and  nine  and  a  hundi^ed  and  eleven  years  have  been 
reached,  but  doubts  if  there  is  any  authenticated  instance  of 
more  than  one  hundred  and  twenty  years  having  been  attained. 
He  cites  statistics  which  go  to  show  that  in  civilized  cummnni* 
ties  the  average  duration  of  Hfe  is  greater  in  females  than  in 
males. 

During  life  the  fluids  and  tissues  of  the  body  are  con- 
stantly undergoing  change.  New  matter  is  deposited,  and 
the  old  is  renewed  with  ceaseless  activity.  The  body  may  be 
regarded  as  a  complex  machine,  in  whic*h  the  law  that  force 
is  only  generated  by  decomposition  is  fully  carried  out. 
Kvery  motion  of  the  body,  every  pidsatiun  of  the  heart,  every 

'  *'De  la  long6vit6  tmmaine  et  ilo  la  qiiantit^  de  vie  sur  la  globo/^  Paris,  1856, 
*  **  On  Comparative  Longevitj  in  Man  and  ihe  Lower  Animals/*  Londt>ii|  1870, 
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thought  which  emanates  from  the  brain,  is  accompanied  by 
the  destruction  of  a  certain  amount  of  tissue.  So  long  as  food 
is  supplied  in  abundance,  and  the  assimilative  functions  are 
not  disordered,  reparation  proceeds  ns  rapidly  as  decay,  and 
life  is  the  result ;  I>ut,  should  nutiition  he  arrested  by  any 
cause  for  any  considerable  period,  new  matter  ceases  to  be 
formed,  and  the  organs,  worn  out,  act  no  longer,  and  death 
ensues. 

The  animal  body  diffei-s  from  any  inorganic  machine  in 
the  fact  that  it  possesses  the  poorer  of  self-repair.  In  the 
steam-engine,  for  instance,  the  fuel  which  serves  for  the  pro- 
duction of  steam,  and  subsequently  for  the  creation  of  force, 
can  do  nothing  toward  the  impair  of  the  parts  which  have 
become  worn  out  by  use.  Bay  by  day,  through  constant  attri- 
tion and  other  causes,  the  engine  becomes  less  perfect,  and 
must  be  put  in  order  by  the  workman.  In  the  animal  body, 
however,  the  material  which  senses  for  the  production  of  force 
is  the  body  itself,  the  substances  taken  as  food  l)eing  fii^t 
assimilated,  and  converted  into  brain-substance,  muscle-sub- 
stance, heart-substance,  etc. 

The  body  is  therefore  undergoing  continual  change.  The 
hair  of  to-day  is  not  the  hair  of  yesterday  ;  the  muscle  which 
extends  the  arm  is  not  identically  the  same  muscle  after  as 
l>efore  the  action  ;  old  material  has  been  removed  and  new 
has  been  deposited  to  an  equal  extent ;  and,  though  the  weight 
and  form,  the  chemical  constitution,  and  histological  characters 
are  pi'eserved,  the  identity  has  been  lost.  If,  however,  a  mus- 
cle be  detached  from  the  recently  dead  body  of  an  animal, 
accurately  M^eighed,  made  to  contract  many  times  by  a  current 
of  electiicity,  and  then  weighed  again,  it  will  be  perceived  to 
hare  lost  appreciably  a  portion  of  its  substance. 

So  long  as  the  processes  vf  waste  and  repair  exactly  coun- 
terbalance each  other,  life  continues.  If  it  w^ere  possiljle  so  to 
adjnBt  them  to  each  other  that  neither  would  be  in  excess, 
there  is  no  physir)logical  reason  why  life,  if  protected  against 
accidents,  should  not  continue  indefinitely.  But  this  is  not, 
with  our  present  knowledge,  possible ;  decomposition  even- 
tually predominates,  and  death  from  old  age  results. 

The  life  of  man  has  })een  variously  divided  by  different 
authors  into  artificial  stages  or  periods,  the  limits  of  which  are 
by  no  means  accumtely  fixed.  A  natural  division,  which  is 
based  upon  the  physiological  course  of  life,  is  not  only  more 
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bfit  is  more  correct.     In  accordazioe  with  this] 
tbemtof^^  I  would  diride  the  life  d  mmn  iiilo  th?«e} 
\t  L  The  period  of  incretue^  in  which  the  fonnatian' 
i  predomtnattoi  orer  decay ;  this  stage  ezteiids  from 
liliih  to  abom  the  twenty -fifth  year,  raryiag  according  to 
IttAridoal  and  sexual  peculiarities ;  2.  The  period  of  matmr- 
itjf^  in  whidti  the  two  processes  counterbalaiioe  each  othi^, 
esModing  from  the  twenty-fifth  year,  or  IhereaboutE,  to  the . 
tiUrtf 'fifth  year ;  3.  The  period  of  detay^  in  which  the  tis- 
soea  are  not  regenerated  as  rapidly  and  perfectly  as  they  are 
Iprok^^  down  and  excreted  from  the  system,  and  reaching 
limn  the  thirty -fifth  year  to  the  extreme  limit  of  human  life.' 
Each  of  these  stages  is  marked  by  BbKm%  peculiarities  both 
of  cxifpuiiaEalion  and  action,  and  they  exhibit  immnnities  to 
some  diaeases  and  sasceptibilitlea  to  others,  which  are  only  to 
be  aeeomited  for  by  a  reference  to  the  physiolc^cal  condition 
by  whiph  each  stage  is  characterized, 

TIm  Peridd  of  Increaae. — The  average  height  of  the  human 
sobject  at  birth  is  between  eighteen  and  nineteen  inches,  and 
the  weight  about  seven  pounds.  The  bones  are  not  yet  com* 
jdetely  ossified,  the  muscles  are  soft,  the  skin  thin  and  highly 
Taacnlar,  and  the  circulatory  and  nervous  api>aratus  devel- 
opi>d  to  a  much  greater  extent  comparatively  than  at  any  other 
perifxl  of  life, 

A  great  tendency  exists  during  the  first  five  years  of  the 
rj#rrirj<l  of  increase  to  diseases  of  the  nervous  system,  and  this 
is  at  its  maximum  during  the  first  dentition.  Convulsions  due 
to  irritation,  and  inllammation  of  the  brain  and  its  membranes 
are  accordingly  of  common  occun'ence.  As  we  have  seen, 
laaanity  may  exist  at  this  time,  and  this  either  from  heredi- 
taty  transmission  or  aiising  from  some  acridental  cause.  In 
addition  to  the  facts  cited  in  the  immediately  preceding  chap- 
ter, the  following  are  worthy  of  notice  : 

Oujslain '  states  that  he  possesses  in  his  notes  several  re- 
markable examples  of  infants  who  have  become  maniacs  before  i 
the  age  of  ])uberty,     lie  has  seen  subjects  only  three  or  four 
yeafi  old,  who  up  to  that  age  had  shown  much  intelligence 
and  even  a  precocious  development  of  the  mental  faculties, 

*  Tlib  diviifton^  wliioh  is  fts  old  us  Aristotle^  ia  preferable  to  a&j  which  has 

•  **  fyo^on«  ofttlcA  »iir  les  plircnopatbies,  ou  trait^  tli^ariqao  et  pratique  dec 
8Mladl«t  taeaUlea,"  Furia^  16S0,  t.  i,  p.  447. 
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experience  suddenly  an  entire  change  of  character,  l)ecom- 
ing  at  first  morose  and  then  excited,  violent,  and  exhibiting 
in  their  countenances  the  signs  of  intellectual  derangement. 
This  condition  has  lasted  several  months,  and  has  then  disixp- 
peared,  to  be  replaced  by  an  api>arently  normal  state.  More- 
over,  such  instances  have  occurred  in  several  infants  of  the 
same  family,  in  which,  nevertheless,  insanity  was  not  htredi* 
tary. 

Morel '  cites  from  his  owti  experience  the  case  of  a  giil  ten 
and  a  half  years  old  who,  on  being  frightened,  fell  into  con- 
vulsions, and  immediately  lost  the  faculty  of  speech.  Her 
mental  state  was  chamcterized  by  exacerbations  of  such  a 
nature  that  it  was  necessary  to  confine  her  in  an  asylum,  in 
which  she  w^as  a  constant  source  of  trouble.  She  seemed 
never  t4j  be  happy  unless  she  was  destroying  everything  which 
came  into  her  hands,  and  toimenting  the  adult  lunatics. 

In  another  case,  which  also  came  under  his  notice,  the  siib- 
ject,  a  boy  five  years  of  age,  was  suddenly  frightened,  lost 
the  power  of  speech,  and  for  three  years  that  he  was  in  an 
asylum  exhibited  constant  turbulence  and  frequent  maniacal 
exacerbations. 

Dr.  Chatelain*  reports  a  remarkable  case  of  acute  mania 
occurring  in  an  infant  four  years  and  nine  months  old,  who 
was  frightened  by  a  fire-engine.  At  fii-st  she  had  hallucina- 
dons  of  hearing  and  of  sight,  then,  as  the  violence  of  the  dis- 
ease increased,  she  w^as  constantly  in  motion,  gesticulated  vio- 
lently, gi-ew  angiy,  struck  at  persons,  wept,  and  wished  to 
kiU  her  relations.  Finally,  after  several  weeks,  she  became 
better,  and  probably  entirely  recovered. 

Several  cases  of  insanity  in  youths  of  either  sex  have  come 
under  my  observation,  but  only  one  in  whicli  the  subject  was 
of  v^ery  tender  age.  This  was  a  boy  about  six  or  seven  year's 
old,  whom  I  saw^  in  consultation  with  Dr.  E,  M.  Hunt,  of  Me- 
tuchen,  New  Jersey.  Frequently  during  the  dny  he  would 
experience  attacks  of  acute  maniacal  excitement,  during  which 
he  would  bite,  kick,  and  strike  at  all  w^ho  came  near  him,  and 
destroy  everything  within  his  powder  or  reach.  While  the  par- 
oxysm was  on  him  he  was  in  constant  motion,  running  and 
dancing  around  the  room,  climbing  over  the  tables  and  chah^s, 
gesticulating  violently,  and  shouting  or  talking  incohemntly 

*  **TrAit4  des  maladiea  mentales,'*  Paris^  ISeO,  p,  101. 

*  Journal  de  Midkine  Men  tale ^  t.  x,  p.  323, 
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at  the  top  of  his  voice.  There  was  some  evidence  to  show 
that  when  an  infant  in  arms  he  had  received  a  fall,  striking  his 
head.  The  place  was  pointed  out  differently  by  his  mother 
and  grandmother,  but,  acting  upon  what  I  conceived  was  the 
better  evidence,  I  determined  to  trephine  him.  The  operation 
was  performed  with  Dr.  Hunt's  assistance,  the  cranium  being 
perforated  at  the  right  parietal  eminence.  No  injury  of  the 
bone  was  found,  but  recovery  took  place  immediately,  and  the 
patient  is  now,  as  I  believe,  a  healthy  and  sane  young  man. 
It  is  a  notable  fact  that  insanity  in  young  i)ersons  is  very 
apt  to  take  the  form  of  mania  with  destructive  tendencies. 
The  patients  exhibit  strong  propensities  to  kill  or  torture 
animals,  and  to  inflict  wanton  cruelties  on  their  compan- 
ions. 

Strange  as  it  may  seem,  suicide  is  by  no  means  an  un- 
knowTi  act  with  very  young  children.  With  youths,  as  we  are 
constantly  being  informed  by  the  newspapers  of  the  day,  it  is 
more  common.  M.  Durand-Fardel*  found  that  of  26,760  sui- 
cides occurring  in  France  in  the  ten  years  from  1835  to  1844, 
192  were  in  persons  under  sixteen  years  of  age.  Of  these 
latter  1  was  under  five  years,  2  between  eight  and  nine  years, 
2  between  nine  and  ten  years,  and  6  between  eleven  and 
twelve  years  of  age. 

Referring  to  these  statistics,  Brierre  de  Boismont*  says : 

''We  can  understand  suicide  by  infants  when  we  read  in 
the  confessions  of  Saint  Augustine  that  a  child  at  the  breast, 
when  its  nurse  suckled  another  baby,  went  into  a  violent  fit  of 
anger  at  the  sight,  and  almost  had  convulsions." 

According  to  the  census  ot  1880  there  were  in  the  United 
States,  during  the  preceding  ten  years,  2  suicides  by  children 
between  five  and  ten  years  of  age ;  12  between  ten  and  fifteen 
years ;  66  between  fifteen  and  twenty  years  ;  and  136  between 
twenty  and  twenty-five  years. 

Montaigne  *  states  that  in  his  time  there  were  many  exam- 
ples of  children  committing  suicide  in  order  to  escape  from 
some  slight  inconvenience. 

And  this  is  one  of  the  chief  characteristics  of  suicide  when 
perpetrated  by  children — that  it  is  generally  for  some  notion 

*  "  Etudes  8ur  le  suicide  chez  les  enfants,"  Annates  mldico-psychologiques^ 
Janvier,  1855. 

^  **Du  suicide  et  de  la  folic  suicide,"  Paris,  1866,  p.  68. 
^  "Essais,"  liv.  i,  chap,  xv,  p.  293,  Edition  de  Leftvre. 
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which  to  the  adult  miEd  appears  to  be  altogether  inadequate, 
often  ridiculously  so. 

Esquiix^l '  cites  the  case  of  a  boy  thirteen  years  old,  who, 
for  some  trifling  cause,  hanged  himself,  leaving  a  statement 
in  v^-riting  that  he  left  his  soul  to  Rousseau  and  his  body  to 
the  earth ;  and  from  Falret  another,  also  a  boy,  twelve  years 
of  age,  who  hanged  himself  because  a  composition  whicli  he 
hoped  woidd  obtain  the  first  place  was  only  twelfth .  The  fol- 
lowing caries  are  reported  by  Dr.  Forbes  Winslow.' 

Harriet  Cooper,  aged  ten  years  and  two  months,  upon 
being  reproved  for  a  trifling  fault,  went  upstairs  and  hanged 
hei*self  with  a  paii^  of  cotton  bmees.  Another,  named  Green, 
Bged  eleven,  drowTied  herself  from  the  fear  of  correction  fr*r  a 
trifling  faidt.  And  he  cites  from  Casper  the  statement  of  Dr. 
Schlegel  that  in  Berlin  between  the  years  1812  and  1821  no 
less  than  thirty- one  chOdi^en  of  twelve  yeai-s  of  age  and  under 
committed  suicide  either  because  they  were  tired  of  existence 
or  had  suflfered  some  trifling  chastisement. 

Collineau '  refers  to  the  ca^e  of  a  boy  ten  or  twelve  years 
of  age,  who,  on  being  sent  back  to  college  before  his  holiday 
was  over,  hanged  himself,  as  he  said  in  writing,  to  make  kis 
parent's  angry. 

Another,  t/on  years  old,  on  being  reprimanded  by  her 
mother,  answered :  *'  M  you  torment  me  in  this  way,  you  will 
some  day  find  me  hanging  to  the  bed-ijost'^ ;  another  of  nine 
years  actually  threw  herself  out  of  the  window  to  avoid  a 
seoldiiig  for  having  broken  a  goblet ;  and  still  another  of  only 
five  yeai'S  hanged  himself  to  escape  from  the  bad  treatment  of 
his  mother. 

Cases  like  these  might  l»e  cited  by  the  dozen.  The  daily 
press  maltes  them  familiar  to  ns  all ;  only  to-daj^  (August 
10th)  the  New  York  moraing  papers  report  the  case  of  a  boy 
aged  fourteen,  who,  having  broken  a  pane  of  glass  in  the  shop 
in  which  he  was  employed,  was  told  that  he  would  have  to 
replace  it  Afterward  he  was  sent  out  with  a  clock  which 
had  been  repaired,  and  on  which  he  was  to  coOect  a  dollar. 
Tlien  he  hii'ed  a  rowboat,  went  out  on  Jamaica  Bay,  and,  an- 
cliuring  at  about  tliree  hundred  yards  from  the  shore,  shot 

'  Op.  tit,^  t  i,  p.  280. 

*  **Tbe  Aoatouiy  of  Suicidf?,"  London^  1S40,  p.  2ft9. 

'  **Da  siiioide  chez  les  enfants,"  Journal  d^  Midkine  MentaU^  t.  viii,  1858, 
p.  417, 
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Mmsell  with  a  toy  pistol.  His  dead  body  was  found  at  the 
bottom  of  the  boat. 

A  short  time  ago  a  case  went  the  rounds  of  the  press  of  a 
boy  of  ten  years  who  had  hanged  himself  because  as  he  said 
he  was  *' tired  of  so  much  dressing  and  iindi*essing<''  Surely 
there  must  be  an  innate  abnormal  brain-formation  in  such 
childi^en,  one  that  if  they  had  lived  to  attain  maturity  would 
have  caused  infinite  trouble  to  themselves  and  those  around 
them. 

As  the  age  of  the  individual  advances,  the  body  becomes 
more  fully  developed  and  is  enabled  better  to  resist  disease. 
By  the  time  puberty  is  attained,  which  in  the  United  States 
is  about  the  sixteenth  year  for  boys  and  the  fifteenth  for  girls, 
the  tissues  have  acquired  considerable  solidity,  the  bones  have 
becf*me  haixler,  though  the  epiphyses  are  not  yet  consolidated 
with  rhe  shafts,  and  the  circulator}",  respiratory,  and  digestive 
organs  have,  in  a  measure,  lost  the  excessive  sensibility  by 
which  they  were  characterized  in  infancy. 

The  genital  organs,  which  have  hitherto  exercLsed  but  little 
influence  over  the  general  system,  now  become  capable  of 
performing  their  functions.  In  the  male  the  secretion  of 
semen  tiikes  place,  and  in  the  female  menstruation  begins. 
The  larynx,  which  in  the  infant  is  small  and  round,  now  be- 
conies  lengthened,  and  in  the  male  especially  the  voice  assumes 
a  moi*e  gi'ave  tone. 

The  intellectual  faculties  have  not  been  behindhand.  The 
brain,  though  relatively  smaller,  has  undergone  consolidation 
and  hardening  of  its  substance,  and  has,  in  conjunction  with 
the  other  organs  of  the  system,  lost  to  a  material  extent  the 
peculiar  sensibility  to  external  impressions  which  belonged  to 
it  in  early  infancy,  gaining  in  strength,  in  force,  and  in  ca- 
pacity for  improvement 

The  relation  between  the  fomiative  and  destructive  pro- 
cesses is  more  evenly  balanced,  and  the  bmly  has  nearly  at- 
tained the  period  when  growth  ceases.  This  point  is  in  males 
about  the  twent}^*tifth  year,  and  in  females  about  a  year 
earlier. 

Insanity  in  some  one  of  its  several  ftjnns,  though  not  es- 
pecially C(>mmon  about  the  age  of  puberty,  is  nevertheless 
not  infrequently  encountered.  Its  nuire  usual  variety  is  mania, 
but  it  is  sometimes  met  with  as  an  affection  mainly  of  the 
emotions,  or  as  chai-acterized  by  blind  and  unreasoning  im- 
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polBes  to  acts  of  deceit  or  violence.  Fixed  delusions  are  not 
a  prominent  feature,  but,  as  Blandf ord '  states^  there  are  per- 
verted feelings,  hatred  of  relations,  wanton  and  indecent  be- 
havior, cruelty  and  destructiveness,  and  hallucinations  of  the 
senses. 

Several  cases  of  insanity  occiimng  in  young  persons  have 
oome  under  my  observation,  and  all  were,  with  one  excep- 
tion, of  the  types  above  described,  presenting  veiy  much  the 
general  appearance  of  reasoning  mania^  to  which  attention  will 
subsequently  be  fully  directed.  In  one  of  these  instances  the 
patient,  a  young  lady  about  fifteen  years  of  age,  had  been 
for  some  two  or  moi^e  months  affected  with  an  irapnlse  to 
torture  and  kill  every  animal  which  came  under  her  notice. 
How  it  originated  she  could  not  precisely  say,  but  was  dis- 
I)osed  to  think  that  the  lii*st  time  she  felt  it  was  Avhen  witness- 
ing a  cat  playing  w  ith  and  linally  killing  a  mouse.  At  once 
she  procured  several  traps,  all  so  constructed  that  the  animals 
were  captured  alive.  Then  she  w^ould  put  some  into  a  wash- 
ba.sin,  and,  gradually  turning  on  the  hot  water,  would  watch 
their  struggles  with  the  greatest  pleasure  till  they  were  finally 
scalded  to  death.  Others  she  placed  in  the  trap  on  the  top 
of  a  hot  stove,  enjojing  their  struggles  in  their  fmntic  efforts 
to  escape.  And  others  again  w^ere  deliberately  cut  to  pieces 
with  scissors.  Upon  one  occasion  she  threw  a  whole  litter  of 
kittens  into  a  bucket  of  boiling  water.  AYhen  the  larger  ani- 
mals were  not  available,  she  spent  her  time  in  catching  and 
killing  flies.  She  confessed  to  me  that  her  great  desii*e  was 
to  steal  a  baby  and  skin  it  alive,  but  that  she  was  afmid  to 
make  the  attempt  lest  she  should  be  arrested  and  hanged  fur 
it.  She  was  at  the  same  time  a  teacher  in  a  Sunday-scluwl,  and 
she  declared  that  it  was  with  tli?*  utmost  diJficulty  she  coidd 
refrain  from  enticing  one  of  the  younger  pupils  into  a  corn- 
field near  which  they  passed  on  their  way  home  from  church 
and  killing  her.  She  had  even  gone  so  far  as  to  put  a  piece 
of  twine  into  her  pocket,  with  which  she  designed  strangling 
her  victim,  but  the  fear  of  the  law  had  always  prevented  her. 

There  were  jieriods  of  remission  in  which  she  was  a  prey 
to  the  deepest  feelings  of  remorse,  and  it  was  in  one  of  these 
that  she  was  ln*ought  to  me  by  her  father,  a  worthy  gentle- 
man, who  had  endeavored  to  conceal  his  daughter's  misfor- 
tune and  to  cure  her  by  moral  suasion.  Not  finding  this  sue- 
*  ^Insimttj  and  iU  Treatment,"  Edinburgh,  1671,  p.  125. 
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cessful,  he  had  called  together  a  few  friends,  and  together 
they  had  prayed  for  her  recovery,  also  without  favorable 
result. 

She  i*easoned  with  entu'e  calmness  about  her  misfortune, 
and  ^\ith  tears  in  her  eyes  and  much  lamentation  regretted 
her  inability  to  control  the  impulse  which  moved  her,  and 
which  she  was  sure  came  from  the  devil.  I  attributed  it,  how- 
ever, to  another  cause,  and,  by  regulating  her  menstrual  func- 
tion, succeeded  in  a  short  time  in  restoring  her  to  health. 
Such  cases,  however,  more  properly  belong  to  the  following 
chapter,  on  sex.  Others  of  similar  character  will  engage  our 
attenti<jn  in  subsequent  parts  of  this  treatise. 

I  am  inclined  tu  think  that  tliis  disturbance  of  the  moral 
and  emotional  faculties  without  marked  aberration  of  the  in- 
tellect, w^hen  occurring  in  young  persons,  is  more  common  in 
girls  than  in  boys. 

Later  on,  during  the  period  from  fifteen  years  of  age  to 
twenty-five,  the  tendency  to  msanity  is  still  greater,  the  emo- 
tional  system  is  more  fully  developed,  and  in  l>oth  sexes  love 
begins  to  play  an  important  part  in  the  promotion  of  mental 
disorders.  The  struggle  for  existence  and  position  has  begun, 
and  the  individual  is  sometimes  slowly,  sometimes  mpidly, 
but  always  surely,  taught  that  there  are  trouble  and  sorrow 
and  exertion  before  him.  To  some  this  knowledge  is  more 
than  the  mind  can  bear.  There  are  very  few  at  this  age  and 
at  this  day  who,  according  to  my  experience,  injure  themselves 
by  intellectual  exertion.  Occasionally,  however,  the  mind  is 
overtasked,  and  a  qimsl  insane  condition  is  produced,  which, 
if  not  promptly  relieved,  terminates  in  mental  alienatioiL 
The  struggle  for  position  is  by  no  means  confined  to  adults. 
It  exists  with  the  boys  and  girls  in  our  schools,  counting- 
houses,  and  even  in  our  workshops.  Not  long  ago  a  young 
man,  not  over  sixteen  years  of  age,  was  brought  to  me  in  a 
high  state  of  acute  mania,  induced  by  his  efforts  to  excel  in 
the  work  of  copying  letters ;  and  I  was  shortly  afterward  con- 
sidted  in  the  case  of  another  of  like  age,  who  liad  become 
melancholic  and  subject  to  the  delusion  that  he  had  com- 
mitted the  '*  unpardonable  sin,'*  the  consequen(^e  of  excessive 
application  to  his  trade  as  a  violin-maker.  This  is  the  ex- 
ceptional case  tu  the  nde  of  moral  pen^ersion  only,  tu  which 
allusion  has  just  been  made. 

The  Period  of  Maturity,— Some  authors  consider  that  physio* 
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logically  there  are  but  two  periods  in  the  life  of  man,  that  of 
increase  and  that  of  decline.  Strictly  speaking,  this  view  may 
lie  the  correct  one,  but  there  is  a  time  when  if  there  in  any 
increase  in  development  it  is  scarcely  perceptible,  and  if  any 
decline  this  is  so  gradually  effected  that  it  is  inappreciable  by 
any  means  at  our  disposal. 

This  period  may  very  properly  therefore  be  regarded  as 
that  at  which  the  formation  and  destruction  of  tissues  are  so 
nearly  balanced  that  the  body  may  be  regarded  as  fully  ma- 
ture. Tissue  is  not,  as  in  the  i>receding  stage,  deposited  faster 
than  it  is  removed,  but  the  wants  of  the  system  ai^  exactly 
compensated  by  the  deposit  of  new  material  to  take  the  place 
of  that  removed  as  effete* 

At  the  beginning  of  this  period,  which  ordinarily  extends 
from  the  twenty-fifth  to  the  thirty  fifth  year  of  life,  the  epi- 
physes of  the  bones  become  firmly  incoriiorated  with  the 
shafts^  the  flesh  becomes  hard  and  firm,  and  the  jihysical 
strength  is  at  its  maximum. 

The  mental  faculties,  though  more  strongly  developed  than 
in  the  former  i>eriod,  are  not  yet  In  their  prime.  This  is  a 
curious  circiimstance,  and  one  which  is  at  variance  with  rmr 
preconceived  opinions.  Some  faculties  of  the  intellect  and 
some  of  the  emotions  are,  perhaps,  equal  in  force  and  actinty 
to  their  development  at  any  other  period  of  life,  but,  as  a 
whole,  the  mind  is  not  possessed  of  the  capacity,  the  strength, 
the  endurance,  or  the  power  of  concentration,  which  it  has 
during  the  next  period,  when  the  iihysical  powers  have  begun 
to  decline, 

A  little  reflection  reveals  to  us  the  reasons  for  this,  which 
are  two  in  number ; 

1*  The  brain  does  not  attain  to  its  maximum  degree  of 
development  at  the  same  time  as  do  the  other  viscera  and  the 
osseous  and  muscular  system.  So  far  as  size  is  concerned,  it 
probably  does  not,  as  the  Brothers  Wenzel  contended,  reach 
ita  maximum  at  the  seventh  year,  but^  as  Dr.  Boyd '  has  shown» 
It  is  very  nearly  as  large  at  this  period  as  it  ever  will  be,  and 
by  the  twentieth  year  it  has  attained  to  its  full  size.  But,  after 
this  i)oint  is  arrived  at,  it  continues  to  gain  in  fiiiuness  of 
structure  OTi>ing  to  the  gradual  loss  of  a  portion  of  its  water, 
sind  thus  there  is  a  compamtive  augmentation  of  brain-tissue, 
im  Increase  of  weight,  going  on  far  into  the  period  of  decline. 

•  Qtioted  by  Thurnam,  op,  ciL 
T 
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%  Aa  fhsflrfod  feeds  on  Ike  iiujinwini  wUdi  lach  tbe 
brain  f  hrr^ngfa  the  special  flcaaca»  it  liae  Bot  bad  time  bjr  the 
cad  of  tb#f  p<:;riod  of  matui^,  wMdi  ii  ai  the  thirtr-fifih 
year,  to  acc^aii^  all  the  mformation  aeoesBrjr  for  ii  to  i^ach 
fla  greatest  atage  of  derelopmeiit,  which  is  dtmng  the  next 
pifrkjcl. 

It  In  diiriiig  the  period  of  mamritr  that  insanitx  is  most^ 
eofDmon.  Wealth  and  statioa  hare  geneially  not  yet  been 
fully  leadied  eren  by  those  most  favorably  situated  for  get- 
ting tbei0t  wVSk^  on  the  other  haad^  the  contest  haa  tenni- 
aatod  dLmatrmuily  for  maDy  who  entered  apoa  it  with  high 
hopes  and  expectations.  These  cirenmstaacea  cannot  fail  to 
Increase  the  wear  and  tear  of  brain,  and^  eonaeqnently,  to 
aagment  the  number  of  caaes  of  mental  alienation  over  those 
of  either  the  preceding  or  the  foUowing  period. 

Koreover^  it  is  dnring  this  period  that  the  eaues  of  life  are 
greatest  in  both  sexes,  through  the  necessity  which  exists  for 
providing  for  a  family  not  yet  able  to  provide  for  itself.  This 
ikIon#!  i**  oft4*n  a  cnnm  of  inj^anity. 

The  Period  of  BecUae,— The  period  of  decline  is  marked  by 
as  many  striking  characteristics  as  those  which  belong  to  the 
periinl  of  increase.  After  the  b«xly  has  remained  at  nearly 
a  fixed  point  of  development  for  a  few  years,  varjning  from 
five  to  ten,  a  dispoHif  ion  is  manifested  to  degeneration.  The 
process  of  decay  liecomes  more  powerful  than  that  concerned 
in  the  regenemtion  of  tissues,  and,  in  consequence,  the  body 
not  only  loses  weight  from  tlie  atrophy  of  its  parts,  but  the 
functions  are  less  pei-fectly  perfrnmetL  Thus,  tlie  action  of 
the  heart  becomes  weaker  and  less  frequent,  the  respiration 
skm'(*r,  tJji^  (ligestion  feebler,  the  muscles  tliinner  aud  more 
rigifl,  lln?  skin  shiunken,  tbe  joints  stiff,  the  teeth  fall  out, 
thf!  liair  becomes  gray,  the  arteries  ossilipd,  and  the  entire 
forni  losf's  its  elasticity  and  lipcomes  less  erect  tlmu  in  adult 
agp.  Tli*^  wholo  leniU^ucy  of  the  body  is  towaixl  cousulidation* 
The  giMierative  function  is  greatly  weakened  or  altogether  lost 
III  br^tli  sexes,  and  in  the  femiile  the  meuHPs  cease  t**  tluw, 

Tlif*  f»rg:nis  of  Hi>erial  *sens*^,  toward  the  latter  portion  of 
the  i)eriod,  also  become  involved  in  the  process  of  degenera- 
titm.  The  ey»^s  lose  their  lu-ightness,  and  the  sight  grows  dim 
and  jn'ivsbyopii*.  The  hearing  diminishes  in  acuteuess,  the 
taste  is  blunted,  and  the  sense  of  smell  is  almost,  if  not  alto- 
gether, l(»»t  at  a  comparatively  early  period. 
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In  these  changes  the  niind  also  partieij>ates,  but  not  in 
an  equal  ratio  to  the  changes  going  on  in  other  jiarts  of  the 
body.  Indeed  there  is,  during  the  first  ten  or  fifteen  years  of 
this  period,  an  increase  in  the  strength  and  powei's  of  endur- 
ance of  the  mind,  and  quite  often  this  process  continues  for 
several  additional  years.  The  judgment,  owing  to  the  experi- 
ence which  the  individual  has  obtained  in  the  affairs  of  life, 
becomes  rii)er  and  more  unerring  ;  there  is  a  greater  power  of 
deteiTOining  the  value  of  facts,  and  a  less  disposition  to  be 
governed  by  the  emotions. 

But  after  a  time  the  intellect  becomes  less  absorptive  of 
perceptions  and  less  creative  of  ideas.  The  power  of  mental 
concentration  is  markedly  diminished.  Tlie  memory  fails, 
esi)eciany  in  regard  to  recent  occurrences.  The  imagination 
10968  the  vividness  and  extensive  range  of  youth  and  maturity, 
and  the  judgment  becomes  feeble  and  vacillating.  The  indi- 
vidual begins  to  rely  on  others  far  advice  as  to  his  affairs,  and 
little  by  little  he  pails  with  hia  own  will,  even  in  matters  of 
the  smallest  importance.  The  emotions  no  longer  sway  the 
whole  being  as  they  once  did,  and  some  of  them  are  utterly 
extinguished.  Often,  however,  a  maudlin  (»r  fretfxd  rondltion 
is  developed,  which  ends  with  its  own  expression  of  teal's  or 
sniffles,  never  prompting  to  volitional  impulses  or  producing 
more  than  a  momentary  disturbance. 

To  all  this,  however,  there  are  sometimes  notable  exrei*- 
tions,  but  yet  not  enough  to  invalidate  the  law  that  the  p<  liod 
in  question  is  one  of  decline  in  fact  as  well  as  in  name. 

If  the  alterations  are  gradual  and  uniform  thrr»iigh<»rit  the 
system,  death  from  old  age  Is  the  consequence ;  but  it  rarely 
luippens  that  derangement  of  some  one  important  function 
does  not  produce  this  result  before  the  general  breaking-up 
of  the  \ital  principle  r^ccurs. 

During  the  first  ten  or  fifteen  years  the  decay  of  the  organ- 
JBtn  is  so  slowly  effected  that  very  little  inconvenience  results, 
Hid  <H*c»asionally,  as  has  been  intimated,  we  meet  witli  indi- 
Tidunbi  who  are  able  to  withstand,  to  a  very  advanced  period 
of  exi.stt^nce,  the  tendency  to  degenemtion.  But  it  is  never- 
thelpKs  adv  ancing,  impercei>tiblj'  it  may  be,  but  surely,  to  the 
crtinction  of  the  principle  of  life. 

Srich  is  a  brief  outline  of  some  of  the  conditions  which  at- 
tend the  period  of  decline.  The  diseases  to  which  it  is  espe- 
eiaUy  liable  are  those  which  are  connected  with  the  most  im- 
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portant  organs  of  the  body— apoplexy,  paralysis,  and  mental 
affections  being  chief  among  them. 

Owing  to  the  failure  of  the  nutritive  processes  of  thebmin, 
the  power  of  this  organ  is  m  greatly  diminished  that  what  is 
known  as  senile  dementia  is  a  not  infrequently  engendered 
pathological  state  duiing  tlie  latter  portion  of  the  period  of 
decline.  Tliis  condition,  which  is  the  result  of  path<jlogical 
changes  in  the  bmin,  rarely  makes  its  appeamnce  before  the 
sixtieth  year,  and  genemlly  not  till  much  later.  WtUie*  has 
shown  that  there  is  a  positive  shrinking  of  the  brain  in  size 
and  weight,  to  w^hich,  doubtless,  the  failure  of  mental  power 
is  directly  due. 

General  pai-alysis,  though  met  with  in  both  the  other  peri- 
ods, is  far  more  frequent  after  the  age  of  thirty-five,  when  the 
system  has  readied  its  acme,,  than  at  any  other  part  of  life, 
or,  in  fact,  than  both  the  othei^  combined. 

The  cessation  of  the  menstrual  flow  in  w^omen,  occui'ring 
as  it  does  during  this  period,  is  a  prolific  cause  of  mental 
alienation. 

But  the  individual  who  has  attained  to  an  advanced  age 
without  suffeiing  from  any  foim  of  insanity  is  genemlly  safe 
for  the  rest  of  his  existence.  Acute  mania  is  rarely  met  with 
in  these  persons,  and  melancholia,  though  more  common,  Is 
nevertheless  comparatively  infi^equent.  It  is  not,  indeed,  to 
be  expected  that,  with  the  exception  of  senile  dementia,  old 
age,  w^hen  the  intellect  is  dulled  and  the  passions  burned  out-, 
(*an  aflford  many  examples  of  active  mental  alienation,  I  have, 
how^ever,  witnessed  a  few  cases  of  wliat  Jlorel  calls  senile  in- 
sanity (foUe  h'enile)  occurring  in  very  old  men  and  women. 
In  some  of  its  featui-es  it  is  not  unlilve  geneml  paralysis  ;  but 
it  has  altogether  a  different  course  and  character  <jf  termina- 
tion. There  are  the  same  mental  exaltation  and  w^eakness  of 
the  muscular  system,  conjoined  with  a  peevishness  and  disre- 
gard for  tlie  rights  and  feelings  of  othei's  which  tend  to  render 
tlie  subjects  a  nuisance  to  those  aljout  them,  at  the  very  time 
that  they  sluuild  l)e  exhibiting  the  calmness  and  dignity  of  a 
majestic  old  age.  It  genemlly  ends  eitlier  in  an  attack  of 
acute  menengitis  or  of  cei-ebml  htemorrhage,  w^hich  quickly 
cames  off  the  patient* 

*  •*  Des  psychoses  de  U  a^nilit^,"  All^emeirte  Zei(4chrift  fur  P^yehiatrie^  18T8. 
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At  birth,  and  for  some  years  afterward,  the  differences 
whirh  exist  between  the  sexes  are  scarcely  noticeable,  except 
so  far  as  different  conformation  of  the  generative  apparatus  is 
concerned*  After  pnberty  other  evidences  of  distinct  organ- 
isation appear,  and  the  several  peculiarities  which  mark  the 
sexes  become  manifest.  In  the  male  the  voice  becomes  rough, 
the  penis  and  t4?sticles  enlarge,  spermatozoids  appear  in  the 
seminal  liquor,  the  chest  becomes  broader  and  de«?i)er,  and 
hair  makes  its  appeaiance  on  the  face,  the  axillfe,  and  piibes. 

In  the  female  the  pelvis  enlarges,  as  do  also  all  the  organs 
of  generation ;  the  function  of  generation,  which  consists  in 
the  periodical  discharge  of  an  ovum,  accompanied  by  a  flow 
of  blood  from  the  uterus,  begins,  and  hair  grows  upon  the 
axilla;  and  pubes.  In  a  whort  time  each  sex  has  fully  assumed 
all  the  characteristics,  both  mental  and  physical,  which  belong 
to  it,  so  that  an  observer  is  enal^led  by  a  cnsual  inspection  to 
detemiine  at  once  the  sex  of  the  individual.  In  early  child- 
hood these  differences  are  so  slight  that,  w ithout  an  examina- 
tion of  the  genital  organs,  it  is  often  impossible  to  make  the 
discrimination  in  qiiestidu. 

Besides  tliese  influences  there  are  others  of  a  more  general 
character.  The  male  is  stronger  and  moi'e  (^(jarsely  and  com- 
pactly built  :  his  features  are  more  marked  and  prominent ;  his 
muscles  are  more  developed ;  his  bones  are  Uirger ;  his  whole 
fmme  taller  and  broader.  In  addition,  his  nervous  system, 
though  capable  of  gi^ater  endunmce,  is  not  so  sensitive  to 
delicate  impressions.  On  the  other  hand,  the  female  is  more 
slightly  and  finely  organized.  Her  skin  is  softer,  her  features 
smaller,  her  muscular  system  less  i>owerfully  developed,  her 
circulation  less  active,  and  her  figure  shorter  and  moi'e  slender. 

The  capacity  of  the  skull  is  greater  in  the  male  than  in  the 
female,  and  it  is  remarkable,  as  Vogt'  has  shown,  that  the 
difference  in  favor  of  the  male  increases  as  the  race  becomes 
more  civilized.  Thus*  in  savage  nations,  as  the  negroes  of 
jVfrica,  the  male  and  female  skulls  are  much  more  alike  in 
capac^ity  than  they  are  in  Europeans,     Thus  Huschke,'  of 

'  **  Lectur*?fi  on  Ktin,*^  **  Anthropo!<i|trical  Society  PublicAtion,*'  p,  90. 
•  »  SrhAilel,  riirn  and  Seele,'*  Jena,  im4. 
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21  male  Germans,  found  the  average  cranial  capacity  to  be 
1,538'76  cubic  centimetres,  while  of  18  female  Gennans  it  was 
only  1,265  23  cubic  centimeti'es,  a  diffei-ence  of  273'53  cubic 
centimetres-  Barnard  Davis,*  of  12  male  Australian  skulls, 
found  the  average  capacity  to  be  1,310*85  cubic  centimetres, 
while  of  three  Australian  women  it  was  1,2731)8  cubic  centi- 
metres, a  difiFerence  of  only  43 '77  cubic  centimetres.  The 
largast  number  of  measurements  is  given  by  Mantegazza,*  Of 
191  male  skulls  he  found  the  average  capacity  to  be  1,451 
cubic  centimetres,  and  of  101  female  skuUs  the  average  capa- 
city was  1,338  cubic  centimetres,  a  difference  of  113  cubic  cen- 
timetres in  favor  of  the  male  skull. 

On  tliis  point  there  is  no  difference  among  anthropologists, 
and  it  may  be  considered  as  a  settled  question  that  the  cranial 
capacity  of  the  human  male  is  greater  than  that  of  the  female* 

It  would  naturally  follow  that,  where  there  is  a  relatively 
larger  cranium,  there  would  be  a  relatively  larger  brain,  and 
this  is  exactly  the  case  when  the  male  brain  is  compared  with 
that  of  the  female.  The  difference  h;xs  been  variously  given 
by  authors,  according  to  the  nationality  of  the  subjects,  but 
the  average,  as  established  by  Welcker's  •  obsei*vations,  api>ears 
to  be  about  as  correct  as  such  determinations  can  be  made. 
He  found  the  average  male  brain  to  weigh  1,390  grammes,  or 
a  little  over  49  ounces,  and  the  average  female  brain  1,250 
grammes,  or  a  little  over  44  ounces,  a  difference  of  about  6 
ounces.  The  proportion  eKisting  Ijetween  the  two  is,  there- 
fore, tis  KM)  :  90,  This  accords  with  the  observations  of  Thur- 
nam,*  to  which  reference  was  made  in  the  fii'st  chapter  of  this 
work. 

But,  relatively  to  the  weight  of  the  body  in  the  two  sexes, 
the  difference  is  not  so  great,  Tlie  body  <'f  the  female  is 
shorter  and  weighs  less  than  that  of  the  male.  Thoniam  de- 
temiin^^d  the  average  stature  of  women  to  he  8  per  cent,  less 
than  that  of  men,  so  that,  relatively  to  her  stature,  the  brain 
of  a  woman  is  l>ut  2  per  cent,  less  than  the  brain  of  man* 

'  **  Crivnm  BHtanniea,"  cited  la  ICttue  (Vanthrapologie,  ParK  1873,  t.  ii, 
No.  8.  p,  482. 

•  **  Dei  ciiraUeri  ^eperali  dei  cranio  nraano,^*  Arrhivw  per  V Antropahgia^  t,  Ii, 
1872,  p,  11.  ft  tttq. 

'  '*  Cntersucliuncen  filter  Ban  und  W  achat  bum  mcsD&chlichen  ScbfideU,** 
LdpEJg,  1862* 

•  **  On  the  Wdgbt  of  the  ITuman  Brain  and  on  the  Circumatances  affecting 
it,''  Journal  ^f  Mmtal  Seienee,  April,  1866. 
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Qaain,'  snniming  up  the  results  arrived  at  by  Clenclenning, 
Tiedemuan^  and  Reid,  states  that,  '*  In  a  series  of  81  males 
the  average  proportion  between  the  weight  of  the  bmin  (en- 
c^phalon)  and  that  of  the  body  at  the  age  of  20  years  and 
upward  was  found  to  be  1  to  36  o  ;  and,  in  a  series  of  82 
females,  to  be  as  1  to  36 '46/-  According  to  these  figures  the 
proi>ortionate  weight  of  the  brain  to  the  body  does  not  differ 
muteriaUy  in  the  two  sexes,  but  what  difference  there  is  is  in 
favor  of  w^oman.  The  imrticular  point,  however,  is  not  of 
much  importance  psychologically,  however  interesting  it  may 
be  aa  a  matter  of  anatomy.  If  the  intelligence  depended  on 
the  weight  of  the  brain  i*elative  to  the  weight  of  the  body,  we 
eould  increase  or  diminish  the  powder  of  the  mind  by  systems 
of  dietetics.  It  has  not  been  observed  that  very  thin  men  ai-e 
remarkable  for  their  mental  vigor,  or  that  very  fat  ones  are  on 
the  verge  of  imbecility. 

Some  years  ago  I  perfoimed  a  series  of  experiments  rela- 
tive to  the  comparative  specific  gmvities  of  the  male  and 
female  brains,  which  lead,  I  think,  to  important  results.  It 
is  not  necessaiy  to  go  into  aU  the  details  of  them  as  they 
relate  to  the  several  parts  of  the  encephalon.  I  will  state 
iihem  so  far  only  as  they  refer  to  the  gi-ay  and  white  matter  of 
the  cerebrum.  Twenty  brains  of  each  sex  were  examined,  and 
the  results  are  as  follows  : 

Men* — Grot/  snhstance. — Maximum,  1*0372  ;  niinimnm, 
1*0314;  mean,  1*0350.  WJtUe  substance, — Maximum,  10472; 
minimum,  r0341 ;  mean,  1'0427. 

Women, — Gray  substance. — Maximum,  10325;  minimum, 
10291 ;  mean,  1*0317.  White  substance,— Mvisimvim^  1  0386  ; 
minimum,  10311 ;  mean,  10379. 

It  is  thus  seen  that  both  the  gray  substance  and  the  white 
are  specifically  heavier  in  the  male  than  in  the  female  brain. 

Kelative  to  the  proportionate  development  of  the  different 
parts  of  the  brain  in  miiles  and  f emales,  Schw  albe  *  has  col- 
lected the  data  of  mos^t  importance. 

Huschke  repirded  it  as  an  essential  point  of  difference 
between  the  male  and  the  female  brain  that,  in  the  latter,  the 
distance  of  the  upper  end  of  the  fissure  of  Rolando  from  the 
apex  of  the  frontal  lol>e,  compared  with  the  distance  of  the 
same  point  from  the  apex  of  the  occipital  lobe,  is  much  less 

*  *^  Aaatomf  of  tbe  Human  Body/'  voL  ii,  p*  580. 

*  ^*  Lehrbuch  der  Neurologie/^  Erkngen,  1680,  p.  674,  H  §eq. 
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than  in  man.  Thus,  if  the  entire  length  of  the  hemisphere  be 
=  1(K\  there  will  be  found  in  woman  31*3  in  fi'unt  of  the  upper 
end  of  the  tissure  of  Rolando,  while  in  man  there  will  be  43 '9. 
Huschke  concludes  from  this  that  in  man  the  frontal  lobe  is 
more  developed  than  it  is  in  woman,  and  that  the  same  is  also 
true  of  the  frontal  convolutions.  This  prepondenince  of  the 
fi'ontal  convolutions  in  man,  Schwalbe  continues,  has  likewise 
been  pointed  out  by  K,  Wagner  as  a  characteristic  sex  dif- 
ferentiation. At  all  events,  it  appears  to  be  established  by 
Huschke's  investigations  that,  in  the  female,  the  parietal  pre- 
dominates over  the  frontal  lobe.  Finally,  his  statement  that, 
in  woman,  the  fissure  of  Rolando  and  also  the  central  convo- 
lutions are  more  perpendicular  than  in  man,  as  a  consequence 
of  the  influence  exerted  by  the  conformation  of  the  cranium, 
is  generally  recognized  as  correct.  Rildinger  asserts  that  a 
typical  point  of  diflferenee  betw^een  the  male  and  the  female 
brain  can  often  be  found  in  the  seventh  or  eighth  month  of 
fmtal  life,  in  that  the  former  has  the  frontal  lobe  better  devel- 
oped than  the  latter,  and  that  there  is  an  enrlier  development 
of  secondary  fissnres  in  it  and  the  parietal  lobe, 

Tliese  differences  of  structure  would  appeal'  to  indicate 
differences  in  mind,  and  that  such  differences  do  exist  no  one 
who  has  studied,  even  cursorily,  the  course  of  mental  devel- 
opment in  the  male  and  female  of  the  human  species  can  doubt. 
It  is  not  necessary  that  one  should  be  superior  to  the  other, 
but  that  they  should  be  different  is  an  essential  deduction 
from  a  consideration  of  the  anatomical  features  of  the  organ 
as  it  exists  in  man  and  woman.  There  are  some  things  in 
which  man  excels,  there  are  others  in  which  woman  is  his 
superior.  To  enter  fully  into  the  discussion  of  the  subject 
now  is  not  my  purpose.  I  will  only  remark  that  the  system 
which  seems  to  be  coming  into  vogue,  of  giving  a  girl  exactly 
the  same  kind  of  education  as  a  boy,  is,  to  my  mind,  supremely 
absurd.  The  two  sexes  may  move  along  paths  which  approach 
parallelism  at  some  points  of  their  course,  but  they  can  never 
travel  exactly  the  same  road  till  they  have  brains  presenting 
exactly  the  same  anatomical  configuration  and  structure. 

The  beginning  of  menstruation  and  its  ceasation  constitute 
critical  peri*>ds  in  the  life  of  the  female,  and  exert  a  great  in- 
fluence uiK>n  her  health  and  mortality. 

The  first  discharge  is  accompanied,  ordinarily,  by  a  variety 
of  abnormal  circumstances,  such  as  headache,  fever,  nervous 
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derangement,  pain  in  the  loins  and  uterus,  etc.,  and  even  the 
subsequent  returns  are  often  thus  attended. 

The  function  of  those  who  are  healthy  in  this  respect  con- 
tinues about  thirty  years,  when  it  becomes  more  or  less  irregu- 
lar, and  finally  ceases  altogether.  In  some  women  it  is  very 
irregularly  i^erformed  from  the  first,  and  this  derangement, 
when  it  exists,  is  a  fi'uitful  source  of  the  great  variety  of 
nervous  and  debilitated  conditions  from  which  so  many  women 
of  modern  society  suffer.  Perhaps  it  is  not  saying  too  much 
to  express  the  opinion,  which  my  exx)erience  assures  me  is 
well  founded,  that  there  is  scarcely  a  woman  belonging  to  the 
upi)er  classes  of  society  who  is  not  more  or  less  irregular  in 
her  menstrual  discharges,  and  this,  too,  from  causes  which 
are  the  result  entirely  of  an  artificial  and  almonnal  mode  of 
existence.  Exposure  to  cold  and  damp  when  thinly  clothed 
or  shod,  late  hours  in  exciting  society,  the  reading  of  modeni 
w^orks  of  fiction,  which  too  frequently  excite  unduly  and  un- 
healthily the  feelings  of  a  sensitive  girl,  the  avoidance  of  the 
duties  and  obligations  of  maternity,  the  cramming  of  the  mind 
at  school  with  subjects  such  as  civil  engineering,  differential 
and  integnil  calculus,  and  other  mathematical  studies,  which 
it  grasps  with  difficulty,  infiuence  materially  the  nervous  sys- 
tem piimarily,  and  secondarily  the  generative  organs.  These, 
Bgnin,  react  upon  the  brain,  the  spinal  cord,  and  the  sympa- 
thetic ganglia,  and  hysteria,  hypochondria,  and  other  forms 
of  quasi  insanity  are  produced,  to  say  nothing  of  neuralgia, 
fitpinal  irritation,  epilepsy,  chorea,  nervims  dyspepsia,  and  a 
dozen  other  dis^ises  as  bad  or  worse. 

As  already  intimated  under  another  head,  the  jjeriod  of  the 
beffinning  of  mensfruathn  sometimes  leads  to  very  decided 
conditions  of  mental  derangement.  In  the  preceding  chapter 
I  have  cited  a  case  in  point  from  my  own  experience,  nnd  one 
or  two  additional  instances  can  scarcely  faU  to  be  instructive 
to  the  student  of  mental  pathology, 

A  girl  aged  sixteen,  who  had  never  menstnmted,  but  who 
had  suffered  no  s]>ecial  bodily  inconvpnience  from  the  ciiTum- 
stance  beyond  severe  periodical  headaches,  was  brought  to  me 
to  be  treated  for  what  was  regarded  by  her  friends  as  insanity, 
and  which  was  only  manifested  by  an  overpowering  impulse 
to  set  fire  to  houses.  She  had  made  seven  distinct  attempts, 
all,  however,  on  the  dwellings  of  members  of  her  r>wn  family, 
and  hence,  as  none  were  successful,  she  had  hitherto  escaped 
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exposure*  When  questioning  her,  and  examining  her  thor- 
oughly  in  other  respects,  I  could  discover  no  defects  in  her 
reasoning  processes,  and  no  delusions.  She  was  fully  aware 
of  her  tendency,  and  regretted,  so  far  at  least  as  words  and 
manner  conld  go,  her  inability  to  control  hersell 

The  impulse  only  came  over  her  once  a  montli,  in  conjunc- 
tion with  her  headache.  Scarcely  felt  as  more  than  a  slight 
impression  at  lii'st,  it  grew  by  degrees,  till  it  finally  became  so 
I)owerfiil  that,  as  she  expressed  it,  she  felt  as  though  she 
would  go  wild  if  she  longer  resisted.  She  compared  the  men- 
tal condition  to  the  sensation  {anxietas  tlMarum)  sometimes 
experienced  in  the  legs  when  they  have  been  kejit  long  in  one 
position,  and  which  causes  persons  to  feel  as  though,  come 
what  may,  they  must  move  them.  Immediately  on  setting 
fire  to  a  buOding  the  impulse  disappeared,  and  did  not  return 
for  a  month.  Latterly,  she  had  been  so  closely  watched  that 
she  ha^l  not  been  able  to  indidge  in  her  proclivity,  which 
passed  off  in  a  few  hours,  though  not  without  a  considerable 
degree  of  excitement,  almost  maniacal,  being  pnxluced^ 

In  another  case,  the  patient,  a  girl  of  fifteen,  had  made  an 
attempt  to  kill  her  brother,  an  infant,  by  strangling  it  as  it 
lay  asleep  in  the  cradle.  She  had  been  placed  in  charge  of 
the  child  while  her  mi>ther  went  out  on  some  eri'and.  'V\Tiile  < 
sitting  watching  it,  and,  as  she  asserted  vehemently,  not  at  aU! 
weary  of  her  taslc,  the  idea  suddenly  came  into  her  mind  to 
strangle  the  child.  She  accordingly  took  off  one  of  her  garters 
for  t\m  purpose,  and  placed  it  around  the  neek  of  the  sleeping 
infant,  Imt  without  drawing  it  tight.  For  a  little  while  this 
appeared  to  satisfy  her,  and  she  got  a  book  and  siit  down  to 
read.  But  again  tlie  idea  occurred  to  her,  and  this  time 
stronger  than  before.  She  dropped  her  book,  and,  going 
down  on  her  knees,  prayed  to  be  delivered  fi'om  the  instigti- 
tion  of  the  devil,  but  still  the  idea  increased.  Unally,  she 
went  to  the  dijor  to  call  some  one  to  her  assistance,  but>  before 
she  could  o|>en  it,  the  imjiulse  became  so  overwhelming  that 
she  rushed  back  to  the  cradle  and  buckled  the  garter  as  tiglit 
as  she  could  around  the  throat  of  the  sleeping  cliild.  Then 
she  rushed  out  of  the  house,  crying,  ''I  have  killed  my 
brother !  I  have  killed  my  brother !  -'  The  fii*st  i>erson  she 
met  was  her  father,  coming  home  to  his  midday  meal.  He, 
not  fully  comprehending,  but  inferring  that  something  ter- 
rible had  hapj>ened5  hnnied  back  with  her,  and  arrived  not 
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an  instant  too  soon  to  tear  off  the  band  and  save  the  child  s 
life. 

Previous  to  this  occuiTence  the  girl  had  evinced  no  evi- 
dence of  mental  derangement.  She  had  regularly  attended  a 
public  school,  and  had  stood  well  in  her  classes.  She  had 
begun  to  menstruate  at  fourteen,  but  the  f unetiou  had  been 
only  twice  performed  when  it  stopped*  I  could  discover  no 
m^LCU  of  insanity,  or  uf  even  the  least  abnormality  in  the  actioo 
of  the  miud.  She  begged^  howe\'er,  tliat  she  and  the  child 
might  not,  in  future,  be  compelled  to  remain  in  the  same 
house,  as  she  was  afraid  she  would  strangle  it  yet,  if  she  had 
the  opportunity. 

I  may  add  that  both  these  causes  recovered  under  treatment. 

'  1  other  cases  which  haie  come  under  my  cai'e  or 

ob>  »n  will   i*eceive    consideration   under  their  proper 

headings,  when  the  subject  of  ioBanity  comes  to  be  fully  dis- 
cussed. 

The  chief  feature  of  the  mental  demngement  occumng  at 
the  be^ginning  of  menstruation  is  the  impulsive  or  instinctive 
character  of  the  manifestations.  As  I  have  said  *  on  a  former 
occasion,  with  reference  to  women  genemlly,  and  especially 
with  regard  to  the  case  of  Constance  Kant,  who  was  accused 
of,  and  who  confessed  to,  the  murder  of  her  infant  brother : 

**Theh'  likes  and  dislikes  are  conceived  upon  the  most 
trivial,  and  often  most  erroneous,  grounds ;  they  are  subject 
to  very  whimsical  and  really  ungcivemable  fancies  ;  their 
nervous  systems  are  disordered,  and  thoughts  may  be  con- 
ceived and  acts  committed  which,  at  a  subsequent  jieriod, 
would  fill  their  minds  with  hc^rron  Numerous  inst:xnces  of 
the  kind  have  come  under  my  observation,  and  physicians 
generally  will,  doubtless,  recognize  the  truth  of  what  I  say. 
Though,  in  the  gi^eat  majority  of  young  girls  who  are  brouglAt 
up  under  proj)er  influences,  these  psycliological  evidences  i>f 
the  great  change  the  organism  is  undergoing  rarely  make 
themselves  manifest  to  any  but  those  with  whom  they  are 
thn>wn  into  intimate  relations,  this  is,  unfortunately  for 
human  nature,  not  always  the  case.  A  slight  derangement 
in  the  physiological  processes  which  are  going  on  may  pro- 
duce simply  an  appetite  for  chalk  or  slate-pencils  ;  a  titinsient 
vertigo  may  cause  a  radical  and  jTormanent  change  of  charac- 

'  '*  l*he  Medico-Leiral  Vfllue  of  CoofeRsioo  m  nn  Evidence  of  Guilt,"  "  Jour* 
mil  i>f  Psychological  Medicine,"  vol.  v.,  1871,  p*  857* 
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ter ;  an  almost  unnoticed  congestion  of  the  brain  may  prompt 
to  the  commission  of  a  horrid  crime.  Even  an  adult  man  is 
never  the  same  after  as  before  an  attack  of  cerebral  congestion 
or  haemorrhage.  From  having  been  kind,  considerate,  and 
gentlemanly,  he  may  become  changed  to  a  being  of  morose 
and  brutal  instincts,  which  it  is  impossible  for  him  to  restrain 
within  bounds.  With  how  much  greater  force  would  these 
or  similar  influences  act  ui)on  the  impressionable  nervous 
organism  of  a  girl  when  at  the  most  susceptible  and  critical 
stage  of  her  existence  ! " 

Delasiauve,*  among  others,  has  called  attention  to  the  ab- 
normal mental  condition  in  which  women  are  sometimes 
thrown  at  each  menstrual  i)eriod.  He  has  noticed  the  exag- 
gerated desires,  the  eccentric  api)etites,  the  inexplicable  aver- 
sions, and  especially  the  instinctive  perversions,  which  imi)el 
them  to  the  perpetration  of  criminal  acts. 

Occasionally,  women  or  girls  under  such  circumstances 
falsely  accuse  themselves  of  all  kinds  of  horrible  crimes  and 
disgusting  obscenities.  Doubtless  this  is  sometimes  the  re- 
sult of  the  morbid  desire  for  notoriety,  at  any  cost,  with  which 
they  are  afflicted,  but  there  is  no  doubt  that  they  are  not  in- 
frequently sincere,  actually  believing  that  they  are  the  guilty 
monsters  they  represent  themselves  to  be.  During  the  mid- 
dle ages  it  was  by  no  means  an  uncommon  thing  for  young 
girls  just  beginning  menstruation  to  allege  that  they  had  had 
sexual  intercourse  with  the  devil  and  other  demons,  that  they 
participated  in  the  orgies  of  the  ''  Sabbath,"  or  that  some 
monk  or  priest  had,  through  the  power  of  Satan,  bewitched 
and  seduced  them.  Epidemics  of  alleged  ^'jM^ssession"  and 
sorcery,  clearly  due  to  menstrual  derangements,  swept  through 
the  countries  of  Europe,  and  led,  by  the  false  accusations  and 
confessions  of  the  affected  nuns,  to  the  sacrifice  of  many  inno- 
cent i)ersons.* 

But  occasionally  the  form  of  insanity  develoi)ed  is  of  a 
much  more  active  character.    Marc '  cites  the  case  of  a  girl 

*  "  Folie  occa8ioiin6  par  la  menstrnation,"  Journal  de  mucins  m^tale,  t.  iv, 
1864,  p.  241. 

'  For  a  more  complete  consideration  of  this  and  analogous  sabjects,  the  reader 
is  referred  to  the  author's  work,  "  On  Certain  Conditions  of  Nervons  Derange- 
ment," New  York,  1881. 

'  '*'  De  1.1  folie  consider^e  dans  ses  rapports  aveo  les  questions  m6dico-judi- 
ciaires/'  Paris,  1840,  t.  i,  p.  817. 
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who,  at  each  menstrual  period,  was  attacked  with  furious 
mania,  during  which,  with  a  knife  in  her  hand,  she  attacked 
those  who  displeased  her  or  went  in  the  slightest  degree  in 
opi)osltion  to  her  wishes. 

In  an  instance  that  came  under  my  own  care,  the  patient, 
a  young  lady,  at  the  beginning  of  one  of  her  earliest  men- 
strual i)eriods,  without  any  preliminary  indications,  rushed 
from  the  house  and  ran  down  the  street  screaming  at  the  top 
of  her  voice,  and  imploring  those  she  met  to  save  her.  As 
it  afterward  appeared,  she  had  suddenly,  whUe  sitting  in  the 
drawing-room  talking  with  her  mother,  been  seized  with  the 
delusion  that  a  large  negro  man  was  entering  the  house 
through  the  window,  and  that  he  was  pointing  a  pistol  at  her. 
At  each  i)eriod  for  several  months  she  had  a  similar  delusion, 
but  eventually  she  was  cured. 

Sometimes  the  only  mental  faculties  which  are  disordered 
in  their  action  are  the  perceptions,  causing  the  production  of 
illusions  and  hallucinations.  Thus,  one  young  lady,  who  was 
under  my  care,  always  at  her  menstrual  i)eriods  had  visions 
of  heads  and  hands  floating  about  in  the  air  near  her.  They 
were  scarcely  ever  absent  during  the  whole  duration  of  the 
discharge.  Another  saw  friends  who  had  long  been  dead, 
and  who  came  and  sat  beside  her  and  talked  with  her  ;  and  a 
third  had  constant  hallucinations  of  hearing  voices  whisper- 
ing to  her,  and  telling  her  to  do  all  kinds  of  ridiculous  acts. 

At  times,  but  in  my  experience  not  often,  there  is  mani- 
fested a  very  high  degree  of  exaltation  of  the  sexual  instincts, 
and  even  a  depravation  of  them,  constituting  the  form  of  in- 
sanity known  as  nymphomania.  During  the  paroxysms  of 
this  disease  the  patient  exhibits  the  most  shameless  de- 
meanor, indulging  in  the  most  obscene  gestures  and  language, 
conjoined  sometimes  with  maniacal  excitement,  much  agita- 
tion, tearing  oflf  the  clothing,  and  violence  toward  herself  or 
others — ^and  all  this  although  her  education  and  associations 
may  have  been  of  the  most  refined  character. 

But  the  period  of  the  begioning  of  menstruation,  if  a  fruit- 
ful source  of  mental  and  nervous  disorders,  is  almost  equally 
often  a  curative  agent  of  like  affections.  Epilepsy  is  fre- 
quently spontaneously  arrested  at  the  inception  of  the  men- 
strual function,  and  so  also  are  the  several  forms  of  insanity 
which  may  have  begun  in  earlier  life.  Thus,  a  very  distress- 
ing but  interesting  case  of  acute  mania,  occurring  in  a  young 
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lady  twelve  years  of  age,  was  suddenly  cured  on  the  appear- 
ance of  the  eatamenia,  at  the  age  of  fourteen.  In  another 
case»  which  also  came  under  my  observation,  the  patient  a 
gM  of  about  eleven  years  old,  was  affected  with  i*eligious  mel- 
ancholy*  which  disappeared  between  the  second  and  third 
menstrual  periods,  at  the  age  of  thirteen ;  and  in  a  third  in- 
stance— the  one  to  wliich  reference  has  been  made  in  the  lastl 
chapter — menstruotion  had  been  delayed,  but^  on  its  being 
brought  on  by  treatment  directed  to  that  end,  tJie  mental  dis- 
order, quickly  yielded.  Many  like  instances  are  on  record^ 
but  the  fylkming  are  so  stiiking  that  I  cite  them  for  the 
instruction  they  are  capable  of  affording  : 

Buisson '  reports  the  cases  of  two  girls,  aged,  respectively, 
twelve  and  thirteen  years,  who  imagined  themselves  bewitchetl 
by  eating  potatoes  given  to  them  by  an  old  woman  to  whom 
they  had  refused  alms.  They  were  taken  %vith  vomiting, 
convulsions,  and  maniacal  fury,  duiing  which  they  lost  the 
faculty  of  si^eeeh,  and  committed  a  thousand  extmvagant 
acts.  After  a  strong  purgative,  exh limited  probably  for  the 
purpose  of  relieving  the  bowels  of  any  undigested  substances, 
the  delirium  increased,  but,  the  menses  also  appearing,  they 
soon  became  calm,  and  remained  entirely  cured. 

And  this  fi*om  Girard  : ' 

A  thread-winder,  aged  twelve,  of  a  nervo-sanguineous  tem- 
perament, suffered  from  jiain  in  the  stomach  and  bowels^ 
cramps,  difficulty  of  breathing,  and  the  globns  Jiystericusl 
The  morbid  condition  lasted  lor  two  years,  at  which  time  the 
following  sjTnptoms  were  noticsd :  constipation,  pain  on 
pressure  over  the  abdomen,  irregular  distribution  of  heat, 
frequency  of  juilse,  and  general  hypenesthesia.  She  then 
entered  the  Hotel  Dieu,  at  Lyons,  On  the  second  day  she 
was  delirious,  had  hallucinations  of  sight  and  smell,  and  pains 
in  the  thighs  and  lumbar  region.  The  fr>lh>wing  day  there 
was  a  slight  menstrual  tlow.  Immediately  all  the  symyjtoms 
began  to  disappear,  and,  in  less  than  three  weeks  from  her 
entrance  intr>  the  hospital,  she  was  discharged  cured. 

The  perifKl  of  the  cessation  of  the  menstru.al  dischaTge  is 
also  one  which  exercises  great  influence  over  the  health  of  the 
individual,  and  especially  so  far  as  the  mind  is  concenied.  It 
is  often  the  determining  agent  when  hereditary  or  other  pre- 

'  Quoted  by  Bertliier  in  "  Dea  n^^vroses  menstrudlet,"  Paris,  1874,  p,  220, 
•  Quoted  by  Berthier,  Qp.  ctLy  p.  225. 


BE3L 


111 


disi>09ition  exists  to  mental  disease,  and^  even  when  there  is 
no  such  tendency,  acts  as  its  own  immediate  cause. 

Most  authors  ujion  the  subject  of  insanity  have  noticed  the 
relation  between  the  menopause  and  the  initiation  of  symp- 
toms of  mental  demngement.  Generally  the  melancholic  tj^^e 
prevails,  and  a  tendency  to  suicide  is  not  uucomm<»n  ;  but 
quite  often  there  are  various  forms  of  emotional  disturbance 
or  of  pen^ersion  of  the  appetite,  which  ai'e  sources  of  great 
distress  to  friends  and  relatives. 

Semelaigne  *  has  noticed  a  fact  in  this  connection  to  which 
my  attention  has  also  been  drawn,  and  that  is,  the  develop- 
ment of  the  desiie  for  spirituous  liquors  as  a  beverage,  produc- 
ing, in  some  cases,  a  veritable  form  of  insanity.  As  he  says, 
the  nervous  peiTersions  caused  by  menstruation  are  princi- 
pally occasioned  by  the  cessation  of  that  function,  which  pro- 
vokes, with  many  women,  an  iiTesistible  tempomi'y  or  i>er- 
manent  propensity  to  drink  alcoholic  liquoi-s  to  excess.  In 
the  beginning,  tlie  unhappy  subjects  take  their  potations  in 
secret,  but,  little  by  little,  they  lose  all  sense  of  shame,  and 
do  not  hesitate  to  exhibit  in  public  the  spectacle  of  their  de- 
plonible  infirmity.  Neither  rank  nor  education  is  any  obsta- 
cle to  the  indulgence  of  this  appetite.  To  procure  their  fa- 
vorite liquor  there  is  no  deceit  they  will  not  practice,  or 
watchfulness  they  will  not  evade.  If  the  accustomed  stimu- 
lus cannot  be  had,  they  will  resort  to  the  use  of  anything 
else  that  contains  alcohol.  I  have  known  women,  under  these 
(circumstances,  to  drink  cologne- Avater,  bay-rum,  al!  kinds  of 
medicinrd  tinctures,  and,  in  one  case,  the  alcohol  that  was 
used  to  preserve  morbid  anatomical  specimens. 

In  recent  years  the  appetite  for  ojiium,  in  some  one  or 
more  of  its  foi-ras,  and  chloral,  has  become  developed  to  a 
great  extent,  and  I  have  seen  enough  of  it  to  know  that  it, 
too,  is  more  prone  to  lie  exhibited  in  women  at  ab(»ut  the 
period  of  the  cessation  of  the  menstrual  flow  than  at  any  other 
time.  AVhile  not  so  deleterious,  either  to  body  or  mind,  as  the 
morbid  appetite  for  alcohol,  either  of  these  substances,  f)r, 
indeed,  any  narcotic,  sedative,  or  stimulant,  if  used  to  excess, 
and  as  a  means  of  procuring  pleasant  thoughts,  or  banishing 
nnplea.sant  ones,  is  certain,  eventually,  to  lead  to  great  mental 
and  bodily  disorder. 

*  ^^  Da  diftgno^iG  de  la  dipaomatiie,"  Journal  tU  nUdkine  mentaU^  t  i,  1801, 
p.  212. 
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Abnonnal,  erotic,  or  nymphomaniacal  tendencies  ai^  some- 
times excited  by  the  cessation  of  the  menstrual  flow,  and  con- 
stitute some  of  the  most  distressing  cases  the  physician  is 
called  upon  to  treat.  In  a  case  of  the  kind  whicli  I  saw  ser* ' 
eral  years  since,  the  patient,  a  married  woman,  aged  forty-six, 
in  whom  there  was  no  discoverable  hereditary  influence  toward 
insanity,  at  the  time  that  her  catamenia  wei^e  beginmng  to 
become  in"egular  was  seized  mth  libidinous  desires,  altogether 
abnormal  in  chanicter.  Previously  she  had  never  exhibited 
any  marked  sexual  proclivity,  and  intercoui-se  rarely  gave  her 
any  pleasure,  but  now  she  was  continually  making  indecent 
propositions  to  men  whom  she  met,  even  in  the  most  public 
places,  and  in  the  presence  of  her  own  husband.  She  remained 
in  about  the  same  condition  for  two  years,  and  then,  the 
menses  ceasing  altogether,  she  recovered  her  health. 

Another,  a  single  lady,  was,  at  the  period  of  the  meno- 
pause, affected  with  hallucinations  of  sight,  of  the  most  ob- 
scene character,  and  which  haunted  her  night  and  day. 

Todd  cites  the  case  of  a  Madame  X.,  the  mother  of  ten  chil- 
dren, aU  of  whom  she  had  hei-^eli  suckled,  who  began  at  forty- 
five  to  suspect  the  faithfulness  of  her  husliand.  Later,  she 
accused  him  of  attempting  to  murder  herself  and  her  chil- 
dren. A  slight  improvement  in  her  condition  was  obtained 
by  sequestration,  but  eventually  the  symptoms  returned  with 
nj-mphomaniacal  manifestations. 

In  insane  women  it  is  not  an  uncommon  circumstance  for 
sexual  abeiTations  to  occur  on  the  supervention  of  the  meno- 
pause. 

In  man  the  accession  of  pul>erty  is  not  so  efficient  an  agent 
in  the  production  of  mental  disturbance  as  it  is  in  woman, 
though  occasionally  it  appears  to  be  the  cause  of  either  well- 
marked  lunacy,  or  of  such  a  perversion  of  the  moral  nature  as 
constitutes  a  condition  of  quasi  insanity.  Thei*e  l>eing  no 
physical  sign  appearing  suddenly,  like  menstruation,  it  is 
difficult  to  associate  puberty  and  mental  derangement  in  boys 
as  cause  and  effect.  Still  we  do  see  cases  in  which,  appai'ently, 
such  a  relatiiju  exists.  We  have  some  right  to  f<jrni  such  an 
inference  if  no  other  cause  can  be  projierly  alleged.  In  the 
case  of  a  young  man,  aged  fifteen,  recently  under  my  charge, 
I  conld  iind  no  other  probable  factor  than  puberty,  for  the 
maniacal  perversitm  of  the  mental  faculties  which  existed,  i 
There  %vere  hallucinations  of  sight  and  hearing,  and  the  fixed ^ 
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delnsion  that  lie  was  a  person  whom  he  designated  Sir  Peter 
Trimble,  and  who,  he  claimed,  was  the  greatest  traveller  the 
world  had  ever  known.  He  would  sit  by  the  hour,  imagine 
himself  to  be  in  Centml  Africa,  at  the  north  pole,  in  China, 
Brazil,  and  other  i)Iaces,  real  and  hypothetical,  and  carry  on 
conversations  with  the  natives  whom  he  saw  and  heard.  This 
he  kept  np  day  after  day  with  wonderful  versatility,  rarely 
visiting  the  same  place  twice,  or,  if  he  did,  evidently  encoun- 
tering diflfei^nt  adventures  from  those  which  had  befallen  him 
on  his  first  visit.  There  was  one  exception  to  this,  however. 
Every  day  he  paid  a  visit  to  an  immense  city,  as  he  devsnibed 
it,  which  he  called  Sarominden,  and  which  he  said  was  in  the 
middle  of  the  wilderness  in  which  the  Jews,  under  Mo.ses  and 
Joshua,  passed  forty  years.  There  were  no  sexual  aberrations 
of  any  kind,  as  I  fully  satisfied  myself,  but  there  were  swollen 
and  painful  testicles  at  times.  Evidently,  sexual  intercourse 
would  have  cured  this  boy,  but  I  could  not  find  it  in  my  heart 
to  say  so  to  his  father,  though,  possibly,  in  time  I  would  have 
been  less  scrupidous,  had  not  Nature  stepped  in  to  his  relief, 
and,  by  rei>eated  nocturnal  emissions,  restored  the  proper  de- 
gree of  equilibrium  between  his  testicles  and  his  bi-ain. 

But  the  insanity  of  this  period  in  boys  is  more  apt,  accord- 
ing to  my  experience,  to  present  the  form  of  '*i-easoning 
mania/'  The  subject  becomes  vicious  and  tniublesome,  but 
is  always  ready  with  specious  excuses  for  his  conduct.  He 
commits  various  petty  crimes,  and  is,  perhaps,  turned  out  of 
school  or  his  workshop  for  theft  or  malicious  lying.  He  runs 
away  fr<jm  home  to  go  to  sea,  or  to  become  a  train-robber,  or 
to  fight  Indians.  Again,  he  has  the  '^delirium  of  pei^ecu- 
tion/'  People  watch  him,  he  dechires,  as  he  walks  the  streets, 
and  whisper  about  him,  evidently  fonning  combinations  to 
ruin  or  murder  him.  The  neighbors,  especially  those  opposite 
his  residenre,  arr*  the  objects  of  his  continual  suspicion.  If  a 
blind  is  closed,  it  is  in  order  to  w^atch  him  through  the  slats ; 
if  any  one  leaves  the  house,  it  is  to  tell  a  confedenite  of  his 
movements,  and  so  on,  vrithout  the  slightest  regartl  to  jirobn- 
bility,  or  even  of  possibility. 

In  another  case-under  my  charge,  the  patient,  a  young  man 
of  about  sixteen  years  of  age,  conceived  the  idea  that  every 
woman  who  saw  him  at  once  fell  violently  in  love  with  him. 
As  a  consequence,  he  made  himself  extremely  obnoxious  to 
many  persons,  and  was  continually  getting  into  trouble  vdth 


114 


PHYSIOLOGY  Airo  PATHOLOGY  OF  THE  MIND. 


tlie  male  friends  and  relatives  of  his  supposed  inamoratas. 
Not  even  several  severe  beatings  which  he  received  were  suffi- 
cient to  cure  him  of  his  delusions,  and  eventually  it  was  found 
necessary  to  place  him  in  a  private  lunatic  asylum.  He 
escaped  from  this  place  without  difficulty,  and  was  next  he 
of  in  Cincinnati,  where  he  figured  before  a  police-coui't  for" 
addi^ssing  ladies  in  the  street.  He  was  brought  home,  and,  ^- 
after  a  year  or  two,  during  which  he  was  taken  to  Europe, 
entirely  recovered,  and  is  now  in  good  health. 

Under  the  head  of  *' Hebephrenia"  the  insanity  of  pubes-i 
cence  will  be  more  fully  considered. 

Gall  contended  that  tliere  was  a  peiiodieal  manifestation 
in  men  analogous  to  that  existing  in  females,  though,  of 
course,  different  from  it,  and  Levy '  holds  a  similar  opinion,  i 
The  latter  states  that  *' young  and   robust  persons  do  not' 
notice  this  tendency  unless  their  attention  is  si>ecially  directed 
to  it,  but  men  feebly  constituted,  or  endowed  with  a  great  de- 
gree of  irritability,  or  who  have  reached  the  period  of  their 
decline,  perceive  the  alteration  which  their  health  montldy 
undergoes :  their  countenance  becomes  dull,  their  perspii-atioa 
assumes  a  strange  odor,  their  digestion  is  more  laborious,  and . 
sometimes  the  urine  dei)osits  a  heavy  sediment*     The  feelingi 
of  discomfort  is  general  and  inexpressible,  and  ihe  mind  par- 
ticipates in  it,  for  it  is  more  difficult  to  maintain  a  train  of 
ideas;  a  tendency  to  melancholy,  or  perhaps  an  unusual  de- 
gree of  irasciliility,  is  joined  to  the  indolence  of  tlie  intellec- 
tual faculties.     These  modifications  persist  some  days,  and 
disappear  of  themselves. 

I  have  certainly  noticed  in  some  of  my  fnends  this  ten- 
dency to  some  monthly  periodical  abnormal  manifestation. 
This  may  be  in  the  fonn  of  a  headache,  or  a  nasal  haemor- 
rhage, or  a  diarrhoea^  or  an  abundant  dischaige  of  uric  acid, 
or  some  other  unusual  occurrence.  I  tliink  this  is  much  more 
common  than  is  ordinarily  supposed,  and  that  careful  exami- 
nation or  inquiiy  will  genemlly,  if  not  invarialily,  establish 
the  existence  of  a  periodicity  of  the  character  referre<i  to. 

The  jirofound  changes  induced  in  the  female  nrganism  by 
the  conditit m  of  j^regnancij  crmld  scarcely  leave  the  mind  un- 
touched, and  we  find,  in  fact,  that  mental  disturbance  going  i 
far  beyond  the  eccentric  "'longings'-  of  women  in  this  state  18^ 
not  an  infrequent  occuiTence.     This  may  exhibit  itself  mainly 


BEX* 


as  regards  the  emotions,  the  subjects  becoming  irascible,  sus- 
picious, jealous,  or  the  victims  of  profound  melancholy ;  or 
the  intellect  may  be  involved,  and  delusions  become  charac- 
teristic features  of  the  disorder.  Again,  they  may  manifest 
the  most  unreasonable  hatred  of  certain  persons,  and  may 
make  serious  attempts  to  injure  or  destroy  them. 

As  Moi-el  *  declares,  it  is  a  matter  of  importance  to  ascertain 
whether  the  mental  alienation  exhibited  during  pregnancy  is 
the  resnlt  of  the  woman's  condition,  or  whether  pregnancy  has 
occun^ed  in  a  subject  aheadj^  insane.  This  is  an  important 
point  in  the  formation  of  a  prognosis,  for,  in  the  former  case, 
the  disease  will  probably  disappear  with  the  birth  of  the  child, 
while  in  the  latter  no  such  f avoidable  termination  is  to  be  ex- 
I)ected,  ''In  thirty-eight  women/*  he  states,  ''that  I  have 
had  occasion  to  treat,  and  in  whom  pregnancy  was  complicated 
with  mental  alienation,  twelve,  at  least,  were  degenenite<l  be- 
ings— imbeciles,  idiots,  or  epileptics — in  whom  pregnancy  was 
only  an  accident  that  could  not  have  nny  influence  over  the 
course  of  an  iri'emediable  state.  The  majority  of  these  unfor- 
tunate women  were  delivered,  some  without  manifesting  the 
slightest  interest,  and  others  without  possessing  the  least 
knowledge  of  their  situatitm. 

**  With  seventeen  other  women  the  insanity  which  declared 
itself  rl Tiring  the  coni'se  of  the  pre.gQancy  was  not  an  isohited 
phenomenon.  It  was  sometimes  clue  to  hereditary  tnmsmis- 
sion,  sometimes  to  neuropathic  conditions  pre-existent  to  the 
pregnancy,  and  which  constituted  mental  states  of  a  disquiet- 
ing character.  It  was  oliserved  that,  in  those  with  a  pretlis- 
position  to  melancholy,  thci^  was,  in  every  case,  a  great  irri- 
tability of  disposition,  comluned  with  all  the  attributes  of  the 
nen'ons  temperament,  and  a  tendency  to  the  perpetrntion  of 
eccentric  or  unusual  acts  ;  in  other  cases  the  hysterical  element 
predominated.  In  three  instances  the  pre^gnancy  had  been 
advised  as  a  cure  for  a  hysterical  neurosis,  but  witliout  the 
favorable  result  that  had  been  expected.  It  is  also  to  be 
noted  that  the  greater  number  of  these  women  were  not 
primipane.  Some  had  been  pregnant  two  or  three  times,  and, 
after  each  labor,  a  greater  disposition  to  contract  a  mental  dis- 
ease had  lieen  observed." 

Insanity  in  pregnant  women  is  most  apt  to  make  its  ap- 
psamnce  during  the  fourth  month  of  gestation, 

*  ♦'  Trait6  des  maladies  meataks,"  Paris,  1800^  p.  202. 
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As  stated  by  Morel,  in  the  pas>sage  quoted,  pregnancy  is 
8ometinies  recommended  as  a  cure  for  a  pre-existing  mental 
d^Tungement.  Esquirol '  states  that,  though  pregnancy,  child* 
birth,  and  lactation^  are  means  which  Nature  sometimes  adoptaj 
for  curing  insanity,  yet  such  a  favorable  teiinination  is  rare. 
Though  he  has  often  seen  childbirth  render  a  maniac  more ' 
calm,  and  though,  in  the  case  of  a  lady  who,  at  each  of  five 
pregnancies,  became  insane,  to  be  cured  at  each  delivery,  he 
nevertheless  regards  such  cases  as  quite  exceptional ;  and  that 
he  has  often  seen  insanity  not  onjy  pei^ist  but  become  aggra- 
vated by  these  conditions. 

Dagonet'  confirms  this  opinion,  and  cites  the  case  of  a 
young  girl,  the  subject  of  nymjihomania,  whose  comiition 
was  rendered  much  worse  by  pregnancy  and  childbirth. 

I  have  never  known  raaniage  entered  upon  fur  the  purpose"' 
of  curing  insanity,  but  I  liave  repeatedly  Inid  it  suggested  to 
me  for  my  opinion,  and  I  have  always  adnsed  against  such  a 
course. 

During  or  soon  aft^r  childhirthy  in  the  period  intervening 
before  the  re-establishment  of  the  menstrual  discharge,  the 
mother  is  liable  to  a  peculiar  fomi  of  insanity,  known  as  puer- 
peral mania.  This,  as  a  distinct  type  of  mental  alienation, 
will  engage  our  attention  further  on* 

The  period  of  lactation  is  also  of  considerable  influence  in 
causing  insanity,  especially  witli  those  who  do  not  suckle  their 
children.  The  fonn  of  insanity  is  generally  similar  to  that 
which  follows  childbirth,  and  hj  many  authors  is  regarded  aa 
essentially  the  same  condition. 

Marce  states  that  the  sex  of  the  child  borne  by  the  mother, 
or  nursed  by  her,  is  sometimes  a  determining  cause  of  insan- 
ity, women,  he  says,  becoming  the  subjects  of  mental  aliena- 
tion after  having  given  birth  to  male  infants,  while  with  every 
female  chUd  they  have  remained  exempt.  As  he  further  says, 
these  facts,  at  first  sight,  seem  inexplicable,  till  we  recall  tu 
mind  the  circumstances  that  the  male  child  is  hu'ger,  and^i 
consequently,  is  bom  with  more  diiEculty  than  the  female, 
and  that  it  sucks  the  breast  with  more  vigor,  and  hence 
makes  greater  demands  upon  the  mother  for  sustenance. 
I  have  not  noticed  any  difference  in  this  respect,  nor  do  I 

*  "  Des  maladies  meti tales/*  Pariis  1838,  t.  i,  p.  193. 

'  **  Nouveau  traits  ©lemeDtaire  et  p  rati  que  des  maladies  mentales,"  Paria,  ISTfli 
p.  498. 
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think  it  has  been  observed  to  exist  among  the  women  of  thi?^ 
country. 

Notwithstanding  all  these  factors,  which  are  only  effecth  <- 
with  the  female  sex,  there  are  others  acting  with  so  much 
fc  greater  force  on  males  as  to  cause  insanity  to  be  much  more 
common  in  them  than  in  females.  The  cares  incident  to  pro- 
riding  for  a  family,  the  anxieties  and  wear  and  tear  of  mind 
connected  mth  business  and  other  affairs  of  the  world,  and, 
above  all,  excessive  indulgence  in  the  use  of  alcoholic  liquors 
and  of  the  sexual  organs,  and  many  other  intiuences  that  will 
l>e  more  specifically  considered  under  another  head,  are  so 
many  powerful  agents  acting  with  far  greater  force  on  men 
than  on  women,  and  hence  aiding  in  maldng  them  nirtre  Halde 
to  insanity. 

Another  series  of  causes  tending  to  make  mental  alienation 
more  common  in  men  than  in  women  are  those  Avhich  arise 
from  exposure  to  inclement  weather,  the  direct  rays  of  the 
snn,  noxious  vapors  and  emanations,  and  to  various  accidents 
and  injories,  pi-oducing  wounds  of  the  head. 


CHAPTER   Xm. 


RACE, 

Tire  several  races  of  men  ai*e  distinguished  by  great  differ- 
ences— so  great,  indeed,  that  they  can  scarcely  be  regarded  as 
doe  to  any  other  cause  than  a  diversity  of  origin.  Climate, 
! "  ~  r,  destitution,  disease,  exposure,  degradation,  vicious 
and  appetites,  will,  in  the  course  of  time,  produce  many 
alterations  in  the  form  and  aspect  of  organic  beings,  but  they 
cannot  so  alter  original  types  as  to  cause  a  race,  whether  of 
plants  or  of  animals,  to  lose  its  identity.  Thus,  the  several 
i*arieties  of  the  cabbage  are  all  derived  from  a  wild  plant, 
Lacarrely  edible,  growing  on  the  sea-coast  rocks  of  Gi-eat  Brit- 
'afn*  *nie  many  kinds  of  apiiles  all  come  from  a  common  stock 
— ^the  crab'api)le.  The  peach,  the  most  luscious  of  our  fniit^, 
has  its  origin  in  the  bitter-almond  of  Persia.  Yet,  however 
much  these  plants,  and  many  others  that  might  be  men- 
Uoned,  may  have  varied  from  the  parent  gr«>wth,  they  all 
evince  a  tendency  to  return  to  the  original  form  when  sepa- 
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rated  from  the  influences  wliich  have  given  rise  to  the  de- 
viation. 

So  with  the  various  alterations  which  animals  have  under- 
gone thi'ongh  the  action  of  a  changed  mode  of  Uf e,  or  a  differ- 
ent climate,  continuing  through  many  generations.  Restore 
them  to  their  former  conditions  of  existence,  and  in  a  short 
time  the  original  type  is  reached.  Take,  for  example,  the 
sheep.  The  fleece  of  this  animal  consists  of  two  kinds  of  wool 
intermingled ;  one  is  formed  of  coai'se,  stiif  hairs,  the  other  of 
shoit,  tine,  curly  wooL  In  the  merino*sheep  this  latter  is 
greatly  in  excess,  and  hence  the  value  set  on  fabrics  made  of 
it ;  but,  if  the  animal  is  removed  to  a  colder  region  than  is 
natural  to  it,  the  coarse,  straight  haii*  takes  the  place  of  the 
softer  variety,  and  the  value  of  the  whole  growth  is  lost.  Re- 
place the  merino-sheep  in  its  native  climate,  and  the  soft  wool 
soon  again  becomes  predominant. 

The  turkey,  which  is  found  wild  in  this  countiy,  is  of  a 
brownLsh-black  color  ;  by  the  mere  act  of  domestication  it  be- 
comes wholly  changed  in  its  markings,  and  is  fi'equently  met 
with  entirely  white.  If,  however,  it  is  allowed  to  run  wild 
again  in  its  native  forests,  the  original  unifonnity  of  hue  is 
soon  resumed. 

Other  animals,  under  like  cu'cumstances,  become  changed 
in  the  form  of  their  ears,  the  shape  of  their  skulls,  or  the 
character  of  their  horns  ;  but  these  vaiiations,  like  the  others 
mentioned,  have  nothing  of  permanence  about  them.  They 
merely  exist  while  the  conditions  which  gave  rise  to  them  ai'e 
in  force. 

Now,  mth  the  several  races  of  mankind  the  case  is  alto- 
gether different.  There  are,  it  is  true,  certain  changes  wrought 
in  the  physical  appearance  of  man  through  unfavoral>le  cli- 
mate and  the  degenerating  influences  mentioned.  And  there 
are  other  alterations  produced  by  the  action  of  agents  capablej 
of  developing  his  mental  and  physical  organization  ;  but  thes 
axe  quite  as  transitorj^  in  their  character  as  those  which  ensue 
in  the  lower  forms  of  organic  beings,  to  some  of  which  I  have 
just  referred,  and  cannot  be  held  to  account  for  the  marked 
peculiarities  wMch  distinguish  what  are  known  as  the  races 
of  men  any  more  than  they  will  explain  the  differences  w^hich 
exist  lietween  the  lion  and  tlie  tiger,  the  hoi'se  and  the  ass,  or 
the  Polar  bear  and  his  grizzly  representative  in  the  Rocky 
Mountains. 
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Place  the  Cancasian  in  the  troincs  of  South  America,  Asia, 
or  Africa,  and  though  his  skin  may  become  darker  and  his 
hair  blacker  and  coarser,  he  is,  nevertheless,  though  he  re- 
mains there  for  thousands  of  years,  in  no  danger  of  being 
taken  for  an  individual  of  any  other  nice. 

The  negro,  for  nearly  four  hundred  years,  has  inhabited 
America.  During  all  that  period,  his  mode  of  life  and  the  cli- 
mate to  which  he  has  been  exposed  are  altogether  different 
from  those  natural  to  him*  He  has  been  subjected  to  human- 
Mug  and  civilizing  influences,  his  animal  wants  have  been  sup- 
plied, and  yet,  except  in  cases  of  a  mixing  of  the  blood,  he 
presents  the  same  aspects  as  his  progenitors,  whose  represen* 
tatives  ai'e  figured  on  the  monuments  of  ancient  Egyjit  eiY*ct>ed 
three  thousand  j-ears  ago.  Certainly  within  the  historic  pe- 
riod there  has  been  no  change  in  the  characteristics  of  the 
white,  yellow,  brown,  and  bhick  races  of  manldnd. 

Even  in  peculiarities  which  scarcely  rise  to  the  height  of 
being  racial  we  observe  a  peraianence  which  seems  to  endure 
under  all  conditions.  For  example,  the  Jews,  for  nearly  two 
thous^ind  yeai^,  have  been  subjected  to  varieties  of  climate, 
and  manners  and  customs  as  different  from  each  other  as  can 
be  found  anywhere  on  the  face  of  the  globe,  and  yet  a  mem- 
ber of  the  nation  can  be  as  well  recognized  under  the  black 
skin  and  hair  of  the  African  Jew^  as  under  the  fair  skin  and 
red  hair  of  his  co-religionist  of  Norway  and  Sweden.  Before 
the  war,  I  never  met  but  one  Jew  in  the  mnks  of  the  regular 
army.  He  had  a  fair,  fi'eekly  skin,  and  hair  the  cok^r  of  a 
carrot  He  came  from  Scotland,  and  he  called  himself  Fer* 
gtison ;  but  he  was  circumcised,  and  was  as  veritable  an  Is- 
raelite in  figui*e,  and  in  the  shape  of  his  eyes,  nose,  and 
mouth,  as  any  who  ever  walker!  the  streets  of  Jerusalem. 

Theix^  are  gi^eat  differences  to  be  observed  in  the  cranial 
capacities  and  cerebral  develojiment  of  the  seveml  races  of 
mankind.  The  late  Dr.  Morton^  of  Philadelphia,  was  among 
the  first  to  study  this  subject.  His  method  of  determining 
the  eapacity  of  the  skull  was  to  till  it  with  small  shot,  and 
thea,  by  measuring  these  in  a  graduated  vessel,  ascertain  the 
cubical  contents.  He  found  that  the  mean  cranial  capacity  in 
Americans  of  European  descent  was  92  cubic  inches,  in  the 
American  Indians  79  cubic  inches,  and  in  the  negroes  83  cubir? 
inches. 

The  form  of  the  skull  Ls  also  a  matter  of  racial  diffei-ence. 
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Ib  the  negro,  for  mstaace,  it  is  long  and  naiTovv%  constituting 

the  form  called  dollcJioJcephaUc ;  in  the  Tartar  it  is  Ijroad  and 
sliort — brachykephalic ;  and  in  the  white  or  Eurojican  viesoke* 
phalic — that  ib,  a  mean  between  the  two  othera. 

As  regards  the  weight  of  the  biuin  in  'the  several  races, 
Thurnam  *  has  collected  some  interesting  statistics,  by  which 
it  appears  that  the  average  for  male  Europeans  is  about  4^ 
ounces,  and  for  negroes  44 'B  ounces,  or  1,390  and  1,255 
grammes,  respectively,  w^hile,  according  to  Dr.  Clapham,'  the 
average  brain  weight  of  eleven  Chinese  males  was  50'45 
ounces,  or  about  1,430  gmmmea.  These  results  are  so  differ- 
ent from  what  might  have  been  expected  that  we  may  i-eason- 
ably  supiJDse  a  source  of  error  to  have  existed.  The  subjects 
were  coolies,  and  they  died  during  the  typhoon  in  Hong- 
Kong  in  September,  1874. 

As  regards  the  liability  to  mental  derangement,  there  are  i 
very  few  data  at  our  command,  and  those  we  have  are  compli- 
cated by  other  circumstances  than  race,  whicli  tend  to  render 
them  of  little  value.  Thus,  when  it  is  asserted,  and  api>arently 
with  truth,  that  negrues  are  less  jiroue  to  insanity  than  the 
whites,  we  do  not  know  how  much  of  this  immunity  is  the 
result  of  the  racial  factor,  and  how  much  is  due  to  the  differ- 
ences in  the  mode  of  life*  the  degree  of  activity  of  the  mind, 
etc.,  which  exist ;  and  the  like  is  true  of  the  American  Indian. 
Place  either  one  of  them,  in  his  youth,  iu  New  York,  let  liira 
adopt  the  manners  and  customs  of  the  avenige  resident  of 
that  city,  overwork  Ms  mind  at  school,  use  alcohol  to  excess, 
plunge  into  the  pursuits  of  money- making  with  his  whole 
heart  and  mind,  dei>rive  him  of  a  large  fiurt  of  his  natural 
rest— ^leep — and  prevent  him  from  exercising  his  body  to  the 
extent  it  requires,  and  the  proI>aljility  is  that  he  will  be  as 
likely  to  become  insane  as  any  white  man  similarly  situated. 
It  is  certainly  true  that  barbarous  nations  do  not  exhibit  so 
strong  a  tendency  to  mental  alienation  as  do  those  that  are 
civilized,  but  this  is  simply  because  they  are  barbarous,  and 
not  because  they  belong  to  diffei-eut  mces.  As  nations  ad- 
vance in  civilization,  the  tendency  to  all  kinds  of  diseases  of 
the  mind  is  increased,  because  it  is  just  the  very  causes 
which  make  civilization,  and  the  vices  which  necessarily  ac- 

*  Op,  eiL^  loe,  eiL 

■  **  Journal  of  the  Anthropological  Instilute  of  Great  Britain  and  Irdaud^" 
vol.  vii,  p.  90.  , 
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company  it,  that  are  the  most  potential  agents  in  producing 
I  insanity. 

It  is  a  matter  of  certain  knowledge  that,  since  the  abolition 
of  blavery,  and  the  consequent  elevation  of  the  Ameiican 
negroes  in  the  social  scale^  the  niimbf  r  of  cases  of  insanity 
among  them  has  greatly  increased.  In  his  fonner  condition  the 
negro  had  no  responsibilities  and  but  little  care ;  there  was  no 
opportunity  for  the  exhibition  of  much  emotion,  and  he  there- 
fore showed  very  little.  In  their  original  condition  in  Africa 
they  evinced  still  less,  and  pr(jl>ably  there,  were  even  less  dis- 
posed to  mental  derangement  than  in  America  as  slaves. 
Travellers  report  that  the  Congo  women  have  so  little  maternal 
instinct  that  their  living  babies  may  be  i)oimded  in  a  mortar 
to  aijpease  some  evil  sphit,  while  they  look  on  with  indiffer- 
ence. In  the  old  days  of  slaveiy  the  parting  of  families,  sold 
tu  different  masters,  rarely  caused  any  marked  emotional  dis- 
turbance. 

But  long  association  with  whites,  and,  above  all,  the  aboli- 
tion of  slavery,  by  %vhich  act  tliey  were  raised  to  a  position  of 
political  equality  with  their  former  masters,  has  changed  all 
this.  The  negi-o  now  ha.s  responsibOities  ;  he  has  a  wife  and 
children  whom  he  can  call  his  own,  and  whom  he  is  bound  to 
support.  He  votes,  goes  to  school,  attends  church  as  a  critic 
— seleeting  his  own  religion — keeps  a  shop,  or  studies  some 
profession.  All  this  is  beginning  to  tell  upon  his  mind. 
With  its  development — and  he  appears  to  have  capacity  for 
considerable  mental  improvement — the  liability  to  insanity 
has  increased,  until  now  special  lunatic  asylums  are  being 
established  for  his  accommodatitm,  and  they  are  being  filled 
as  rapidly  as  they  can  be  opened. 
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THE  NATURE  OF  INSTINCT. 


A  WORK  on  insanity  would  manifestly  be  incomplete  with* 
out  some  reference  to  a  principle  of  life  present  in  all  organic 
beings,  fi-om  the  highest  to  the  lowest,  from  the  most  insig- 
nificant plant  to  man  himself,  and  which,  in  all,  determines,  to 
a  greater  or  leas  extent,  the  ehanicter  of  the  acts  by  which 
existence  is  rendemd  possible.  "WTien  we  bear  in  mind  the 
fact  that,  in  man,  a  very  considerable  proportion  of  cases  of 
mental  derangement  have  their  origin  in  aberrations  of  some 
one  ur  other  of  the  instincts,  the  propriety  of  its  consideration 
becomes  still  more  apparent. 

A  gi*eat  deal  of  confusion  lias  existed  among  physiologists 
and  psychologists  relative  to  the  differences  between  instinct 
and  reason,  and  undoubtedly  there  are  many  difficulties  in  the 
way  of  distinguishing,  with  perfect  accuracy,  the  manifesta- 
tions belonging  tt»  each.  No  inconsiderable  amount  of  the 
obscurity  has  arisen  from  the  loose  manner  in  which  words 
have  been  employed  and  meanings  ascribed  to  them.  I  shall 
endeavor,  therefore,  to  give  a  clear  idea  of  what  instinct  is, 
and  to  separate  it,  by  well-defined  limits,  from  mind,  before 
proceeding  to  the  consideration  of  its  aben-ations.  In  doing 
this  I  shall  be  ol>liged  to  quote  the  views  of  several  eminent 
authorities,  in  order  to  show  how  various  are  the  opinions 
held  relative  to  this  primal  organic  force,  often  more  powerful 
than  mind  itself. 

Montaigne '  appears  to  see  no  difference  bet^^een  the  purely 

'  **  The  Essays  of  Micltael  Seigneur  de  MoataigD©,"  GottooV  tramlation,  p, 
183.    (Apology  for  Raimondo  do  Sebonde.)       • 
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instinctive  operations  of  the  lower  animals  and  those  intel- 
lectual acts  performed  by  man. 

''As  to  the  rest,"'  he  says,  "  what  is  there  in  us  that  we 
do  not  see  in  the  operations  of  animals  ?  Is  there  a  polity 
better  ordered,  the  offices  better  distributed  and  more  invio- 
lably observed  and  maintained,  than  that  of  bees  ?  Can  w*e 
imagine  that  such,  and  so  regular,  a  distribution  of  employ- 
ment can  be  carried  on  without  considei-ation  and  prudence  i 

*'  The  swallows  that  we  see  at  the  return  of  spring,  search- 
ing all  the  comers  of  our  houses  for  the  most  commodious 
places  wherein  to  build  their  nests,  do  they  seek  without 
judgment,  and,  among  a  thousand,  choose  out  the  most  proper 
for  their  purpose  without  discrimination  i  In  that  elegant 
and  admirable  contexture  of  thek  building,  can  birds  mther 
make  choice  of  a  square  figure  than  a  round,  of  an  obtuse  than 
of  a  right  angle,  Avithout  knowing  their  properties  and  effects? 
Do  they  biing  water  and  then  clay  without  knowing  that  the 
hardness  of  the  hitter  grows  softer  by  being  wet  i  Do  they 
mat  theb'  palace  with  moss  or  down  without  foreseeing  that 
their  tender  young  will  lie  more  safe  and  easy?  Do  they 
secure  themselves  from  the  wet  and  rainy  winds,  and  place 
their  lodgings  toward  the  east,  without  knowing  the  different 
qualities  of  those  \^inda,  and  considering  that  one  is  more 
oomfortxible  than  the  other  I  Why  does  the  spider  make  her 
web  straighter  in  one  j>lace  and  slacker  in  another?  Why 
now  make  one  sort  of  knot  and  then  another  if  whe  has  not 
delibemtion,  thought,  and  conclusion?  We  sufficiently  dis- 
cern, in  most  ol  their  w  orks,  how^  much  animals  excel  us,  and 
how  unable  our  art  is  to  imitate  them.  We,  nevertheless,  in 
our  more  gross  performances,  em^^loy  all  our  faculties,  and 
apply  the  utmost  power  of  our  souls.  Why  do  we  not  con- 
clude the  same  of  them?  Vfliy  should  we  attribute  to,  I 
know  not  what,  natural  and  servile  inclination,  the  works  that 
excel  all  we  can  do  by  nature  and  art  V 

There  is  not  one  of  Montaigne's  very  apposite  questions 
that  should  not  be  answered  in  a  way  directly  the  opposite  of 
that  to  which  he  evidently  inclines.  AU  the  acts  he  cites  so 
eloquently  are  very  different  from  those  reasonable  operations 
which  the  lower  animals  do  perform,  and  which  theological 
philosophers  regard  as  instinctive.  His  eiTor  is  in  a  direction 
the  reverse  of  theirs.  He  would  make  all  the  acts  of  animals 
intellectual,  whOe  they  .would  give  this  influence  to  none. 
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Pascal  *  liad  a  more  correct  idea  of  the  diJBference  between 
instinctive  and  inteliectual  acts.  '*  The  effects  of  reasoning," 
he  says,  *^are  continually  increasing,  while  instinct  remains 
always  the  same.  The  cells  in  the  honeycomb  of  the  bee  were 
as  accurately  made  a  thousand  years  ago  as  they  are  to-day, 
and  each  insect  formed  its  hexagon  as  exactly  the  iirst  time  it 
made  one  as  the  last.  Nature,  having  no  other  object  than  to 
maintain  animals  in  a  certain  state  of  perfection,  has  inspired 
them  with  the  necessary  and  never-variable  science,  so  that 
they  shall  not  perishj  and  it  does  not  pennit  them  to  add  to  it 
lest  they  should  pass  the  limits  which  have  been  pi-eseril^ed,'' 

While  sufficiently  indicating  the  general  nature  of  instinc- 
tive acts,  Pascal  has  committed  the  error  of  regarding  instinct 
as  nnalterable. 

Descartes"  looked  upon  all  the  lower  animals  as  being 
more  or  less  perfect  automata.  Beasts,  he  says,  do  many 
things  better  than  we  can  do  them,  and,  as  they  invariably 
fail  in  doing  others,  it  shows  that  they  do  not  act  from  knowl- 
edge, but  only  by  the  disposition  of  their  organs.  He  lays 
very  great  stress  on  the  assumed  fact  that  none  of  the  lower 
animals  talk — an  assertion  which  has  never  yet  been  demon- 
strated—and from  this  draws  the  conclusion  that  they  are 
devoid  of  reason.  But,  with  more  extensive  knowledge  of  the 
structure  and  faculties  of  the  brain,  we  know  that  the  ability 
to  recollect  words,  or  to  articulate  them,  may  be  altogether 
abolished  in  man  without  essentially  impairing  his  reasoning 
power  in  other  directions.  Admitting,  therefore,  that  beasta 
have  no  faculty  of  articulate  speech,  the  fact  may  depend 
upon  a  lack  of  development  in  the  speech  tract  in  the  brain, 
and  is  no  argument  against  their  possession  of  reason. 

Further,  he  declares  that  there  are  in  man  two  principles 
which  govern  our  actions :  the  one  entirely  mechanical  and 
corporeal,  wliich  depends  solely  on  the  force  of  the  animal 
spill ts  and  the  configuration  of  the  parts,  and  that  may  be 
called  the  corporeal  soul ;  and  the  other  incorporeal,  which 
feels  and  reasons.  In  animals,  all  movements  can  be  explained 
by  referring  them  to  tliis  one  principle,  the  first-named  or 
corporeal  sonl.  The  other,  the  thinking  soul,  he  denies  to 
them  altogether ;  and  instinct  is  nothing  more  than  the  orderly 
working  of  the  organs,  such  as  takes  place  in  any  machine, 

*  **  De  Taatorit^  en  mati^re  d©  philosopbie/^  t.  ii,  p.  2 TO,  Edition  Ilavet. 

•  "  Diacoms  d©  k  m6lliode,"  V'  partio,  CEuvres  eomp.  de  Comftin,  t  i,  p*  ISt, 
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He  overlooks  the  fact,  however,  that,  without  a  force  to  start 
the  machine  and  to  keep  it  in  action,  its  parts,  though  they 
be  absohitely  perfect  in  construction,  wiU  remain  motion- 
less. 

Dr.  Reid*  defines  instinct  as  *'a  natural,  blind  impulse  to 
certain  actions,  mthout  having  any  end  in  view,  without  de- 
liberation, and  very  often  without  any  conception  of  what 
we  do.- ' 

As  an  example  of  instinctive  motions,  he  says;  **ThuSj  a 
man  bi-eathes  while  he  is  alive  by  the  alternate  contraction 
and  relaxation  of  certain  muscles,  by  which  the  chest,  and,  of 
consequence,  the  lungs,  are  contracted  and  dilated.  There  is 
no  reason  to  think  that  an  infant  new-bum  knows  that  breatli- 
ing  is  necessary  to  life  in  its  new  state,  that  he  knows  how  it 
must  be  perfoi-med,  or  even  tlmt  he  has  any  thought  or  con- 
ception of  that  operation ;  yet  he  breathes  as  soon  as  he  is 
bom,  with  perfect  regularity,  as  if  he  had  been  taught,  and 
got  the  habit  by  long  practice.'* 

Dr.  Reid's  definition  of  instinct  is  essentially  correct ;  but 
the  example  he  gives  is  altogether  irrelevant,  showing,  there- 
fore, that  he  had  no  clear  conception  of  what  he  was  defining. 
lie  has  regarded  as  instinctive  an  action  which  is  altogether 
reflex  in  character.  The  new-bom  child  does  not  breathe  be- 
cause of  **  a  natural,  blind  imimlse"  to  do  so,  but  because  the 
placental  connection  with  its  mother,  by  which  its  blood  was 
oxygenated,  having  been  severed,  and  the  stimulus  of  atmos- 
I)heric  air  having  been  applied  to  its  skin,  an  impn?8sion  is 
conveyed  to  the  nerve-centres,  is  reflected  to  the  respiiTitory 
muscles,  and  breathing  takes  place  Both  the  above  causes 
are  necessary  for  the  excitation  of  the  respiratory  act,  for  the 
child  does  not  breathe  till  pulsation  has  ceased  in  the  cord, 
even  though  it  be  entirely  expelled  from  the  uterus,  nor  will 
efforts  at  respiration  be  made  if  access  of  air  be  prevented. 

We  fi-equently  see  the  reflex  chamcter  of  the  respiratory 
movements  demonstrated  upon  persons  who  have  fainted,  or 
who  are  in  stupor  or  convulsions,  and  in  whom  the  actions  in 
qnesticm  have  beeu  t+^mporarily  suspended.  A  little  water 
thrown  on  the  face,  a  current  of  air  brought  to  bear  ui>on  it, 
or  even  a  feather  brushed  across  the  cheeks,  will  often  procure 
H  deep  inspiration  of  air. 

*  **  £i»«iar9  on  the  Power  of  the  HumaD  Mind,-*  Edinburgb,  1803,  vol,  iii,  p. 
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Of  other  examples  adduced  by  tlte  same  author,  many  are 

fully  as  inapplicable  as  the  preceding* 

The  elder  Darwin  *  makes  no  very  clear  distinction  be- 
tween instinctive  and  rational  actions,  except^  perhaps,  that 
they  differ  in  degree.  He  cit^s  many  examples  of  what 
are  ordinarily  considered  as  belonging  to  the  first-named 
class,  but  appears  to  i^egard  them  as  being  the  result  of  in  ^ 
tellection.  In  the  conclusion  of  his  remarks  upon  the  sub- 
ject he  says : 

*' There  is  a  criterion  by  which  we  may  distinguish  our 
voluntary  acts  or  thoughts  from  those  that  are  excit/t*d  by  our 
sensations.  The  former  are  always  employed  about  the  means 
to  acquire  pleasurable  objects,  or  Uy  avoid  painful  ones,  while 
the  latter  are  employed  about  the  possession  of  those  that  are 
already  in  our  power/' 

According  to  the  same  author,  many  acts  which  are  ordi- 
narily regarded  as  instinctive  are  the  results  of  exi^erience 
acquired  daring  foetal  existence.  Thus,  he  observes  that  the 
fcet^is  loams  to  perform  certain  movements  which  are  excited 
by  a  feeling  of  irksomeness  at  being  kept  too  long  in  one  posi- 
tion, and  that  sucking  and  swalb)wing  are  also  acquired  in 
utero.  If,  however,  all  siicli  actions  are  to  be  regarded  as 
instinctive,  the  fact  that  they  have  been  performed  does  not 
afford  any  explanation  of  their  origin.  It  merely  places  the 
beginning  a  few  months  further  back,  without  at  all  account- 
ing for  the  cause  of  their  initiation.  Indeed,  the  theory  rather 
obscurely  enunciated  by  Darwin,  that  instinctive  actions  are 
the  consequence  of  sensitive  impressions,  does  not  disringnish 
them  fi'om  those  other  actions  which  are  clearly  the  result<a  of 
reason  and  will,  through  the  perceptions.  Dnrwin  quotes  the 
following  account  of  an  experiment  of  Galen-s  : 

"On  dissecting  a  goat  great  with  young,  I  found  a  brisk 
embryo,  and,  having  detached  it  from  the  matrix,  and  snntch- 
ing  it  away  before  it  saw  its  dam,  I  brought  it  into  a  certain 
room  where  tliere  were  many  vessels,  some  filled  with  wine, 
others  vnt\\  oil,  some  with  honey,  others  with  milk,  or  some 
other  liquid,  and  in  others  were  gniins  and  frnits.  We  first 
observed  the  young  animal  get  upon  its  feet  and  walk  ;  then 
it  shook  itself,  and  afterward  scnit<*hed  its  side  with  one  of  its 
feet ;  then  we  saw  it  smelling  U\  every  one  of  these  tilings  that 

*  "  ZooDomia,  or,  The  I^^wa  of  Orgatiio  Life,"  American  edition,  vol.  i,  Plnla- 
ddphiA,  1812,  trt,  "  iBalinct,"  p.  101,  ei  »eq. 
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^in  the  room,  and,  when  it  had  smelt  to  them  all,  it 
drank  up  the  milk/' 

This  passage  has  been  cited  by  many  authors,  as  affording 
a  beautiful  example  of  instinct,  whereas,  I  think,  a  little  re* 
flection  will  satisfy  the  majority  of  thinking  persons  that  the 
action  described  was  purely  mtional  and  volitional,  and  one 
which  evinced  a  great  deal  of  discrimination  on  the  part  of 
the  prematui-ely  bom  kid.  It  took  that  food  which  gave  the 
most  pleasurable  sensation  to  its  sense  of  smell.  It  deliber- 
ately matie  a  choice — the  result  of  comparison  and  jutlgment. 
There  was  nothing  instinctive,  nothing  1>lind  or  impulsive. 
If  the  kid  had  not  smelt  the  other  substances,  but  had  drunk 
the  first  one  it  touched,  the  action  might  have  been  due  to  a 
force  which  it  could  not  resist,  and  which  might  then  have 

gn  regaa*ded  as  instinctive. 

Bixjussais '  falls  into  the  error  of  regarding  all  instinctive 
aets  as  being  due  to  impressions  made  upon  the  senses,  and 
likewise  fails  to  distinguish  between  such  actions  and  those  of 
a  reflex  chaiueter.  Tlie  want  of  health,  hunger,  tliirst,  etc., 
are,  therefore,  in  Ins  ojiinion,  the  excitants  of  motives^respi- 
mtion,  eating,  dimking — which  are  instinctive.  But,  in  fact, 
SQch  functions  are  no  more  kept  in  operation  by  instinct  than 
are  any  other  acts  wliich  an  individual  is  io  the  habit  of  doing, 
or  which  he  deeuLs  it  necessary  or  proper  to  perform.  As  well 
might  it  be  said  that,  if  a  person  imperatively  requires  a  cer- 
tain book  from  a  shelf  in  his  libmry,  he  is  actuated  by  instinct 
if  he  rises  fiom  his  chair  and  gets  it. 

Hartley*  is  more  coiTect  than  the  authors  cited  when  he 
says  that  instinctive  actions  are  not  the  results  of  external 
impressions.  This  gei^  of  lucidity  is,  however,  so  mixed  up 
with  mystical  and  confused  ideas  relative  to  his  theory  of 
Yibrations  that  it  is  difficult  to  arrive  at  a  clear  conception  of 
his  entire  meaning. 

Sir  T.  C.  Morgan,*  on  the  contrary,  regards  instincts  as  be- 
ing due  to  sensational  impressions.     He  says : 

'*  Those  impressions  which  excite  a  certain  degi^ee  of  pleas- 
nre  or  pain,  or  which  experience  has  associated  with  those 
affections,  stimuhite  the  cerebral  system  to  volition,  an  action 

■  **  A  TreariRo  on  rhysioloify  applied  to  Potbology  "  (Atnerican  translation), 
PMftdclpbia,  1826,  p.  77.  ft  »fq, 

'  ♦*  Observations  on  Man,*'  etc.,  London,  1792,  p.  243. 

>  "  Sketches  of  the  Philosopby  of  Life,**  London,  1818,  p.  202. 
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which  influences  the  muscles  and  detenniiies  their  conti'actiona  J 
in  a  detinite  and  congruous  series. 

"The  actions  thus  produced  may  pmceed  immediately 
from  the  impression^  and  in  close  connection  with  it.  They 
are  then  termed  instmctive.  They  may  result,  also,  from  the 
associations  which  the  impression  excites,  and  be  governed  by 
a  consciousness  of  the  end  to  be  produced,  and  then  they  are  i 
called  voluntary. 

Cabanis '  considers  the  subject  of  instinct  with  more  phUo- . 
sophical  knowledge  than  any  writer  of  or  before  Ms  day-    As^ 
his  views  have  been  received  with  much  attention,  and  have 
exerted  a  greater  or  less  governing  power  over  all  subsequent 
inquiiies  in  the  same  direction,  I  shall  discuss  them  at  some 
length. 

Philosojihers  are  divided  in  I'egard  to  the  following  two 
points.  Some  think  vnili  Condillac  that  aU  the  acts  of  ani- 
mals are  due  to  mason,  and  are,  consequently,  the  results  of 
ex|xu'ience.  Others  cont^end  that  many  of  their  actions  are  in 
no  way  connected  ^\ith  reason,  and  that,  while  all  of  these 
have  their  source  in  physical  sensibility,  they  are  performed 
\Wthout  any  other  agency  of  the  wlQ  than  that  which  relates 
to  its  action  as  the  du^ector  of  their  executi*  m.  These  actions 
are  designated  instinct ide. 

Some  physiologists  contend  that  sensibility  is  the  only 
source  of  all  organic  power.  Others,  among  whom  Ilaller  is 
first,  maintain  that  there  is  another  property,  distinct  from, 
and  even  independent  of,  sensil>Uity,  which  they  call  irrita- 
bility* As  Cabanis  says,  however,  the  dispute  is  mainly  one 
of  words. 

Within  the  womb  of  the  mother  animals  do  not,  properly 
8i>eaking,  experience  any  sensation.  As  soon  as  they  are 
born,  however — when  they  respim,  when  the  action  of  the 
external  air  imyiresses  more  energy  on  their  organs,  and  more 
activity,  more  regularity,  on  their  movements— it  is  not  a 
simple  change  of  habits  which  they  experience,  but  a  veritable 
new  life  which  begins.  From  that  moment  appetites  spring 
up  which  they  are  compelled  to  gratify  by  an  in*esistible  in- 
ternal force.  So  apt,  for  instance,  is  the  infant  at  sucking, 
that  Hippocmtes  concluded  it  was  impossible  the  knowledge 
could  be  acquired  so  soon  after  birth,  and  contended  that  the 
Rapports  du  pby^qae  et  du  moral  de  rbomme,**  Paris,  1824,  t  i,  p,  T7,  et 
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fetus  learned  the  necessary  movements  by  sncking  the  liquor 
amnii  in  the  mother's  womb.  This  iioint  I  Irnve  akeady  con- 
sidered when  Darwin^s  views  were  under  notice.  In  addition 
to  what  was  then  said,  it  may  be  observed  that  the  fa^ttis  cer* 
tainly  does  not  learn  to  breathe  in  its  mother's  womb,  and  that 
the  necessary  muscular  actions  toward  this  object  are  fully  as 
complex  as  thc»se  concerned  in  sucking. 

Many  quadrupeds  are  bom  with  their  eyes  shut.  Such 
can  only  find  the  nipples  of  their  mother  through  the  senses 
of  smell  and  touch.  Tliese  faculties  they  exercise  witli  gi^at 
suj^ness,  and  kittens  will  frequently,  when  half-bom,  stretch 
out  their  necks  in  search  of  the  source  of  their  future  nourish- 
ment. 

These  actions,  and  many  others  which  could  be  mentioned, 
result  from  internal  impressions  received  by  the  young  of  ani- 
mals  during  gestation.  They  are  not  set  in  operation  liy  sen- 
satioBB;  on  the  contrary,  the  animal  is  prompted  by  the 
internal  power  to  employ  its  senses  in  order  to  accomplish  its 
objects.  This  force,  therefore,  stands  in  Hen  of  the  will.  In 
the  case  of  Galen's  goat,  already  quoted,  it  w^as  instinct  which 
impelled  the  animal  to  use  its  senses.  It  w  as  not  instinct,  but 
reastm,  which  made  it  seleft  the  milk.  Instinct  is  not,  there* 
fore,  the  result  of  experience,  or  of  reason,  or  of  any  choice 
founded  on  sensations. 

The  line,  therefore,  between  rational  and  instinctive  actions 
can  be  closely  drawn.  The  f  onner,  as  Locke  and  his  disciples 
liave  proved,  ai-e  formed  from  distinct  imx>ressir  )ns  whirh  come 
to  our  minds  from  exterior  objects  through  the  medium  of  our 
seoses.  The  latter  arise  from  within,  as  the  offspring  of  a 
force  entirely  indej>endent  f>f,  and  even  above,  the  will.  The 
etymology  of  the  Avord  ''instinct'' shows  conclusively  whicli 
meaning  should  pro]>erly  be  attached  to  it  It  is  formed  from 
the  two  Greek  radicals,  ci/,  in;  and  trn^civ,  to  prick.  Accord- 
ing to  its  derivation,  instinct  is  the  product  of  excitti lions  the 
stimulus  to  vvhich  is  applied  from  the  interior — that  is  to  say, 
the  result  of  impressions  received  from  within. 

Thus,  in  animals  generally,  and  in  man  especially,  there 
are  two  well-defined  kinds  of  impressions,  which  are  the 
sources,  the  one  of  their  conscious,  the  other  of  their  uncon- 
scious, det4?rminations ;  and  these  two  kinds  are  found,  but 
in  different  relations  to  each  other,  in  all  species. 

From  the  foregoing  brief  account  and  running  commentary 
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on  Cabaiiis*9  views,  it  will  be  seen  Aat  he  was  fully  aware  of 
the  true  source  of  instinctiire  actions^  and  that  he  clearly  dis*  i 
tinguished  between  them  and  those  which  result  from  mental 
pvooesses. 

A  writer/  whose  name  is  not  given,  but  who  has  evidently 
reflected  a  good  deal  upon  the  subject  of  instinct,  and  others 
of  an  analogous  character,  makes  the  great  mistake  of  ascrib- 
ing instinctive  actions  to  external  stimuli.  Thus,  he  says: 
**  We  confess,  however,  that  we  do  not  see  why  the  term  in- 
stinctide  should  not  be  applied  to  all  the  actions  which  are 
performed  in  dired  respondenee  to  an  external  stimulus."^ 
And  agaiu :  * 

"  \Ve  have  employed  the  term  instinctive  here  and  else- 
where to  denote  much  more  than  is  included  under  it  by  manyi 
writers.  Some  have  restricted  it  to  one  class  of  excited  actions, 
some  to  another ;  but  we  think  that  it  may  be  applied  with 
the  greatest  propriety  to  designate  all  those  changes  in  thei 
muscular  system  which  are  immediately  excited  by  impres- 
sions from  without,  which  are  not  respondent  up<jn  the  exer- 
cise of  the  will,  though  more  or  less  capable  of  being  controlled 
by  it,  and  which,  if  acting  alone,  deprive  the  being  of  the 
character  of  a  free  agent/' 

This  writer,  though  recognizing  what  are  really  instinctive 
actions,  includes  among  them  all  reflex,  and  even  vuluntary^ 
actions,  going  further  in  this  respect  than  any  other  author 
whose  views  have  come  under  my  notice*  In  a  subsequent 
article  he  reiterates  the  op>inion  that  the  actions  in  question 
are  all  performed  iu  obedience  to  external  stimuli. 

Br*  Alison*  is  more  exact  when  he  says :  *'  The  most  cor- 
rect expression  of  the  difference  between  an  action  prompted 
by  instinct  and  one  prompted  by  reason  is,  that  in  the  first 
case  the  will  acts  in  obedience  to  an  impulse  which  is  directly 
consequent  upon  certain  sensations  or  emotions  felt  or  remem- 
bered ;  in  the  last  it  acts  in  obedience  to  an  impulse  which 
results  fnjm  acts  of  reasoning  and  imagination.  In  a  sul 
quent  paragraph,  however,  I>r,  Alison  seems  disposed  to  in- 
clude such  purely  i*eflex  opemtions  as  breathing,  winking. 


coughing, 
tions. 


sneezmg,   vomiting, 


among 


*  ^Britiah  And  Foreign  Medico* Chi nirgioal  Review,"  vol  r,  1888,  p,  49L 
»  Op,  eiL,  p.  605. 

•  **  Cfclopiedia  of  Anttlomy  and  Physiology,"  roL  iii,  p,  3,  art  **  iDstinct'* 
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Collineau,'  in  an  exceedingly  philosophical  treatise  on  the 
mind,  applies  the  word  instinct  to  all  interior  sensitive  move- 
ments, intellectual,  affective,  and  mentiil,  be  they  voluntary 
or  involuntary,  which  are  exercised  i^ithout  knowledge  of  the 
nature  or  cause,  by  the  being  acting  immediately,  by  virtue  of 
organization  and  inherent  disposition. 

In  psychology,  instinct  begins  everything.  It  is  manifested 
with  the  fii-st  orgiinic  movements.  It  is,  in  some  respects,  an 
intelligence  communicated  with  life,  and  which  is  developed, 
more  or  less,  according  to  circumstances,  habitudes,  and  the 
degree  of  organization. 

Instinct  in  man  is  arrested  or  w^eakened  as  soon  as  we  have 
the  intimate  feeling  or  conscience  of  our  intellectual  acts,  for 
this  intimate  feeling,  this  conscience,  is  the  line  of  demarca- 
tion which  is  to  stand  between  instinctive  actions  and  those 
due  to  intelligence.  This  line  does  not  actually  exist  in  nat- 
ure ;  it  is  only  a  conception  of  the  mind ;  in  reality,  there  is 
always  instinct  where  there  is  intelligence,  even  when  this 
latter  is  greatly  in  the  ascendency,  and  although  reason,  for 
the  time  being,  causes  instinct  to  disappear,  it  does  not  ac- 
complish its  destruction. 

Before  the  intelligence  of  a  being  is  brought  into  active 
existence  there  is  a  force  which  excites  movements,  which 
directs  or  limits  them.  It  is  an  attribute  of  the  sensibility 
already  developed  ;  it  is  a  providential  cause  which  precedes 
knowledge  and  I'eason,  but  which  retains  the  first  place  with 
animals  not  endowed  with  the  organ  of  thought,  and  with 
th«)se  intelligent  beings  whose  intellectual  functions  are  not 
yet  fully  developed  or  sufficiently  exercised. 

Instinctive  dispositions  extend  to  the  moral  life,  and  place 
hounds  to  an  intelligence  which  cannot  be  passed  without 
time  and  labor,  Tlius  it  is  that  nationn,  like  individuals,  have 
their  infancy,  theh-  middle  age,  and  their  decline  ;  that  cer- 
tain ideas,  tastes,  and  prc^clivities  are  suitable  to  certain  sexes, 
« iiges,  constitutions,  peoples,  and  climates.  Instinct  is  the  in- 
sensible and  often  unsuspected  link  which,  by  all  points,  in 
all  times,  and  in  every  case,  attaches  individual  life  to  general 
life.  It  is  thus  that  absolute  lil)erty,  in  regani  to  which  there 
has  been  so  ranch  dispute,  becomes  impossible,  for  man,  like 
the  lower  animals,  enjoys  free-will  only  within  the  instinctive 

*  "*  Aiiiilyae  phyBiologique  de  TijatendemeDt  liumaine,"  etc,  Paris,  1847,  p. 
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limits  which  are  j^laced  to  Ms  iBteUigence,  to  Ms  affections, 
and  to  the  agents  of  his  mind. 

So  far  as  individuals  are  concerned,  instinct  is  not  infalli- 
ble ;  but,  if  we  regard  it  a^  it  is  manifested  in  nuii^ses  and 
species,  we  see  that  it  never  fails  and  never  deceives.  Its 
existence  is  inseparably  attached  to  the  organic  life  of  the 
being.  It  controls  and  determines,  with  admli'^cible  certainty, 
all  actions,  even  those  which  require  the  co-ordination  of  a 
large  number  of  organs.  Take,  for  instance,  the  numerous 
and  complex  acts  performed  by  certam  animals  at  the  instant 
of  their  birth,  as  well  as  by  man  at  all  periods  of  his  life.  We 
can,  indeed,  say  with  truth  that  nature  thinks  and  acts  for 
us  in  an  infinitude  of  ways  that  long  observation  and  all  the 
efforts  of  reason  would  fail  in  making  us  comprehend. 

Instinct  is,  then,  innate ;  it  is  present  at  aU  epochs  of  ex- 
istence, at  all  moments,  while  the  ideas  which  ct^me  to  us 
acquii'ed  by  the  senses,  and  which  are  formed  by  the  intelli- 
gence, increase,  and  are  rendei^ed  more  perfect  by  exercise  and 
by  the  various  uses  to  wliich  they  are  subjected  by  life, 

I  have  only  given  a  very  genei^al  idea  of  M.  Ct»llLneau's 
views,  and  have  omitted  from  his  argument  much  that  is  in- 
teresting. I  do  not  know  where  there  is  a  more  lucid  expla- 
nation of  the  psychology  of  instinct  than  is  to  be  found  in  his 
admirable  volume.  His  conclusions  in  regard  to  tlie  nature 
o{  this  faculty  are  briefly  as  follows.  He  divides  all  manifes- 
tations of  instinct  into  two  classes, 

1.  All  spontancfius  movements  which,  in  beings  endowed 
with  organizatinn  and  animal  life,  are  constantly  in  force, 
according  to  the  species,  and  more  or  less  directly  with  a 
common  aim  of  |  (reservation,  rej)roduction,  or  propagation. 

2.  All  acts  which  begin,  and  can  even  sometimes  be  fin- 
ished, independently  of  sensation,  of  comparisim,  of  judgment, 
of  ideas,  and  of  reflection — that  is  to  say,  without  the  aid  of 
th^  reason  or  the  will,  without  imitation,  without  the  knowl- 
edge of  means  by  which  they  might  be  accomplished,  or  of 
the  results  to  which  they  might  lead.  The  wrml  insfinct  is 
the  indication  cjf  the  unknow^u  cause,  and  of  the  sum  total  of 
acts  of  this  nature, 

Voisin,1  though  givLug  no  precise  definition  of  insanity, 
seta  out  with  the  observation  that  he  will  craisider  in  his 
treatise  the  fundamental  and  primitive  forces  of  our  cerebiul 
*  **  Analyse  de  reateoderaeEt  bumaine/*  etc,  Piu^is,  1858,  p»  53,  et  wj. 
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constitution.  He  then  treats  of  the  '*  instinct  of  generation, '^ 
the  "social  instinct/'  the  '^instinct  of  self-defence/'  the  •* in- 
stinct of  destruction/'  etc.,  showing  that,  in  his  opinion,  these 
are  primary  faculties  not  acquired  by  sensation  or  experience, 
bnt  originating  with  the  life  of  the  individual,  and  developing 
therewith. 

Leuret  and  Gratiolet/  in  treating  of  the  instincts,  enunciate 
riews  of  which  the  following  is  an  abstract : 

WTien  we  vuluntarily  pei'form — that  is  to  say,  with  the 
knowledge  of  our  will — certain  acts,  the  nsiture  or  value  of 
which  our  intelligence  has  not  estimated^  and  whieli  it  has  not 
prepared,  these  acts  are  not  attributed  to  the  niind,  but  to 
the  instinct.  We  do  not  apply  the  term  instinct  to  that  gen- 
eral and  indefinite  tendency  by  which  a  simi>le  impulsion, 
awakening  a  homogeneous  feeling,  produces  a  cr>rrelative  act. 
That  is  an  automatic  reaction,  and  is  not  instinct.  To  tly  from 
a  Horrow  that  threatens  us,  to  combat  a  haiin  that  has  attacked 
ns,  to  pursue  an  object  that  arouses  in  us  pleasing  emotions, 
is  to  act  automat imUy^  it  is  true,  but  not  instinctively.  In- 
stinct is  not  at  all  a  reaction  produced  in  connection  with 
exterior  impressions.  It  is  an  innate  tendency,  which  is  due 
from  the  first  moment  of  lif*^  to  the  arrangement  of  the  organic 
mechanism,  and  to  hannonious  influences  preordained  \^ith 
the  world.  For  instance,  let  us  suppose  a  clock  wound  up, 
and  let  us  suppose  the  loom  of  a  weaver.  As  soon  as  the 
pendulum  of  the  one  is  set  in  motion  the  hands  mark  the 
hour;  and  as  soon  as  the  hand  of  the  workman  raises  the 
lever  of  the  other  the  fabric  l>egins  to  be  miide.  Let  us  further 
suppose  these  machines  to  be  gifted  with  a  certain  degree  of 
consciousness  and  personality,  the  instinct  of  the  clock  will 
be  to  mark  the  hour,  nnd  that  of  the  loom  to  weave  tissues. 

ThiiB,  between  inanimate  and  animate  machines  there  is 
but  one  point  of  difference — the  one  acts  and  is  ignorant  of 
what  it  does,  the  other  is  restrained  by  an  overpowering  prin- 
ciple of  which  it  is  conscious.  Therefore,  when  an  animal 
urishes  to  act,  its  wil]  is  directed  toward  the  orgons  by  which 
action  is  possible.  No  mnn  ha,s  the  instinct  to  fly ;  no  bii^ 
has  the  instinct  to  grasp  tilings  with  its  wings.  The  natural 
will  never,  therefore,  exceeds  the  limits  of  iKissible  action. 
Thus,  instincts  differ  according  to  species  and  individuals — 

■  **  Anatomie  compar^e  da  systdme  nerroux  conaider^  dans  mn  rapports  avec 
riot«nigeiice,"  Paris,  1889^'5r»  t.  ii,  p.  633. 
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that  is  to  say,  according  to  organization.     The  little  duck 

which  the  hen  has  hatched  seeks  the  water  as  soon  ns  it  has 
escaped  from  the  egg,  and  swims  without  ever  having  been 
taught.  Every  being  and  things  says  St,  Augustine,  seeks 
the  place  which  it  ought  to  occupy  in  nature.  One  accom- 
plishes it^  work  blindly,  another  mingles  a  little  intelligence 
with  its  instinct,  but  all  fuUil  their  destiny  necessarily;  to 
man  alone  has  been  accorded  the  right  of  ambition  and  revolt, 
in  order  that  the  virtue  of  ambition  should  also  exist, 

MM.  Leuret  and  Gratiolet'  thus  distinctly  recognize  the 
difference  between  i^ellex  and  instinctive  actions,  and  give  a 
very  clear  idea  of  the  relaticjus  which  exist  between  instinct 
and  the  wilL 

Miiller'  advances  views  similar  to  those  of  the  physiolo- 
gists just  quoted.  He  regards  Instinct  as  innate,  as  not  excited 
by  impressions  made  on  the  senses,  and  as  being  due  to  a  de- 
terminate purpose,  identical  with  motive  organic  power. 

Dr.  J.  W.  Draper*  has  enunciated  several  eiToneous  ideas 
relative  to  instinct.  He  deems  it  incapable  of  improvement, 
and  not  liable  to  error.  Both  of  these  opinions  are,  as  I  shall 
endeavor  to  show  hereafter,  erroneous. 

Dr.  Dalton*  evidently  considers  it  as  due  to  impressions 
conveyed  inwardly  from  the  senses,  and  does  not,  I  think, 
sufficiently  discriminate  between  its  manifestations  and  those 
which  are  of  a  mllex  character.  These  errors,  as  we  have! 
seen,  have  been  committed  by  several  authoi-s,  and  perhaps 
the  majority  of  those  who  have  written  upon  the  subject 
entertain  similar  views.  There  seems  to  be  an  indisposition 
to  recognize  the  fact  that  there  are  innate  organic  pi-edispo- 
sitions  born  with  the  being  exhibiting  them,  and  predominat- 
ing over  all  mental  and  nei-vous  powers, 

Lelut,*  in  the  main,  adopts  the  theories  of  Stahl  i-elative 
to  the  differences  between  instinct  and  reason,  the  X6yo^ — 
that  is  to  say,  the  general  formula  for  all  those  acts  of  the 
mind  in  the  direction  of  the  body  whicli  are  vague,  intermit- 

'  It  sboultS  be  3tat*xl  that  the  secood  volume — the  one  embraeing  the  remflrks 
on  inatinct — of  tho  joint  work  of  them  authors  was  written  entird)'  by  M.  Gra- 
tiolet,  the  first  by  M.  Leuret. 

^  *'  Eloraents  of  Physiology,"  TraDfllated  by  Dr,  Baly,  London,  1842,  vol  iU 
p.  047. 

*  **  HutnaD  Physiology,  Statical  and  Dynamical/'  New  York,  1856,  p,  e08. 

*  "  A  Treatise  on  Hoinan  Physiology/* 

*  "  Pbysiologie  de  la  pensee/'  etc.,  Pariss  1802,  p*  176,  et  $eq. 
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tent,  and  sensitive^  rather  than  intellectiial — con-esponding  to 
the  instinct,  while  the  Xo^urfLo^  is  that  state,  that  degree  of 
Intelligence,  where  the  reas^jn  is  in  the  ascendency,  llis  views 
are  more  transcendental  than  i)hilosophical,  and  do  not  evince 
much  physiological  research. 

Fredault "  considers  instinct  under  the  term  '' animal  impul- 
sion,'* as  that  faculty  which  excites  sensibUity  and  motion. 
Exterior  causes,  in  Ms  opinion,  influence  this  faculty. 

Dr.  McCosh*  argues  with  great  vigor  in  favor  of  the  exist- 
ence  of  intuitive  laws,  principles,  or  rides,  which  guide  the 
mind.  At  the  same  time  he  denies,  with  Locke,  the  existence 
of  innate  ideas.  I  am  unable  to  distinguish  between  these 
intuitions  of  Dr.  McCosh  and  instincts,  although  he  makes  no 
attempt  to  explain  or  account  for  the  latter,  and  even  alto- 
gether ignores  their  existence.  The  following  quotation  shows 
the  character  which  he  ascribes  to  intuitions,  and  their  iden- 
tity with  instincts : 

**  The?/  are  native.  However  they  have  been  called— natu- 
ral* innate,  connate,  imi:>Ianted,  constitutional — all  these  phrases 
point  to  the  circumstance  that  they  are  not  acquli'ed  by  prac* 
lice,  nor  the  result  of  experience,  but  are  in  the  mind  natu- 
rally, as  constituents  of  its  very  being,  and  involved  in  its 
higher  exercises.  In  this  respect  they  are  analogous  to  uni- 
versal gravitation  and  cliemical  affinity,  which  are  not  pro- 
duced in  bodies  as  they  operate,  but  are  in  the  very  nature  of 
bodies,  and  the  springs  of  tlieir  action." 

Flourens'  recognizes  tbree  great  facts^the  instinct,  the 
intelligence  of  animals,  and  the  intelligence  of  man.  Each  of 
these  has  its  fixed  limit.  The  Instinct  acts  without  kno\Wng ; 
the  intelligence  knows  in  order  to  act.  The  intelligence  of 
man  alone  knows  and  is  self-conscious.  What  an  animal  does 
through  instinct  it  does  without  having  learned  how  to  do  it ; 
what  it  does  through  the  intelligence  it  does  through  expe- 
rience or  instruction.  He  denies  reason  to  all  animals  lower 
ill  the  scale  of  creation  than  man. 

Flonrens  is  not,  I  think,  consistent  in  this  latter  view. 


***  Traits  d'anthropologie  physiologique  et  philosopbiqne/'  Paris,  1868,  p. 

*"The  hilaitioDs  of  the  Mind  Inductively  Investigated,**  Londan,  1860, 

"  "  De  rinstinot  et  Tintelligettce  des  ftnimaax,"  4i^me  Edition,  Paris,  18G1,  p, 
8,  €t  $^. 
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The  example  wliicli  he  gives  of  the  difference  between  an 
instinctive  and  an  intelligential  action  shows  this.  I  quote 
his  exact  language : 

*'  Every  one  has  seen  the  garden-spider,  whose  web  is  made 
of  strands  radiating  from  a  centime.  I  have  often  seen  it,  just 
hatched,  begin  to  weave  its  web.     Here  instruct  acts  alone. 

'^  But  if  I  tear  the  web  the  spider  repairs  it  j  it  repairs  the 
torn  part ;  it  does  not  touch  the  rest ;  and  this  torn  place  it 
repaii^  aa  often  as  I  tear  it. 

''There  la  in  the  spider  the  mechanical  instinct  which 
makes  the  web,  and  the  inteUigeiice  (the  kind  of  intelligence 
which  exists  in  spiders)  which  advises  it  of  the  torn  place-^of 
the  place  where  the  instinct  must  act.'* 

M.  Flourens  might  have  added  that  there  also  exists  the 
reason  which  enables  the  spicier  to  deduce  fi^om  the  evidence 
of  its  senses  the  conclusion  that  it«  web  is  torn,  and  that  it 
may  be  mended  by  similar  operations  to  those  employed  in  its 
original  construction. 

Lord  Brougham*  regards  instinct  as  nnchangefible,  and 
does  not  discriminate  between  the  instincts  and  the  appetites. 

Darwin"  (Charles)  asserts  that  it  is  in  many  cases  impossible 
to  decide  whether  certain  social  instincts  have  been  acquired 
by  natund  selection,  or  are  the  results  of  other  instincts,  or  are 
simply  the  result  of  long-continoed  habit.  The  wht>le  tenor 
of  his  i*emarks  rehitive  to  instinct  is  to  the  effect  that  there 
was  a  time  in  the  history  of  every  species  in  which  the  in- 
stincts were  different  from  what  they  ai^e  now.  Some  have 
been  formedj  others  have  been  lost.  Briefly  stated,  his  theory 
is  as  follows : 

K  we  study  the  individuals  of  a  species,  we  jierceive  that 
they  present  certain  anatomical  and  physiological  character- 
istics, and  i'ontain  mental  aptitudes  or  faculties,  manners,  or 
instincts.  If,  however,  we  go  back  into  the  remote  pa.st,  and 
examine,  so  far  as  we  are  able,  the  ancestors  of  these  individ- 
uals, we  perceive  that  tliere  was  a  period  in  whicli  they  did 
not  possess  the  same  anatomical  and  physiological  character- 
istics, or  the  same  mental  faculties  or  instincts,  Tlie  change 
has  been  a  gradual  one^  but  it  has  nevertheless  been  steadily 
goiog  on. 

*  '*  Dialogues  on  Inatinct,"  etc.,  London,  1644, 

*  "  The  Descent  of  Man  and  Selection  m  Rtsktion  to  Sex,''  New  York,  ISTl. 
Al»o»  "Origin  of  Species,"  Kew  York,  187L 
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The  influence  of  habit^  transmitted  from  generation  to 
generation,  becomes  an  instinct  in  the  descendants,  and  to 
these  influences  Darwin  attributes  most  of  the  instincts  which 
animals  possess. 

But  this  mode  of  origin,  though  doubtless  explanatory  of 
many  instinctive  actions  perfonned  by  the  lower  animals  and 
by  man,  will  not  suflice  for  others.  Thus,  as  Caipenter'  has 
jKiinted  out,  the  offspring  of  certain  of  the  solitary  bees  can 
know  nothing  of  the  construction  of  its  nest,  either  from  its 
own  experience  or  from  instruction  communicated  by  its  pa- 
pent,  so  that,  when  it  makes  a  nest  of  the  very  same  pattern, 
we  cannot  regard  it  as  anything  else  than  a  machine,  acting  in 
accoi*^lance  with  its  nervous  organization, 

My  oviTi  views  relative  to  the  nature  of  instinct  have  been 
indicated,  to  some  extent,  in  the  comments  I  have  made  on 
the  opinions  of  other  investigatoi^s.  I  will  proceed,  however, 
lo  state  them  more  systematically  than  I  have  yet  done,^ 

Inntinct  is  that  innate  faculty  which  organic  bt^ings  possess, 
by  which  they  are  enabled,  or  impelled,  to  perfoim  ceilain 
rolitional  acts,  without  being  prompted  thereto  by  the  i>er- 
oeptions,  the  intellect,  or  the  emotions,  and  even  in  direct 
opposition  thereto,  which  acts  are  presenative  uf  the  well- 
l>eing  or  life  of  the  individual,  or  of  the  species  to  w^hich  it 
belongs* 

Thei*e  are  certain  qualities  and  circumstances  connected 
with  instinct  which  require  attentive  consideration. 

In  the  fii'st  place,  instinctive  acts,  so  far  as  the  individual 
exhilnting  them  is  concerned,  are  not  the  results  of  instruc- 
tion or  experience.  This  is  one  of  the  most  prominent  points 
wherein  the  actions  in  question  differ  from  those  which  pro- 
ceed from  intelligence  and  reason,  perfoi-me^l  for  a  definite 
purpose.  These  latter  are  necessarily  due  to  impressions  con- 
vej'ed  to  the  mind  through  the  senses  and  nerves,  and  are, 
therefore,  of  eccentric  origin.  The  former  are  prompted  by  a 
force  acting  altogether  without  the  agency  of  intelligential 
external  sensations  of  any  kind,  and  are  of  internal  origin. 


»  *•  Principles  of  Mentd  Phjsiolopy/'  London,  1874.  p.  58. 

*  Aa  certain  views  relative  to  instinct,  publishtKi  within  the  last  few  jears, 
are,  in  some  renpectJS  similar  to  m j  owa,  it  may  be  proper  to  state  that  the  ideas 
hmn  expressed  wore  published  in  an  article  entitlei]  *^  Iii^tioct,  it^  Nature  nod 
Sittl,^  CODtaioeU  lo  the  Quarterly/ Jmirnal  of  P$ytholotjical  Medicine  tot  Jatj, 
1967. 
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Sir  James  Hall,  who  was  engaged  in  hatcliing  eggs  by  arti- 
ficial heat,  saw,  on  one  occasion^  a  cMcken  in  the  act  of  escap* 
ing  from  its  shell.  Just  as  the  animal  succeeded,  a  spider  nm 
along  the  box,  and  the  young  bird  immediately  darted  f  orw^ard, 
seized,  and  swallowed  it.*  In  this  ca^e  there  necessarily  could 
not  have  been  any  but  an  innate  impulse  that  prompted  the 
movements.  And  thus  the  new-bom  child  does  not  take  its 
mother's  breast  because  it  smells,  or  sees,  or  recognizes  it  by 
the  touch,  or  tastes  the  milk,  or  even  because  it  is  hungry. 
The  first  time  it  tiikes  it  its  movements  are  wholly  instinctive. 
It  is  impelled,  by  a  power  w^hich  has  no  element  of  knowledge 
about  it,  to  stretch  out  its  head  in  search  of  something,  it  does 
not  know  what  WTien  the  nipple  is  put  into  its  mouth  it 
sucks,  it  dims  not  know  why.  It  wiU  suck  anything  else, 
showing  that  it  is  not  guided  by  the  evidence  of  any  of  its 
senses ;  for,  if  this  were  the  case,  the  impression  made  upon 
its  mind  would  he  that  of  this  other  thing — a  finger,  for  in- 
stance— and  it  would  immediately  stop  sucking.  So  little  has 
sensation  to  do  with  the  action,  that  the  child  will  even  take 
nauseous  mixtures  without  perceiving  their  disagi'eeable  quali- 
ties. That  hunger  is  not  the  immediately  impelling  force  is 
very  evident,  frf>m  the  facts  that  the  child  w411  sTu:k  befoi'e 
this  sensation  is  foi-med,  and  that  it  will  continue  to  da  so 
after  satiety  is  reached. 

Besides,  even  admitting  that,  in  the  new-born  child,  im- 
pressions are  conveyed  to  its  brain  through  its  senses,  and 
that  thus  actions  nve  initiated,  what  possible  connection  can 
there  be  in  its  mind  betw^een  the  shape  and  softness  of  the 
mother's  breast  and  the  odor  of  milk,  and  the  fact  that,  by 
sucldng,  its  life  will  be  maintained  ?  Is  it  not  self-evident 
that  the  senses  can  only  lead  to  intellectual  i>roeesses,  and  to 
these  solely  as  the  results  of  experience.  Fr»r  instance,  there 
is  nothing  about  a  lighted  cigar  that  would  lead  a  young 
puppy,  a  priori^  to  a  conclusion  in  regard  to  the  unpleasant 
consequences  of  smelling  it.  When,  however,  he  has  once 
made  the  attempt,  with  all  the  simplicity  of  his  confiding 
nature,  has  burnt  his  nose  and  been  stifled  with  the  smoke, 
he  has  acquired  knfjwledge,  and  has  formed  an  idea  in  regard 
to  a  lighted  cigar  which  never  deserts  him.  It  is,  of  course, 
impossible  that  a  new-bom  child  sucks  at  first  because  of  any 

*  **  Thft  Ganglionic  Norvona  System^**  etc.,  hj  Dr.  James  George  Davey^ 
London,  1856,  p.  14IS, 
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instruction  it  may  liare  received^  or  exjyerience  it  may  have 
acquired — though,  as  we  have  seen,  it  has  been  asserted  that 
it  learns  to  suck  by  practicing  on  the  Uqtwr  amnii  in  its 
mother's  womb — and,  its  mind  being  more  immature  than 
that  of  a  youi^  P^PPy»  more  frequent  instinctive  efforts  are 
necessary  befoi^  it  becomes  capable  of  fonning  an  idea  of  a 
necessary  relation  between  the  mother-s  milk  and  its  own  sen* 
sation  of  hunger. 

The  action  is^  therefore,  initiated  through  instinct ;  but, 
with  each  repetition,  two  otlier  forces  are  developed,  the  one 
reflex,  by  vii'tue  of  whicli,  whenever  an  object  is  i>laced  in  the 
Infant's  mouth,  the  lips  am  closed  upon  it,  and  sucking  move- 
ments begun  ■  just  as  the  eyes  are  closed  when  motions,  as  if 
to  strike,  are  made  before  them,  or  as  coughing  takes  i^lace 
when  an  iiritating  substance  touches  the  larynx ;  the  other, 
based  upon  the  relation  of  cause  and  effect,  a  purely  reasoning 
process  carried  on  by  the  child's  bmin.  As  this  latter  becomes 
more  completely  devek»ped,  the  two  others  are  gradually  ex- 
tinguished, untD  finally  the  action  is  performed  in  direct 
accordance  with  the  intellect,  and  in  obedience  to  the  will. 

From  what  luis  been  said,  the  reader  will  perceive  that  my 
laith  in  the  power  of  infantile  sensational  impressions  is  not 
great.  It  is  well  laiown  to  physiologists  that  none  of  the 
senses  are  even  tolerably  develojied  in  the  new-born  infant. 
The  sight,  the  hearing,  the  taste,  and  the  smell,  are  almost 
nothing,  and  the  sense  of  touch  is  scarcely  apparent.  The 
ability  to  feel  pain,  in  a  certain  general  way,  undoubtedly 
exists,  and  this  the  infant  i>robably  has  even  in  the  womb. 
It  is  unphilosophical,  therefore,  to  assume,  as  have  some 
anthors,  that  the  new  born  of  man  comes  into  the  world  v^ith 
its  senses  in  full  operation* 

It  is  assumed  by  some  authors  that  the  instinct  is  incapable 
of  improvement*  There  is  an  ambiguity  about  this  exju'ession 
which  Is  liable  to  lead  to  erroneous  ideas.  It  is  true  that  the 
instinct  of  any  one  individual  being  cannot  be  improved. 
Tlie  only  means  by  which  such  an  attempt  could  possibly  be 
made  would  be  by  the  senses,  and  then  reason,  not  instinct, 
would  be  developed.  The  one  would  take  the  place  of  the 
other.  But  instances  of  the  education  of  the  instinct  through 
a  series  of  generations  are  common  enough.  For  instance, 
navigators  relate  that  the  duck  and  other  water-biixls,  of  those 
regions  which  are  not  often  visited  by  man,  evince,  at  first,  no 
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instinctive  fear  at  his  approaoh.  It  was,  probably,  a  natural 
conditioB  of  these  and  many  other  animals  not  to  be  afraid  of 
man.  But,  as  man  knocked  them  over  with  his  oars,  and  shot 
them  with  his  guns,  a  force  began  to  be  created  which,  acting 
gradually  upon  successive  generations,  has  become  innate, 
and  thus  the  young  shows  from  the  first  a  fear  of  man.  With 
the  domestic  animals,  however,  this  force  has  been  lost,  for, 
during  many  centuries,  an  opposite  education  has  been  acting 
upon  them.  Again,  the  young  of  a  pair  of  wild  quails  run 
away  into  the  thicket  as  soon  as  they  have  broken  the  eggs. 
In  such  a  case  there  has  not  been  enough  time  for  the  natural 
instinct  to  become  obliterated,  but  in  three  or  four  genemtions 
it  becomes  entirely  extinguished.  With  many  varieties  of 
dogs  the  instincts  have  been  wonderfully  develoi>ed  by  long- 
continued  instniction  and  experience.  It  would  appear,  there- 
fore, that  the  intelligence  of  former  generations  becomes  con- 
verted into  instinct  in  the  descendants. 

In  man,  instincts  have  been  developed  in  accordance  with 
the  circumstances  in  which  he  has  been  placed  ns  he  has  in- 
habited diflFerent  parts  of  the  w^orld.  This  is  especially  notice- 
able as  regards  certain  instinctive  emotions  w^hich  are  not  felt 
by  him  in  the  savage  state,  but  which  have  become  promi- 
nent through  the  power  of  civilization  and  refinement,  acting 
through  many  successive  generations.  I  have  seen  an  infant 
a  year  old  shudder  with  disgust  at  the  sight  of  a  hair  in  its 
porridge.  The  universal  use  of  the  right  hand  in  preference 
to  the  left  is  evidently  the  result  of  education  and  habit  con- 
tinued tliri>ugh  centuries,  and  leading  to  the  increased  devel- 
opment of  the  left  side  of  the  brain  over  the  right. 

Instincts  can  be  lost  in  man,  and  even  more  readily  than  in 
the  lower  animals.  In  Illustration  of  this  assertion,  it  is  only 
necessary  to  recollect  that  in  the  new-born  infant,  if  the  breast 
be  withheld  for  only  a  few  hours,  the  instinct  which  prompts 
to  sucking  is  lost,  and  the  child  refuses  the  breast, 

A  curious  circumstance  related  by  Cabanis*  is  applicable  to 
the  question  under  consideration.  He  says  :  ^'  In  ray  district 
of  country,  and  in  several  others  which  border  upon  it,  when 
hatching  hens  are  needed,  it  is  customary  to  practice  a  singular 
procedure  which  is  worthy  of  notice.  A  capon  is  taken,  the 
feathers  are  stripped  from  the  breast,  and  it  is  rubbed  with 
nettles  and  vinegar.    In  the  state  of  local  irritation  which  this 

* ''  Rapports  du  physique  et  du  morale  de  rhomrae,''  Paris,  1824,  p.  216. 
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operation  induces,  the  capon  is  placed  on  the  eggs  which  ai'e 
to  be  hatched.  At  fii'st  he  remains  there  mechanically,  and,  in 
order  to  assaage  the  pain  which  he  experiences.  Very  soon, 
however,  there  is  established  within  him  a  series  of  unaccus- 
tomed but  agreeable  impressions,  which  have  the  effect  uf  at- 
tracting him  to  the  eggs  for  the  time  necessary  to  bring  the 
young  to  a  state  of  maturity,  and  which  also  produce  in  him 
a  species  of  factitious  maternal  love  which  lasts,  as  in  the  hen, 
as  long  as  the  young  have  any  need  of  his  cares.  Cocks  can- 
not l)e  thus  used  ;  they  have  an  instinct  which  leads  them  in 
another  direction*" 

Here  we  might  almost  say  that  an  instinct  is  created  in 
place  of  the  one  abolished.  It  is  one,  however,  which,  from 
its  nature  and  the  attendant  circumstances,  cannot  be  propa* 
gated.  But,  if  cocks  could  be  employed  for  the  piiiiiose  in 
question,  say  by  the  method  mentioned,  I  have  no  doubt  that 
in  time  the  instinct  would  become  permanently  created  in 
Iheni.  No  sufficient  efforts  have  been  made  in  this  direction. 
It  Ls  well  known  that  instincts  may  be  entirely  destroyed  by 
the  action  of  other  instincts  more  powerful.  In  the  swaUow 
and  other  migratory  birds  the  Instinct  to  depart  when  the 
season  aiTives  is  so  strong  that  the  pai'ental  instinct,  strong  as 
it  is,  is  overcome,  and  they  often  go,  leaving  their  young  to 
die  from  neglect.  Here  we  have  an  instanct*  of  an  instinct  r>f 
supreme  importance  to  the  preseiTatiou  of  the  species  over* 
coming  another  of  less  importance.  And  in  regard  to  the  im- 
provement or  alteration  of  the  instinct  in  the  lower  animals,  it 
must  be  borne  in  mind  that  attempts  in  that  direction  by  man 
have  not  been  many.  Who  can  say  what  would  be  the  result 
if  systematic  efforts  had  been  made  during  several  hundred 
years  to  change  the  instinct  of  bees  which  promjits  them  to 
constnict  their  cells  of  a  hexagonal  form  I  Doubtless,  if  left 
alone,  they  will  never  deviate  in  the  slightest  degree  from  the 
plan  which,  so  far  as  we  know,  they  have  always  followed. 
There  is  no  reason  why  they  should.  But,  if  the  formation  of 
hexagonal  cells  could  be  rendered  impossible  for  bees  during 
many  snccessive  generations,  I  believe  the  instinct  to  make 
them  of  that  shape  would  be  lost.  No  instinct  is  stronger 
than  that  of  the  salmon  to  return  to  the  place  where  it  was 
sptt\%Tied.  It  will  beat  itself  to  death  in  its  frantic  leaps  to 
surmount  obstacles  placed  in  its  way  in  the  river  from  which 
it  emigrated.     Bat  we  know  that  impediments  of  various 
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kinds  liave  driven  them  from  streams  they  once  frequented 
to  others  where  no  obstacles  exist. 

It  is  incorrect,  also,  to  contend  for  the  unerring  chamcter 
of  instinct.  Instances  of  its  aben-ation  are  very  common.  The 
beaver,  which  proceeds  to  construct  a  dam  across  a  room  in 
w^hich  it  may  be  contined,  commits  a  very  serious  instincHve 
error.  So  does  the  house-fly,  when,  hour  after  hour,  it  dashes 
itself  against  a  pane  of  glass  in  a  window  in  its  efforts  to 
escape  tow^ard  the  light,  never  learning  by  experience  and 
intelligence  that  its  attempts  are  in  vain. 

In  the  placental  animals  lower  than  man,  instinct  prompts 
to  the  division  of  the  umbilical  cord  with  the  teeth.  In  several 
species,  as  the  pig  and  the  dog,  this  impulse  is  occasionally 
perverted,  and  they  eat  their  own  young. 

In  their  original  state,  the  horse  and  the  cow  eat  the  pla- 
centa. This  has  been  i)revented  in  some  countries  by  the 
organ  being  removed  as  soon  as  it  is  bom,  and  the  instinct 
is  lost ;  but  in  Sweden  the  mare  is  allowed  its  full  liberty  in 
this  respect,  and  in  that  country  the  placenta  continues  to  be 
eaten. 

In  man,  the  maternal  instinct  is  liable  to  perversion,  and 
the  instinctive  love  of  the  mother  for  her  offspring  is  some- 
times turned  to  indifference  and  hatred. 

In  my  definition  of  instinct  I  have  been  careful  to  use  the 
terai  *^  organic  beings,''  instead  of  animals.  I  did  this  because 
I  am  very  sure  that  plants  have  instinct ;  that  is,  a  force,  co-ex- 
istent with  their  growth  and  implanted  originally  in  the  seed, 
which  impels  them  to  the  performance  of  actions  calculated 
to  preserve  their  existence  or  secure  their  well-being.  We 
see  this  power  manifested  in  those  plants  wlurh  shoot  out 
tendrils  in  search  of  a  support,  in  those  which  send  their 
radirles  deep  into  the  earth  in  dry  weather,  and  in  tliose 
which  open  and  close  their  flowers  with  the  rising  and  setting 
of  the  sun.  These  last-named  acts  are  not  the  consequence  of 
any  physical  influence  of  the  light  or  heat  of  the  sun^s  rays, 
for  they  are  performed  when  both  are  excluded.  The  sun- 
flower turns  its  fuce  to  the  sua  at  all  j>eriods  of  the  day.  It 
does  the  same  thing,  as  I  have  ascertained,  when  it  is  entirely 
covered  l)y  an  India-rubber  tent.  There  is  here  another  in- 
stance of  an  error  of  instinct. 

It  would  therefore  be  unphysiological  to  deny  them  the 
possession  of    the    faculty  under   consideration^a   faculty 
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which  stands  them  in  place  of  reason,  which  they  probably 
have  not.  So  far  as  I  can  perceive,  the  instinct  of  plants 
differs  in  no  essential  resjject  from  that  of  animals.  Its 
manifestations  are,  of  course^  very  different. 

As  to  the  essential  nature  of  instinct,  it  is  a  fact  as  mnch 
as  the  mind  is  a  fact.  It  differs  in  organic  beings  in  degree 
and  kind,  as  does  the  mind.  It  is  implanted  in  all  beings 
from  their  banning,  and  is  a  necessary  principle  of  their 
organization.  But,  the  greater  the  degree  of  mental  develop- 
ment, the  less  prominent  is  the  instinct,  till,  when  we  reach 
man»  it  is  lower  than  in  any  other  animal  in  which  its  mani- 
festations have  been  studied. 


CHAPTER  n. 


TEE  SEAT  OF  mSTII^CT. 


The  brain  of  man  is  mure  highly  developed  than  that  of 
any  other  animal ;  he  has  reasoning  powers  in  excess  of  those 
possessed  by  any  other  living  being ;  his  mind  governs  the 
world,  and,  not  content  with  that,  seeks  for  knowledge  of 
those  spheres  beyond  that  in  which  he  dwells.  But,  \nth  all 
this*  he  is  surpassed  by  almost  every  other  animal  in  the 
ability  to  i>erfoi'm  acts  instinctively — by  beings,  in  fact,  whose 
brains  are  infinitely  less  perfect  than  his,  and  by  othera  which 
have  no  organs  corresponding  to  a  brain. 

If  the  instinct  of  man  were  seated  in  Ms  brain,  he  would 
doabtless  exhibit  a  development  of  this  faculty  so  great  as  to 
place  him  on  that  score  as  high  as  he  now  stands  as  regards 
his  mind. 

Going  back,  for  the  present,  to  some  of  the  h  iwer  animals, 
we  find  that  we  are  able,  by  certain  experimental  procedni'es, 
to  settle  some  points  relative  to  the  seat  of  instinct  with  abso- 
lute certainty, 

1.  If  does  nnt  rtJ^ide  exchisirel?/  in  the  brain.  The 
brain  <if  many  animals,  especially  of  those  belonging  to  the 
class  of  reptiles,  can  be  removed  without  the  animal  suffering 
any  Tery  considerable  immediate  inconveniencp.  In  such 
cases  the  instinct  remains  unimpaired.*    Thus  Maine  de  Birun 

•  In  tlie  preddenffi  iwldres*  delivered  before  tbe  New  York  Neurologicftl  So- 
40tr,  May  8, 1876,  entitled,**  The  Brain  not  the  Sole  Organ  of  the  Mind/*  I  have 
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States  that,  according  to  Perrault,  a  viper,  the  head  of  which 
had  been  cut  ciflf,  moved  without  deviation  to  ita  hole  in  the 
wall.  It  is  impossible  tliat  the  viper  could  have  seen,  heard, 
smelt,  tasted,  or  felt  the  wall.  It  could  only  have  gone  toward 
it  instinctively,  through  the  action  of  a  force  not  residing  in 
its  brain,  and  altt  ►gether  independent  of  perception. 

It  is  an  instinct  in  certain  animals  to  swim  when  placed 
in  water.  I  removed  the  entire  brain  of  a  frog,  and,  after  wait* 
ing  a  few  minutes  for  the  animal  to  recover  fi'om  the  shock 
of  the  operation,  I  placed  it  in  a  tub  of  water.  It  imme- 
diately began  to  swim.  I  held  my  hand  so  that  the  animal's 
head  would  come  in  c*mtact  \^itli  it,  and  thus  further  progress 
l>e  i)revented.  Continued  efforts  to  swim  were  made  for  a  few- 
seconds,  and  then  ceased.  Removing  my  hand,  the  animal 
again  swam. 

Of  such  movements,  Viilpian  says  that  when  the  frog  is 
phteed  in  water  an  excitation  is  produced  over  the  entire 
surface  of  the  body  in  contact  with  the  water;  this  excitation 
provokes  the  mechanism  of  swimming,  and  this  mechanism 
ceases  to  act  as  soon  as  the  cause  of  the  exeitaticm  has  disap- 
peared by  the  removal  of  the  frog  fi'om  the  water.  If  this 
were  a  true  explanation,  the  movements  of  swimming  would 
certainly  be  continued,  notwithstanding  the  interposition  of 
an  obstacle  ;  but,  as  we  have  seen,  they  are  an^ested.  Onimus 
shows  very  conclusively,  and  I  have  verified  his  experiments, 
that  Yulpian's  exi>lanation  is  not  correct;  for,  as  he  declares, 
with  fi^ogs  without  brains  placed  in  water,  and  from  %vhich 
the  skin  has  been  entirely  removed,  the  movements  of  swim- 
ming are  continued  when  they  are  again  jilaced  in  the  water, 
which  proves  that  the  excitation  of  the  cotaneoos  surface  ia 
not  the  cause  of  the  movements. 

I  have  repeatedly  performed  similar  experiments  with 
turtles  of  various  kinds,  and  lately  with  water-snakes.  In  all 
these  cases  the  whole  brain  was  removed  from  the  cranium, 
yet  the  animrds  did  not  wobble  al><jut  aimlessly  in  the  water, 
but  swam  stmight  out  into  the  stream  or  pond  apparently 
with  as  comj^lete  a  purpose  to  escape  as  though  they  still 

ehf>wn  that  certain  faotilties  of  the  mtod  are  seated  in  lire  spiaiil  cor«L  Tbd 
«tjbject  of  Institict  \\a^  nut  eonsideredt  but  boido  of  tlie  inoTcmonta  i^entioned 
rheD  will  be  s»oon  to  !nivt>  been  purely  instinctive.  I  bave  made  use  of  tUe^ 
illustrations  with  others  not  therein  contnined  in  the  present  chapter.  See 
Journal  of  Xert^us  and  Mentnl  Bitense^  January,  1676,  for  the  paper  in  foil. 
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possessed  the  full  degree  of  consciousness  of  the  nnmntilated 
animals. 

Such  experiments  show,  beyond  a  doubt,  that  perception 
and  volition  are  not  seated  exclosively  io  the  brain,  and 
thus  that  instinct  is  not  indissolubly  connected  with  that 
organ. 

It  is  impossible  to  make  similar  investigations  in  the 
higher  animals  with  such  definite  results  as  those  obtained 
with  reptiles,  but  we  may  call  to  mind  the  fact  familiar  to  all 
physiologists,  and  to  which  reference  has  been  made  in  an 
earlier  part  of  this  work,  of  the  behavior  of  a  pigeon  the 
brain  of  which  had  been  removed.  Though  in  such  a  case 
most  of  the  actions  are  the  result  of  perception,  yet  some,  as 
for  instance  the  act  of  flying  when  it  is  thrown  into  the  air, 
are  purely  instinctive.  But  nature  has  performed  many  ex- 
periments for  us,  and  these  not  only  on  the  lower  animals,  but 
also  on  man,  which  teach  us  conclusively  that  even  in  him 
instinct  does  not  reside  in  the  brain.  They  show,  too,  that 
certain  faculties  of  the  mind  ai'e  not  confined  to  that  organ  ; 
bnt  with  that  fact  we  need  not  at  pmsent  concern  ourselves. 

In  certain  monstei*s  born  without  a  bmin,  or  with  imjior 
tant  parts  of  this  organ  absent,  we  have  interesting  examples 
of  the  persistence  of  instinct.  Syme '  describes  one  of  these 
beings  which  live^l  for  six  months.  Though  verj^  feeble,  it 
had  the  faculty  of  sucking,  and  tlie  several  functions  of  the 
body  apjjeared  tu  be  weU  perf armed.  Its  eyes  clearly  perceived 
the  light,  and  during  the  night  it  cried  if  the  candle  was  al- 
lowed to  go  out.  After  death  the  cranium  was  opened,  and 
there  was  found  to  be  an  entire  absence  of  the  cerebrum,  the 
phice  of  which  was  occupied  by  a  quantity  of  serous  fluid  con- 
tained in  the  ai*achnoid.  The  cerebellum  and  pons  Varolii 
were  present. 

Pani/jm,'  of  Pavia,  i*eports  the  case  of  a  male  infant  which 
lived  eighteen  hours.  Respiration  was  established,  but  the 
child  did  not  cry.  Nevertheless,  it  was  not  insensible.  Light 
impressed  the  eyes,  for  the  piipils  reacted  to  its  influence.  A 
bitter  juice  pfUt  into  its  mouth  was  immediately  rejected.    Loud 

*  Edinburgh  Ifedkal  and  Surguat  Journal,,  vol.  xiiv,  p.  2{»5,  This  luonstor 
Moiigefl  t*>  the  gcnns  Thlipeencephalas  of  Geoffroy  Saint -Hilaire,  so  fur  aa  I  can 
dai^noiitou 

•  Cited  by  Glntrac,  *'Malri*lie»  de  rapparpil  nervoox,"  Paris,  1867,  t.  i,  p.  5L 
This  was  also  probablj  &  caso  of  thlipsencephalas. 
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noises  caused  movements  of  the  body.  On  post-mortem  ex- 
amination there  was  ffiund  no  vestige  of  eitlier  the  cerebrum 
or  cerebellum,  but  the  medulla  oblongata  and  i>ons  Varolii 
existed.  There  were  no  olfactory  nerves,  the  optic  ner\TS 
were  atrophied^  and  the  third  and  fourth  nerves  were  want- 
ing*    All  the  other  cranial  nen^es  were  present. 

It  is  not  stated  of  this  instance  that  sucking  was  or  was 
not  performed,  but  most  of  the  movements  mentioned  wei^ 
evidently  reflex.  The  rejection  of  a  bitter  juice  from  the 
month  was,  however,  probably  instinctive,  as  w^as  also  the 
reaction  of  the  pupils  to  light.  This  latter  could  not  have 
been  a  reflex  movement,  as  the  optic  nerves  were  atrophied, 
and  there  was  no  w^ay,  therefore,  by  which  a  reflex  action 
could  have  been  carried  out* 

Ollivier  d' Angers '  describes  a  monster  of  the  female  sex 
which  lived  twenty  hours.  It  cried,  and  could  suck  and  swal- 
low. There  was  no  brain,  but  the  spinal  cord  and  medulla 
oblongata  were  well  developed. 

Saviard '  relates  the  particulars  of  a  case  in  which  there 
were  no  cerebrum,  cerebellum,  or  any  other  intni-cranial  gan- 
glion. The  spinal  cord  began  as  a  little  rt^d  tumor  on  a  level 
with  the  foramen  magnum.  Yet  this  being  opened  and  shut 
its  eyes,  cried,  sucked,  and  even  ate  broth.  It  lived  four 
days.  Some  of  these  movements  were  reflex,  but  others  w^ere 
clearly  instinctive  and  adapted  to  the  preservation  of  Ufe. 

Dubois,*  on  the  authority  of  Professor  Lallemand,  of  Mont- 
pellier,  cites  the  case  of  a  foetus,  born  at  full  term,  in  which 
the  cerebnim  and  cerebellum  were  entii^ely  absent.  Thei^a 
were  no  ganglionic  bodies  within  the  cranium  but  the  me- 
dulla oblongiita  and  the  pons  Varolii.  This  foetus  lived  three 
days  ;  during  all  this  time  it  uttered  cries,  exercised  suc- 
tion movements  when  anything  was  put  into  its  mouth,  and 
moved  the  liml>s.  It  was  nourished  with  milk  and  sweetened 
water,  for  no  nui*se  would  give  it  her  breast.  Dubois  cites  an- 
other case,  on  the  authority  of  Spessa*  of  Ti'eviso,  of  a  child 

*  *'  Maladies  do  la  moelle  ^pini^re,""  Vmis,  1«3T,  t  U  p.  HQ. 

*  Citod  bj  Gintrac,  ap.  ciL^  p.  46.     liiidoro  Getiffrny  8aint-IUlaire  classes  thU 
moQflter  as  a  noscDcephalus.     **  niBtoire  generale  et  piirttculi^re  des  anomaliimJ 
chez  l^liomme  et  lea  animaiix/'  Bruxelleii,  1S37»  L  ii,  p.  235. 

"**De  rm»tmct;  ou  de«  determinations  in»tmctive«.  Me m oi rea  de  Facade- 
mie  royale  do  mMicine,"  t.  ii,  1833,  p,  804.     Probably  a  thlypsencephalus. 

*  Isidore  Geoffroy  Saint-Ililaire,  while  clflAsing  this  case  amoug  tUlipsen. 
cephali,  questions  some  of  tlie  aiiatoiiiicd  details.     Op.  cit,^  p.  252. 
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bom  without  cerebrum,  cerebellum,  or  medulla  oblongata, 
and  which  lived  eleven  hours.  It  cried,  breathed,  and  moved 
its  limbs,  but  it  did  not  suck.  It  is  difficult  to  say  of  tliis 
case  to  what  extent  its  movements  were  iuKtinctive,  and  to 
what  extent  reflex. 

But  all  these  instances,  as  well  as  the  experiments  refen'ed 
to  as  having  been  perfonned  on  lower  animals,  show  that  in- 
stinct dc^es  not  reside  in  the  brain. 

2.  It  is  seated  exclusiceli/  in  the  medulla  oblongata^  or  in 
the  spinal  cord^  or  in  both  these  organs.  The  observations 
made  and  experiments  cited  under  the  immediately  preceding 
head,  apparently  lead  to  the  conclusion  that  the  medulla  ob- 
longata, or  spinal  cord,  or  both  these  organs,  may  be  the  seat 
of  instinctj  and  further  inquiry  shows  that  this  view  is  as  cor- 
rect as  that  which  associates  the  brain  with  the  mind.  It  is 
well  known  Xq  naturalists  that  the  male  frog,  in  his  sexual 
relations  vnt\\  the  female,  remains  in  contact  with  her  for 
sometimes  as  long  as  a  month.  So  powerful  is  this  instinct, 
and  at  the  same  time  occasionally  so  blind,  that  he  will  attach 
himself  daring  the  spawning  season  to  anything  that  is  placed 
between  his  forelegs — the  thumb  of  the  observer,  for  instance — 
and  is  sometimes  found  adhering  strongly  to  his  natural  enemy^ 
the  pike.  Mr.  H.  Bell '  states  that  tliis  instinct  of  adhesion  is 
in  fact  sometimes  fatal  to  its  legitimate  object,  as  he  has  taken 
from  the  water  a  large  conglomeration  of  male  frogs,  amount- 
ing to  twelve  or  more,  with  one  solitary  female  in  the  middle 
of  the  group  dead  and  putrid,  and  even  some  of  the  males 
toward  the  centre  of  the  coUertitm  pressed  into  an  almost  life- 
less and  shapeless  mass. 

I  have  repeatedly  cut  off  the  tnbercnlons  thumbs  of  the 
male  frog,  which  in  the  spring  take  on  an  increased  develop- 
ment ;  and,  though  the  ability  to  grasp  the  female  is  very  con- 
siderably lessened  thereby,  attempts  in  that  direction  are 
made,  and  with  more  or  less  success.  Indeed,  the  ablation  of 
both  forelegs  does  not  prevent  attempts  at  the  sexual  em- 
brace. 

These  facts  demonstrate  the  intensely  powerful  character 
of  the  instinct  of  generation  in  these  animals. 

Now  let  us  see  if  we  can  ascertain,  by  experiments  upon 
them,  where  this  instinct  resides. 

^''Th^  CjclopoeiJia  of  Anatomy  and  Physiology,"  vol  \  p.  1D5,  art.  "Am- 
plilMa.*' 
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I  have  many  times  cut  oflE  the  head  of  the  male  frog  while 
he  was  in  sexual  contact  with  the  female,  but  never  with  the 
effect  of  causing  him  to  relax  his  hold  till  seveiul  days  had 
elapsed.  If  cai^e  be  taken,  by  placing  them  in  wet  moss,  to 
keep  the  skin  from  becoming  dry,  and  to  maintain  a  com- 
paratively low  tempemture,  frogs  can  be  kept  alive  for  over 
a  week  after  their  heads  ai*e  cut  oflF,  and  during  all  this  time-. 
the  male  remains  in  contact  with  the  female.  Indeed^  if  he  be 
forcibly  sepamted  from  her,  and  then  again  brought  into  con- 
tact mth  her,  he  at  once  resumes  his  former  position*  In  like 
manner  he  will  attach  himself  to  any  other  body  that  may  be 
placed  in  contact  with  his  abdomen. 

But,  if  the  amputation  of  the  head  be  made  00  as  to  in- 
clude the  medulla  oijlongata,  the  force  of  the  instinct  is  very 
much  lessened,  and  is  much  sooner  abolished  than  when  only 
the  head  is  removed.  The  animal  will  still  grasp  the  thumb* 
or  any  substance  placed  in  contact  with  the  under  surface  of 
his  body,  but  his  hold  is  not  so  vigorous,  and  in  a  few  min- 
utes it  is  relaxed. 

If  the  head  of  a  frog  in  the  spawning  season  be  cut  off,  so 
as  not  to  include  the  medulla  oblongata,  and  then,  taking  care 
not  to  injure  this  latter  organ,  the  spinal  cord  be  broken  up 
with  a  stylet,  the  instinct  in  question  is  not  yet  abolished. 
The  female  is  still  grasped,  and  the  hi)ld  not  immediately  re- 
laxed if  tlie  operations  be  jierformed  on  a  male  frog  attached 
to  the  female. 

If  the  head  be  cut  off,  and  the  medulla  oblongata  and  spi- 
nal cord  be  bmken  up,  the  gnisx>  is  immediately  loosened, 
and  cannot  again  be  taken. 

And  if  the  head  be  snffered  to  remain  undisturbed,  and 
the  medulla  oblongata  and  spinal  cord  be  destroyed,  the  in- 
stinct of  generation  is  at  once  abolislied  ;  the  male  relaxes  his 
grasp  of  the  female,  and  cannot  be  made  to  resume  it. 

In  amyelencephahc  monsters '  of  the  human  species  there  is 
neither  bmin  nor  spinal  cord.  Them  is  no  authentic  instance 
on  record  of  any  one  of  these  creatures  being  possessed  of  the 

'GeofTroj  Samt-nikire  (a)  and  his  son  (h)  gave  the  i\t\e  anme^phidw  tfi  Ihos^ 
monsters  in  whom  there  h  neither  bniiti  nor  spinal  oord^  making  two  genera  of 
tb€m.  B6c!ard  proposes  the  name  amjeleooaphtlio  (without  brain  and  Fpinal 
card),  as  more  correetly  describing  these  monstors. 

(a)  "  PhiloBophie  anatomique  des  monBtrnosit^a  huraames,"  Paria,  1822. 

(h)  Op.  dt. 
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abflity  to  perform  any  instinctive  movement  such  as  that  of 
sacking.  The  presence  in  them  of  a  sympathetic  system  of 
nerves  is  sufficient  to  carry  on  during  their  infra-uterine  life 
the  several  organic  functions  of  the  hodj^  and  to  enable  them 
to  live  for  a  few  hours  after  birth,  the  heart  beating  and  the 
respiration  being  performed,  though  in  a  sluggish  mannen 
As  Isidore  Geoffj-oy  Saint- Hilaire '  remarks,  the  majority  of 
them  are,  however,  bom  dead,  or  only  survive  a  few  minutes, 
or  at  most  a  few  hours.  And  I  think  it  may  be  positively  as- 
serted \nth  Dubois'  that  no  human  being  bom  without  brain 
and  spinal  cord — that  is,  an  amyelencephalic  monster — ever 
made  the  least  movement  either  voluntary  or  instinctive.  Re- 
flex actions,  and  those  of  organic  life,  such  as  the  pidsation 
of  the  heart  and  the  peristaltic  motions  of  the  intestines,  are 
possible  for  a  sliort  time  :  but  so  they  are  when  these  organs 
bare  been  entirely  removed  from  the  body. 

Another  fact  tending  to  show  that  instinct  does  not  reside 
in  the  brain  is  the  fact  that  it  exists  in  its  highest  state,  in 
contradistinction  to  mind,  in  tho.se  animals  that  have  the 
spinal  cord  most  Largely  developed.  Thus,  in  the  alligator,  in 
which  in  an  animal  ten  feet  or  more  in  length  the  bmin 
weighs  only  a  fraction  of  an  ounce,  the  spinal  cord  is  of  com- 
paratively great  size.  In  the  young  of  this  reptile,  as  I  have 
i>epeatedly  seen  in  Florida,  the  instinct  of  self-defence  is  so 
early  manifested,  and  is  so  strong,  that  they  place  themselves 
in  an  attitude  of  attack  immediately  on  escaping  from  the 
e^,  if  they  be  poked  at  with  a  stick.  Dr.  John  Davy  has  ob- 
served a  like  circumstance. 

In  microcephali  and  other  human  idiots  the  instincts  are 
sometimes  exceedingly  strong,  and  remain  so  tlirough  life,  I 
have  already  referred  to  the  instance  of  one  of  these  creatures, 
an  adult  woman  holding  a  rag-baby  in  her  arms  as  though  it 
were  a  child,  and  in  whom  the  maternal  instinct  must  have 
been  strong,  and  entirely  uncontrolled  by  the  intellect.  Some 
idiots  also  evince  a  great  instinctive  talent  for  music,  and  for 
arithmetical  calculations,  which,  althfnigh  capable  of  develop- 
ment, as  are  other  instincts,  are  nevertheless  innate. 

From  these  facts,  and  many  othei-s  which  might  be  ad- 
duced in  a  work  specially  directed  to  the  consideration  of  the 
many  interesting  points  involved,  I  think  it  may  be  concluded 
that  instinct  has  at  least  its  chief  if  not  its  only  seat  in  the 
*  Op,  eit.,  p.  267.  *0p.  eit,  p.  812. 
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medulla  oblongata  and  spinal  cord.  It  is  possible  that  the 
cerebrum,  the  cerebellum,  and  the  pons  Varolii  have  some  in- 
fluence in  strengthening  the  faculty,  but  this  is  not  essential, 
and  its  exercise  is  not  a  mental  operation. 

In  the  consideration  of  the  subject  of  insanity  I  shall  have 
to  make  many  allusions  to  instinct  and  its  maidf estations  in 
the  insane,  and  till  then  I  reserve  the  further  consideration  of 
the  question. 


SECTION    HI. 
SLEEP. 


TiTE  connections  of  sleep  with  insanity  are  so  intimate  and 
numerous  that  the  consideration  of  this  important  function  in 
some  of  its  normal  and  abnoraial  relations  cannot  fail  to  aid 
Dbs  in  the  study  of  the  aberrations  of  the  human  mind.  The 
eaodes  of  sleep,  when  thoroughly  studied,  will  be  found  to 
have  a  distinct  bearing  on  the  therapeutics  of  wakefulness 
and  of  insanity*  The  state  of  tlie  mind  daring  sleep  is  analo- 
gous in  some  I'espects  to  tliat  which  exists  in  some  forms  of 
lunacy.  Dreams,  both  healthy  and  morbid,  are  sometimes  the 
starting-point  of  insanity,  and  often  j>lay  an  important  part  in 
its  clinical  history.  Wakefulness  is  frequently  either  the 
obvious  cause  of  mental  alienation,  or  the  first  sign  that  the 
mind  is  beginning  to  waver  from  its  manual  standards  ;  and  the 
pathology  of  this  condition  throws  more  light  on  the  pathol- 
ogy of  the  subsequent  state  of  mental  darkness  into  which 
the  individual  passes,  I  am  very  sure,  therefore,  that,  in  ask- 
ing the  attention  of  the  reader  to  the  chapters  in  this  section, 
I  am  rendering  a  sen  ice  l>oth  tu  hira  and  the  nnfortunate  per- 
sons who  may  come  under  his  medical  charge* 


CHAPTER  L 

TffF  CAUSES  OF  SLEEP. 


TiTE  exciting  cause  of  natural  and  periodic  sleep  is  un- 
doubtedly to  be  found  in  the  fact  that  the  brain  at  stated 
times  requires  repose,  in  order  that  the  i:erebraJ  substance 
which  has  been  decomposed  by  mental  and  nervous  action 


SLEEP. 


may  be  replaced  by  new  material.  There  are  other  exciting 
causes  than  tliis,  however,  for  sleep  is  not  always  induced  by 
ordinary  or  natural  influences  acting  periodically.  There  are 
many  others,  which  within  the  strict  limits  of  health  may 
cause  such  a  condition  of  the  brain  as  to  produce  sleep. 

Authoi-s,  in  considering  sleep,  have  not  always  drawn  the 
proper  distinction  between  the  exciting  and  the  immediate 
causa  Thus  Macario,'  in  alluding  to  the  alleged  causes  of 
deepii  says : 

*^  Among  physiologists  some  attribute  it  to  a  congestion  of 
blood  in  the  brain  ;  others  to  a  directly  op]K)site  cause^that 
is»  to  a  tliminished  afflux  of  blood  to  this  organ ;  some  ascribe 
il  to  a  loss  of  nenrous  fluid,  othei's  to  a  flow  of  this  fluid  back 
to  its  source ;  othei's  again  find  the  cause  in  the  cessation  of 
the  motion  of  the  cerebral  fibres,  or  rather  in  a  partial  motion 
in  these  fibres.  Here  I  stop,  for  I  could  not,  even  if  I  vtished, 
mention  all  the  theories  which  have  pi-evailed  relative  to  this 
subject,  I  will  only  add  that,  in  my  opinion,  the  most  prob- 
able pmximate  and  immediate  cause  appears  to  be  feebleness. 
AVlmt  seems  to  prove  this  view  is  the  fact  that  exhaustive  hot 
batlis,  heat,  fatigue,  too  great  mental  application,  are  among 
the  means  which  produce  sleep.'* 

Undoubtedly  the  influences  mentioned  by  Macario,  and 
many  others  which  he  might  have  cited,  lead  to  sleep.  They 
do  so  thi'ough  the  medium  of  the  nervous  system*  causing  a 
certain  cliange  to  take  place  in  the  physical  condition  of  the 
bniin.  We  constantly  see  instances  of  this  transmission  of 
impressions  and  the  production  of  palpable  effects.  Under 
the  influence  of  fatigue,  the  countenance  becomes  pale ; 
through  the  actions  of  certain  emotions,  blushing  takes  place. 
^Mien  we  are  anxious,  or  suffering,  or  engaged  in  intense 
thought,  the  perspiration  comes  out  in  big  dmps  on  our 
brow ;  danger  makes  some  men  tremble,  grief  causes  tears  to 
Jlow.  Many  other  examples  wHl  suggest  themselves  to  the 
reader.  It  is  surely,  therefore,  no  assumption  to  say  that 
certain  mental  or  j)hysical  influences  are  capable  of  inducing 
guch  an  alteration  in  the  state  of  the  bmin  as  necessarily  to 
c^me  sleep.  These  influences  or  exciting  causes  I  propose  to 
(;on!?ider  in  detail,  after  having  given  my  views  relative  to  the 
euifldition  of  the  brain  which  immediately  produces  sleep. 

It  is  well  established  as  regards  other  viscera,  that  during 
M*I)»i  sorameil,  des  rkvm  et  dm  ftomnambalismev*  etc.,  Lvon,  1857,  p.  U. 
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a  condition  of  acti\ity  there  is  more  blood  in  their  tissues  than 
while  they  are  at  rest.  It  is  strange,  therefore,  that,  relative 
to  the  brain,  the  contrary  doetiine  should  have  prevailed  so 
long,  and  that  even  now,  after  the  subject  has  been  so  %vell 
elucidated  by  exact  observation,  it  should  be  the  generally 
received  opinion  that  during  sleep  the  cerebral  tissues  are  in  a 
state  approaching  congestion.  Thus  Dr.  Marshall  Hall/  while 
contending  for  this  view,  also  advances  the  theory  that  there 
is  a  special  set  of  muscles,  the  duty  of  which  is,  by  assunung 
a  condition  of  tonic  contraction^  so  to  corapi*ess  certain  veins 
as  to  prevent  the  return  of  the  blood  from  the  heart. 

Dr.  Cari)enter '  is  of  the  opinion  that  the  first  cause  of  sleep 
in  oi'der  of  importance  is  the  pressure  exerted  by  distended 
blood-vessels  upon  the  encephalon. 

Sir  Henry  Holland  *  declai-es  that  a  ''degi*ee  of  pressure  is 
essential  to  perfect  and  uniform  sleep," 

Dr*  Dickson '  regards  an  inci-eased  determination  of  blood 
to  the  cerebral  mass,  and  its  consequent  congestion  in  the 
larger  vessels  of  the  brain,  as  necessary  to  the  induction  of 
sleep. 

In  his  veiy  excellent  work  on  Ei^ilepsy,  Dr,  Sieveking '  says ; 

*' Whether  or  not  there  is  actually  an  increase  in  the 
amount  of  blood  in  the  brain  during  sleep,  and  whether,  as 
has  l>een  suggested,  the  choroid  plexuses  become  turgid  or 
not^  we  are  unable  to  affinn  otbenvise  than  hypothetically ; 
the  evidence  is  more  in  favor  of  cerebral  congestion  than  of 
the  opposite  condition  inducing  sleej) — evidence  supplied  by 
physiology  and  pathology."  Dr.  Sieveking  does  not,  how- 
ever, state  what  this  evidence  is. 

Barthez "  is  of  the  opinion  that  during  sleep  there  is  a  gen- 
eral plethora  of  the  smaller  blood-vessels  of  the  whole  body. 
He  does  not  appear  to  have  any  definite  views  relative  to  the 
condition  of  the  cerebral  circulation. 

Cabanis '  declares  that  as  soon  as  the  necessity  for  sleep 

•  •*  Observations  in  Mtjdkioe/*  second  series,  p.  27. 

'  »Xyclo|>o3dia  of  Anatomy  and  Phjsiologry/*  art.  **  Sleep,"  vol  iv,  y&n  i, 

»  "<JhApter«  on  Mental  Pbysiology/*  London,  1852,  p.  105. 

•  **E«iiyson  Life,  Sleep,  Pain/'  etc.,  Philadelphia,  1852,  pp.  58,  64. 
'  **  Epilepsy  and  Epileptiform  Seiznres/*  I^ondon,  1858,  p.  128. 

*  **Nonveftiix  61<*ment5  de  la  science  da  l^homnie,"  Sine  Edition,  Paris,  1868| 
roL  li,  p.  7,  H  »eg. 

*  **  Rapports  du  physique  ot  du  morale  de  Fhomrae,"  Paris,  1824,  p.  ST©. 
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is  experienced  there  is  an  increased  flow  of  blood  to  the 
brain. 

To  come  to  more  popular  books  than  those  from  which  we 
have  qnoted,  we  find  Mr.  Lewes,*  when  speaking  of  the  causes 
of  sleepj  asserting  that  "it  is  caused  by  fatigue,  because  one 
of  the  natural  consequences  of  continued  action  is  a  slight 
congestion ;  and  it  is  the  congestion  which  produces  sleep. 
Of  this  there  are  many  proofs."  Mr,  Lewes  omits  to  specify 
these  proofs. 

Maomeh*  holds  the  view  that  sleep  is  due  to  a  determination 
of  blood  to  the  head. 

That  a  similar  opinion  has  prevailed  from  very  ancient 
times  it  would  be  easy  to  show.  I  do  not,  however,  propose 
to  bring  forward  any  further  citations  on  this  poiot,  except 
the  following,  fi'om  a  curious  old  black-letter  book  now  l>efore 
me,  in  w  hich  the  views  expressed,  though  obscure,  are,  perhaps^ 
as  intelligible  as  many  met  with  in  books  of  our  own  day : 

**  And  the  holy  scripture  in  siindrie  places  doth  call  death 
by  the  name  of  sleepe,  which  is  meant  in  respect  of  the  resur- 
rection ;  for,  as  after  sleepe  w^e  hope  to  wake,  so  after  death 
we  hope  to  rise  againe.  But  that  definition  wiiich  Paulus 
M^netsi  maketh  of  sleepe,  in  my  judgment,  is  most  perfect 
where  he  saith :  Sleepe  is  the  rest  of  the  pores  animall,  pro- 
ceeding of  some  profitable  humour  moistening  the  braine. 
For  here  is  shewed  by  what  means  sleepe  is  caused  ;  that  is^ 
by  vapours  and  fumes  rising  from  the  stomache  to  the  head^ 
where  through  coldness  of  the  braine  they  being  congealed, 
doe  stop  the  conduites  and  waies  of  the  senses,  and  so  procure 
sleepe,  winch  thing  may  plainly  be  j>erceived  hereby  ;  for  that 
immediately  after  meate  we  are  most  prone  to  sleei>e,  becnuse 
then  the  vapours  ascende  most  abundantly  to  the  braine,  and 
such  things  as  be  most  vaporous  do  most  dispose  to  sleepe,  as 
wine,  milke,  and  such  like."  * 

The  theory  that  sleep  is  due  directly  to  pressure  of  blood- 
vessels, filled  to  repletion,  upon  the  cerebral  tissues,  doubtless 
originated  in  the  fact  that  a  comatose  condition  may  be  thus 
induced.     This  fact  has  long  been  known.     Servetus,  among 

*  **The  VhfMology  of  Oomrnon  Life,"  Newr  Tark,  1860,  vol.  il,  p.  805. 

•  **  Philosophy  of  Skep,**  second  cditionH^  1850,  p.  6. 

'  **The  Haven  of  Health,  chietlj  tiiaOe  for  the  comfort  of  Students,  and  coo- 
•equcDtly  for  all  those  that  have  a  cure  for  their  health^*'  etc.  By  Thomaa  Oogaiif 
Master  of  Arts  and  Bachelor  of  Physic^  London^  1012,  p*  382. 
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other  physiological   truths,  distinctly  annoimces   it  in   his 
**Christiamsmi  Restitutio,"  when  he  says: 

*'^  quando  mntriculi  ita  opplentur  pituita,  id  artericB 
ipBm  ckoroklis  ea  immergantur^  tunc  siibito  general ur  appo- 
plexiaJ' 

Perhaps  the  theory  which  prevails  at  present — of  sleep 
being  due  to  the  pressure  of  distended  blood-vessels  upon 
the  choroid  plexus — is  derived  from  these  Avords  of  Ser- 
vetns. 

That  stupor  may  be  produced  by  pressure  upon  the  brain 
admits  of  no  doubt.  It  is  familiarly  known  to  physicians, 
surgeons,  and  physiologists;  the  two  former  meet  with  in- 
stances due  to  pathological  causes  every  day,  and  the  hitter 
bring  it  on  at  will  in  their  laboratories.  But  this  form  of 
coma  and  sleep  are  by  no  means  identical.  On  the  contniry, 
the  chief  point  of  resemblance  between  the  two  consists  in  the 
lact  that  both  are  accompanied  by  a  loss  of  volition*  It  is 
true,  we  may  often  arrive  at  a  coiTeet  idea  of  a  iihysiological 
pirocess  from  determining  the  causes  and  phenomena  of  its 
patholo^cal  variations,  but  such  a  course  is  always  liable  to 
lead  to  great  errors,  and  should  be  conducted  with  every 
po^ble  precaution.  In  the  matter  under  consideration  it  is 
especially  of  doubtful  propriety,  for  the  reason  stated,  that 
iiijtmi  is  not  ttj  be  regarded  as  a  modification  of  sleep,  but  as  a 
distinct  morbid  condition.  Sir  T;  C,  Morgan,*  in  alluding  to 
the  fact  that  sleep  has  been  ascribed  to  a  congested  state  of 
the  brain,  for  the  reason  that  in  apoplectic  stupor  the  blood- 
vessels of  that  organ  are  abnormally  distended,  objects  to  the 
theory,  on  the  ground  that  it  assimilates  a  dangemus  malady 
t0  a  natunil  and  beneficial  process.  He  states  {what  was  tnie 
at  the  time  he  wrote)  that  the  condition  of  the  circulation 
through  tlie  bmin,  during  sleep,  is  wholly  unkn(»wn. 

It  is  imixjrtant  to  understand  clearly  the  difference  be- 
tween stupor  and  sleep,  and  it  is  very  certain  that  the  dis- 
tinction is  not  always  made  by  physicians  ;  yet  the  causes  of 
the  twi>  conditions  have  almost  nothing  in  common,  and  the 
phenomena  of  each  are  even  more  distinct. 

1*  In  the  first  place,  stupor  never  occurs  in  the  healthy 
individnal,  while  sleep  is  a  necessity  of  life, 

2.  It  is  easy  to  awaken  a  person  from  sleep,  while  it  is 
alten  impossible  to  arouse  him  from  stupor, 

*  *^Bketobes  of  the  Philosophy  of  Llfo,"  London,  1819,  p.  202, 
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3.  In  sleep  the  mind  may  be  active,  in  stupor  it  is  as  it 
were  dead, 

4.  Pressure  upon  the  brain,  intense  congestion  of  its  res- 
selsj  the  circulation  of  poisoned  blood  through  its  substance, 
cause  stupor,  but  do  not  induce  sleep.  For  the  production  of 
the  latter  etmdition  a  diminished  supply  of  blood  to  the  brain, 
as  will  be  fully  sho\\Ti  hereafter,  is  necessary* 

Perhaps  no  one  agent  so  distinctly  points  out  the  diifer- 
ence  between  sleep  and  stupor  as  opium  and  its  several  pi^epa- 
rations.  A  small  dose  of  this  medicine  acting  as  a  stimulant 
increases  tlie  activity  of  the  cerebral  circulation,  and  excites 
a  corresponding  increase  in  the  rapidity  and  brilliancy  of  our  j 
thoughts.  A  larger  dose  lessens  the  amount  of  blocjd  in  the 
brain  and  induces  sleep,  A  very  large  dose  sometimes  dimin- 
ishes the  power  of  the  whole  nervous  system,  lessens  the  ac- 
tivity of  the  respiratory  function,  and  hence  allows  blood 
which  has  not  been  properly  subjected  to  the  intluence  of  the 
oxygen  of  the  atmosphere  t<j  circulate  through  the  vessels  of 
the  brain.  There  is  nothing  in  the  opium  itself  which  pro- 
duces excitement,  sleep,  or  stupor,  by  any  din?rt  action  upon 
the  brain.  All  its  effects  are  due  to  its  iniluence  on  the  heart 
and  blood-vessels,  tlirough  the  medium,  however,  of  the  ner- 
vous system.  This  i>oint  can  be  made  plainer  by  adducing  the 
results  of  s(>me  experiments  which  I  have  lately  perfoi-med. 

Experiment, — I  i>lLiced  three  dogs  of  about  the  same  size 
imder  the  intluence  of  chloroform,  and  removed  from  each  a 
portion  of  the  upper  surface  of  the  skull  an  inch  square.  The 
dura  mater  was  also  removed,  and  the  brain  exposed.  After 
the  effects  of  the  chloroform  had  passed  off— some  three  hours 
subsequent  t<j  the  operation — I  administf*i*ed  to  number  one 
the  fourth  of  a  gitiin  of  opium,  to  number  two  a  gniin,  and  to 
number  thi-ee  two  grains.  The  brain  of  each  was  at  the  time 
in  a  perfectly  natural  condition. 

At  first  the  circulatit>n  of  the  blood  in  the  brain  was  ren- 
dered more  active,  and  the  respiratirm  became  more  hurried. 
The  blood-vessels,  as  seen  through  the  openings  in  the  skulls, 
were  fuller  and  redder  than  befom  the  opium  was  given,  and 
the  brain  of  each  animal  rose  through  the  hole  in  the  cranium. 
Very  soon,  however,  the  uniformity  which  prevailed  in  these 
resj^ects  was  destroyed.  In  numl>er  one  the  vessels  remained 
moderate*  led  nnd  tlorid  for  almost  an  hour,  and  then 

th^  jain^d  its  ordinary  appearance.    In  num- 
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ber  two  the  active  congestion  passed  off  in  less  than  half  an 
hour,  and  was  succeeded  by  a  condition  of  very  decided 
shrinking,  tlie  surface  of  the  brain  having  fallen  below  the 
surface  of  the  skull,  and  become  pale.  As  these  changes 
supervened,  the  animal  gmdually  siink  into  a  sound  sleep, 
frum  which  it  could  easily  be  awakened.  In  number  three 
the  surface  of  the  brain  became  dark,  almost  black,  from  the 
circulation  of  blood  containing  a  superabundance  of  carbon ; 
and,  owing  to  diminished  action  of  the  heai*t  and  vessels,  it 
Bsmk  below  the  level  of  the  opening,  showing,  therefore,  a 
diminished  amount  of  blood  in  its  tissue.  At  the  same  time 
the  number  of  respii^ations  per  minute  fell  from  20  to  14,  and 
they  were  much  weaker  than  before.  A  condition  of  com- 
plete stupor  was  also  induced  from  which  the  animal  could 
not  be  aroused.  It  persisted  for  two  hours.  During  its  con- 
tinuance, sensation  of  all  kind  was  abulislied,  and  the  power 
of  motion  was  altogether  lost. 

It  might  be  suj^posed  that  the  conditions  present  in  num- 
!ber¥i  two  and  three  differed  only  in  degi^e.  That  this  was 
not  the  case  is  sho^vn  by  the  foUowdng  experiment : 

JSxperimc7it,—^o  the  dogs  two  and  three  I  administered 
on  the  following  day^  as  befom,  one  and  two  grains  of  opium, 
Mgpectively.  As  soon  as  the  effects  began  to  be  manifested 
upon  the  condition  of  the  brain,  I  opened  the  tmchea  of  each, 
and,  inserting  the  nozzle  of  a  bellows,  began  the  |)roce8s  of 
artificial  respinition.  In  both  dogs  the  congestion  of  the 
blood- vessels  of  the  bmin  disappeared.  The  bmin  l^ecame 
collapsed,  antl  the  animals  fell  into  a  sound  sleep,  from  which 
they  were  easily  awakened.  If  the  action  of  the  bellows  was 
stopped,  and  the  animals  were  left  to  their  own  respiratory 
efforts,  no  change  ensued  in  number  two,  but  in  num!>er  three 
the  surface  of  the  brain  became  dark,  and  stupor  lesnlted* 

In  order  to  be  perfectly  ivssured  up(m  the  subject,  I  pro- 
ceeded as  follows  with  another  dog : 

Experiments  — The  animal  was  trephined  as  was  the  othei's, 
and  five  grains  of  opium  given.  At  the  same  time  the  tmchea 
was  opened  and  the  process  of  artificial  respinjtifm  instituted* 
The  brain  liecame  slightly  crmgested,  then  collajised,  and  sleep 
ensued,  Tlie  sleep  was  sound,  but  the  animal  was  easily  awak- 
6Cied  by  tickling  its  ear.  After  I  had  continued  the  process 
for  ail  hour  and  a  quarter,  I  removed  the  nozzle  of  the  bellows, 
and  allowed  the  animal  to  breathe  for  itself.     Immediately 
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the  vessels  of  tlie  brain  were  filled  with  black  blood,  and  the 
surface  of  the  brain  assumed  a  very  dark  appeanmce. 

The  dog  could  no  longer  be  aroused,  and  died  one  hour 
and  a  quaiter  after  the  process  was  stopj:>ed. 

I  have  only  stated  those  points  of  the  experiments  rite«l 
which  bear  upon  the  subject  under  consideration,  reserving 
for  another  occasion  others  of  gi^at  interest.  It  is,  however, 
shown  that  a  small  dose  of  opium  excites  the  mind,  because  it 
inci-eases  the  amount  of  blood  in  the  brain  ;  that  a  modemte , 
dose  causes  sleep,  because  it  lessens  the  amount  of  blood  ;  anc 
that  a  large  do.se  produces  stupor  by  impeding  the  respii^tory 
process,  and  hence  allowing  blood  loaded  with  carbon,  and 
therefore  poisonous,  to  circulate  through  the  brain. 

It  is  also  shown  that  the  condition  of  the  brain  duiing  stu- 
por is  very  different  from  that  which  exists  during  sleep.  In 
the  one  case  its  vessels  are  loaded  with  dark  blood;  in  the 
other  they  are  comparatively  empty,  and  the  blood  remains 
florid. 

Lately  Ecker^has  confirmed  the  results  of  these  experi- 
mentis  Ijy  repeating  them  upon  dogs  and  horses. 

I  think  it  will  be  sufficiently  established,  in  the  course  of 
these  remarks,  that  sleep  is  directly  caused  by  the  circulation 
of  a  less  quantity  of  blood  through  the  cerebnil  tissues  than  J 
travei'ses  them  while  we  are  awake.  This  is  the  immediate 
cause  of  healthy  sleep.  It^  exciting  cause  is,  as  we  have 
seen,  the  necesj^ity  for  repair.  The  condition  of  the  brain 
which  is  favoi-a1)le  to  sleep  may  also  be  induced  by  various 
other  causes,  such  as  heat,  cold,  narcotics,  anaesthetics,  intox- 
icating liquors,  h>HS  of  blood,  etc.  If  these  agents  are  al- 
lowed to  act  excessively,  or  others,  such  as  carbonic  oxide, 
and  all  those  which  interfere  with  the  oxygenation  of  the 
Itlood,  are  penuitted  to  exert  their  intluence,  stupor  results. 

The  theory  above  enunciated,  although  proposed  in  a  modi- 
fied form  by  Blumenbach  several  years  since,  and  subsequent- 
ly supported  by  facts  brought  forward  by  other  obsen^ers,  has 
not  been  received  with  favor  by  any  considerable  number  of 
physiologists.  Before,  therefore,  detailing  ray  own  experi- 
ence, 1  jiropose  to  adduce  a  few  of  the  most  striking  proofs  of 
its  correctness  which  I  have  been  able  to  collect,  together  with 
the  opinions  of  some  of  those  inquirers  who  have  I'ecently 
studied  the  subject  from  this  point  of  view. 

'  Cited  by  Maryaud  in  *'Le  somineil  et  rinsomnie,"  Paris,  1S81,  p.  113. 
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Blmnenbach*  details  the  case  of  a  yonng  man,  eighteen 
years  of  age,  who  liad  faJIeii  from  an  eminence  and  fi'uctiired 
the  frontal  bone,  on  the  right  side  of  the  coronal  suture*  After 
recovery  took  place  a  hiatus  remained,  covered  only  by  the 
integument.  While  the  young  man  waa  awake  this  chasm 
was  quite  superficial,  but  as  soon  as  sleep  ensued  it  became 
very  deep.  The  change  was  due  to  the  fact  that  during  sleep 
the  brain  was  in  a  collapsed  condition.  From  a  careful  ub- 
serv'ation  of  this  case,  as  well  as  fi'om  a  consideration  of  the 
phenomena  attendant  on  the  hibernation  of  animals,  Blumen- 
Imeh'  aiTives  at  the  conclusion  that  the  proximate  cause  of 
sleep  consists  in  a  diminished  tlow  of  oxygenated  blr)od  to 
the  brain. 

Playfair*  tliinks  that  sleep  is  due  to  **a  diminished  sujDply 
of  oxygen  to  the  bmin/' 

Dendy*  states  that  there  was,  in  1821,  at  Montpellier,  a 
woman  who  had  lost  part  of  her  skull,  and  the  brain  and  its 
membranes  lay  bare.  When  she  was  in  deejj  sleej)  the  brain 
remained  motionless  beneath  the  crest  of  the  cranial  bones ; 
when  she  was  dreaming  it  became  somewhat  elevated ;  and 
when  she  was  awake  it  was  protiaided  through  the  fissure  in 
the  Skull. 

Among  the  most  striking  proofs  of  the  correctness  of  the 
Tiew  that  sleep  is  due  to  diminished  flow  of  blood  to  the  head 
iire  the  experiments  of  Dr.  Alexander  F'leming,*  late  Professor 
of  Medicine,  Queen's  College,  Cork.  This  observer  states  that, 
while  preparing  a  lecture  on  the  mode  of  operation  of  narcotic 
medicines,  he  conceived  the  idea  ot  tryiug  the  effect  of  com- 
pn^ssing  the  carotid  arteries  on  the  functions  of  the  brain. 
The  fii-st  experiment  was  performed  on  himself,  by  a  friend, 
with  the  effect  of  caosing  immediate  and  deep  sleep.  The  at- 
tempt was  frequently  made,  lioth  on  himself  and  others,  and 
always  with  success.  *^  A  soft  humming  in  the  ears  is  heard  ; 
a  sense  of  tingling  steals  over  the  body,  and  in  a  few  seconds 
complete  imconsciousness  and  insensibility  supenene,  and 
continue  so  long  as  the  pressure  is  maintained.*' 

*♦*  Elements  of  Physiology.''     Translated    by  John   ElUaUon,  M.  D. ,  etc., 
fOQitli  edition,  London,  1828,  p.  101. 
•  Op,  eit,  p.  282,  et  ifq. 

'  SartAern  Journal  of  Medicine ^  No.  1,  1844,  p.  34. 
*^Tbe  Philosophy  of  Mystery,'^  London,  1841,  p.  283* 
^  BrUhh  and  Foreign  MtdicO'Chirurglcul  Review^  Am.ed»,  April,  1855,  p.  404, 
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Dr.  Fleming  adds  that  whatever  practical  value  may  be 
attached  to  his  observations,  they  are  at  least  imxK)rtant  as 
physiological  facts,  and  as  throwing  light  on  the  causes  of 
sleep. 

Quite  recently  the  subject  has  been  taken  up  by  Dr.  J. 
Leonard  Coming,'  who,  in  an  interesting  little  book,  considers 
the  subject  in  all  its  details.  Among  other  cases  showing  the 
influence  of  carotid  compression  in  inducing  sleep,  is  the  case 
he  adduces  of  a  man  who  was  suffering  from  a  protracted  and 
most  violent  attack  of  acute  mania.  The  instrument  devised 
by  Dr.  Corning  was  applied  to  the  arteries,  and,  after  the  lapse 
of  a  few  moments,  his  cries  and  struggles  ceased,  his  eyelids 
drooped,  and  he  began  to  oscillate  to  and  fro  in  his  chair.  In 
this  condition  he  suffered  himself  to  be  led  to  his  bed ;  there 
he  remained  quietly  upon  his  back,  evincing  all  the  symptoms 
of  drowsiness.  In  a  shorter  time  than  it  takes  to  relate  it  he 
was  wrapt  in  slumber.  This  repose  had  aU  the  characteristics 
of  physiological  sleep.* 

Dr.  Bedford  Brown,*  of  Alexandria,  Virginia,  has  recorded 
an  interesting  case  of  extensive  compound  fracture  of  the  cra- 
nium, in  which  the  opportunity  was  afforded  him  of  examining 
the  condition  of  the  cerebral  circulation  while  the  patient  was 
under  the  influence  of  an  anaesthetic,  preparatory  to  the  opera- 
tion of  trephining  being  performed.  A  mixture  of  ether  and 
chloroform  was  used.     Dr.  Brown  says : 

''Whenever  the  anaesthetic  influence  began  to  subside, 
the  surface  of  the  brain  presented  a  florid  and  injected  ap- 
pearance. The  haemorrhage  increased,  and  the  force  of  the 
pulsation  became  much  greater.  At  these  times  so  great  was 
the  alternate  heaving  and  bulging  of  the  brain  that  we  were 
compelled  to  suspend  oi)erations  until  they  were  quieted  by  a 
repetition  of  the  remedy.  Then  the  pulsations  would  dindn- 
ish,  the  cerebral  surface  recede  within  the  opening  of  the 
skull,  as  if  by  collapse  ;  the  appearance  of  the  organ  becom- 
ing pale  and  shrunken  with  a  cessation  of  the  bleeding.  In 
fact,  we  were  convinced  that  diminished  vascularity  of  the 
brain  was  an  invariable  result  of  the  impression  of  chloroform 
or  ether.  The  changes  above  aUuded  to  recurred  sufficiently 
often,  during  the  progress  of  the  operation,  in  connection 

*  *'  Carotid  Compression  and  Brain  Rest,"  New  York,  1882. 

*  Op,  eit.,  p.  24. 

*  American  Journal  of  the  Medical  Sciences,  October,  1860,  p.  399. 
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with  the  ansesthetic  treatment,  to  satisfy  us  that  there  could 
be  no  mistake  as  to  the  cause  and  eflfect." 

It  will  be  shown,  in  the  course  of  the  present  memoir,  that 
Dr.  Brown's  conclusions,  though  in  the  main  correct,  are  erro- 
neous so  far  as  they  relate  to  the  eflfect  of  chloroform  upon 
the  cerebral  circulation ;  nor  does  it  appear  that  he  employed 
this  agent  unmixed  with  ether  in  the  case  which  he  has  re- 
corded so  well.  He  has,  probably,  based  his  remarks  on  this 
point  rrpon  the  phenomena  observed  when  the  compound  of 
ether  and  chloroform  was  used,  the  action  of  pure  chloro- 
form, as  regards  its  eflfect  upon  the  quantity  of  blood  circu- 
lating through  the  brain,  being  the  reverse  of  that  which  he 
claims  for  it. 

But  the  most  philosophical  and  most  carefully  digested 
memoir  ui)on  the  proximate  cause  of  sleep  which  has  yet 
been  published  is  that  of  Mr.  Durham.*  Although  my  own 
exx)eriments  in  the  same  direction,  and  which  will  be  here- 
after detailed,  were  of  prior  date,  I  cheerfully  yield  all  the 
honor  which  may  attach  to  the  determination  of  the  question 
under  consideration  to  this  gentleman,  who  has  not  only 
worked  it  out  independently,  but  has  anticipated  me  several 
years  in  the  publication,  besides  carrying  his  researches  to  a 
much  further  point  than  my  own  extended. 

With  the  view  of  ascertaining  by  ocular  examination  the 
vascular  condition  of  the  brain  during  sleep,  Durham  placed 
a  dog  under  the  influence  of  chloroform,  and  removed  with  a 
trephine  a  portion  of  bone  as  large  as  a  shilling  from  the  pari- 
etal region  ;  the  dura  mater  was  also  cut  away.  During  the 
continuance  of  the  anaesthetic  influence,  the  large  veins  of  the 
surface  of  the  pia  mater  were  distended,  and  the  smaller  ves- 
sels were  full  of  dark-colored  blood.  The  longer  the  adminis- 
tration of  the  chloroform  was  continued,  the  greater  was  the 
congestion.  As  the  eflfects  of  this  agent  passed  oflf,  the  animal 
sank  into  a  natural  sleep,  and  then  the  condition  of  the  brain 
was  very  materially  changed.  Its  surface  became  pale,  and 
sank  down  below  the  level  of  the  bone ;  the  veins  ceased  to 
be  distended,  and  many  which  had  been  full  of  dark  blood 
could  no  longer  be  distinguished.  When  the  animal  was 
roused,  the  surface  of  the  brain  became  suflfused  with  a  red 
blush,  and  it  ascended  into  the  opening  through  the  skull. 

»  "The  Physiology  of  Sleep."    By  Arthur  E.  Durham.    "Guy's  Hospital 
Reporta,"  third  series,  vol  vi,  1860,  p.  149. 
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As  the  mental  excitement  increased,  the  brain  became  more 
and  more  turgid  with  liloodj  and  ionumemble  vessels  ^sprang 
into  siglit.  The  circulation  was  also  increased  in  rapidity. 
After  being  fed,  the  animal  fell  asleep,  and  the  brain  again 
became  contiTicted  and  pale.  In  all  these  observations  the 
contnist  between  the  two  conditions  was  exceedingly  well 
marked.  '  i 

To  obviate  any  possible  effects  due  to  atmospheric  press- 
ure, watch-glasses  were  applied  to  the  opening  in  the  skull, 
and  securely  cemented  to  the  edges  with  Canada  balsam.  The 
phenomena  observed  did  not  differ  from  those  previously  no- 
ticed ;  and,  in  fact,  many  repetitions  of  the  experiment  gave 
like  results. 

Durham,  in  the  next  place,  applied  ligatures  to  the  jugu* 
lar  and  vertebral  veins,  with  the  effect — as  was  to  be  expected 
— of  producing  intense  congestion  of  the  brain,  attended  w^ith 
coma.  This  last  condition  he  very  properly  separates  from 
sleep,  w^hich  is  never  caused  by  pressum  fi*om  the  veins.  He 
likens  sleep  t^  the  state  induced  by  preventing  the  access  of 
blood  to  the  brain  through  the  carotids,  but  does  not  allude 
to  Fleming's  researches  on  this  point. 

From  his  observations,  Durham  deduces  the  following  con- 
clusions : 

*"1,  Pressure  of  distended  veins  upon  the  brain  is  not  the 
cause  of  sleep,  for  during  sleep  the  veins  are  not  distended ; 
anrb  when  they  are,  symptoms  and  oppearances  arise  which 
differ  from  those  which  characterize  sleep. 

'*2,  During  sleep  the  l>rain  is  in  a  compai'atively  bloodless 
condition,  and  the  l>lf>od  iu  the  encephalic  vessels  is  not  only 
diminished  in  quimtity,  but  moves  with  diminished  rapidity. 

"3.  The  condition  of  the  cerebral  circulation  during  sleep 
is,  from  physical  causes,  that  which  is  most  favorable  to  the 
nutiition  of  the  brain  tissue ;  antl,  on  the  other  hand,  the 
condition  w*hich  prevails  during  waking  is  associated  w^ith 
mental  activity,  because  it  is  that  which  is  most  favoml^le  to 
oxidation  of  the  bniiu  substance,  and  to  various  changes  in 
its  chemical  constitution. 

''4,  The  blood  which  is  derived  from  the  brain  during 
sleep  is  distributed  to  the  alimentary  and  excretory  organs. 

**5,  Whatever  increases  the  actiWty  of  the  cerebral  circu- 
lation tends  to  presene  wakefulness  ;  and  whatever  decretises 
the  activity  of  the  cerebral  circidationj  and,  at  the  same  time, 
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is  not  inconsistent  with  the  general  health  of  the  body,  tends 
to  induce  and  favor  sleep.  Such  circumstances  may  act  pri- 
marily througli  the  nervous  or  through  the  vascular  system. 
Among  those  which  act  through  the  nervous  system  may  be 
instanced  the  presence  or  absence  of  impressions  upon  the 
senses,  and  the  presence  or  absence  of  exciting  ideas.  Among 
those  which  act  through  the  vascular  system  may  be  men- 
tioned unnaturally  or  natumlly  inci'eased  or  decreased  force 
or  frequency  of  the  heart's  action. 

*'6.  A  probable  explanation  of  the  reason  why  quiescence 
of  the  brain  normally  follows  its  activity  is  suggested  by  the 
recognized  analogical  fact  that  the  products  of  chemical  action 
interfere  ^ith  the  continuance  of  the  action  by  which  they 
ai^  produced/'  * 

Luys/  after  stating  the  two  opposite  views  relative  to  the 
state  of  the  cei'ebral  circulation  during  sleep,  gives  his  adhe- 
sion on  principles  of  analogy  to  that  which  holds  to  a  dimin- 
ished aiHux  of  blood.  Taking  the  crmdition  f)f  the  salivary 
glands  dming  their  periods  of  inaction  as  the  basis  of  his 
argument,  he  says : 

**  We  are  then  naturally  led,  in  making  the  application  of 
known  facts  to  those  wliich  nre  yet  unknown,  to  say  that  the 
ner\-ous  tissue  and  the  glaedular  tissue  present,  between 
themselves,  the  closest  analogy,  so  far  as  circulatory  phenom- 
ena and  the  double  alternation  of  their  periods  of  activity 
and  repose  are  concerned.  And  that  if  the  period  during 
which  the  gland  reconstitutes  its  immediate  principles  corre- 
sponds to  a  jjeritid  of  reduced  activity  of  circulatory  phenom- 
ena — to  a  state  of  relative  anfemia— and  that  when  it  func- 
tionates it  is  awakened  to  a  state  in  whieli  its  capillaries  are 
turgid  with  blood,  it  is  very  admissible  that  the  same  circu- 
latory conditioiLs  should  be  present  in  the  nervous  tissue,  and 
that  the  period  of  inactivity,  or  of  sleep,  should  lie  character- 
ized by  an  anemic  state.  Inversely,  the  period  of  aciivitj'^  or 
wakefulness  slioidd  be  marked  by  an  acceleration  of  the  flow 

'  As  I  Imve  recently  been  accusetl  of  doing  injastice  to  Mr.  PurLam  by  re- 
fadng  hiui  the  creUit  belonging  to  bis  iavestigations,  it  soeinii  proper  to  stale 
that  ibo  forpgoitig  ttccotint  tff  his  resoarcho!*  i»  rerhttim  tbat  given  bj  me  in  a 
memoir  ontitleil  *^8l4?ep  and  In&omnia/*  and  published  in  the  Neio  Y<frk  Medi* 
^ai  Journal  toT  MaV)  18G5,  and  subsequently  in  ^^Sleep  and  \Xa  DemngemeDts,^* 
Pliiltidelphia,  1669. 

^  '^  Hecberehes  9ur  la  syst^me  nerToax  cerebro-spinalf  sa  structtire,  fiee  fone- 
ijotu  et  »eB  maladies,''  Paria^  1865,  p.  446. 
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of  blood,  and  by  a  kind  of  erethism  of  the  rascnlar  ele- 
ment." 

Having  tliii.s,  in  as  succinct  a  manner  as  possible,  brought 
forward  the  principal  observations  relative  to  the  immediate 
canse  of  sleep,  which  up  to  the  present  time  have  been  pub- 
lished, I  come,  in  the  next  i)lace,  to  detail  the  result  of  my 
own  researches. 

In  1854  a  man  came  under  my  obseiTation  who  had, 
tlii'oiigli  a  frightftd  railroad  accident^  lost  about  eighteen 
square  inches  of  Ms  sknil.  There  was  thus  a  fissure  of  his 
cranium  three  inches  wide  and  six  inches  long.  The  lost  por- 
tion consisted  of  a  great  part  of  the  left  parietal,  aud  part  of 
the  frontal,  occipital,  and  right  parietal  bones.  The  man, 
who  was  employed  as  a  wood  chopper,  was  sutiject  to  severe 
and  frequent  epileptic  tits,  during  which  I  often  attended 
him.  In  the  course  of  my  treatment  I  soon  became  ac- 
quainted with  the  fact  that,  at  the  beginning  of  the  comatose 
condition  which  succeeded  the  tits,  there  was  invariably  an 
elevation  of  that  portion  of  the  scalp  covering  tlie  deficiency 
in  the  cranium.  As  the  stupor  jmssed  away,  aud  sleep  from 
which  he  couJd  easily  be  aroused  ensued,  the  sctdp  gradually 
became  depressed.  When  the  man  was  awake,  the  region  of 
scalp  in  qiiesti<jn  was  always  nearly  on  a  levtl  with  the  upper 
surface  of  the  cranial  bones.  I  also  noticed  on  sevemi  occa* 
sions  that  during  natural  sleep  the  fissure  was  deeper,  and 
that  in  the  instant  of  aw  aking  the  scalp  covering  it  rose  to  a 
much  higher  level. 

After  my  attention  was  thus  drawn  to  this  subject,  I  ob- 
served that  in  young  infants  the  portion  of  scalp  covering  the 
anterior  fontanelle  was  always  depressed  during  sleep  and 
elevated  during  wakefulness. 

During  tlie  summer  of  18Cn  I  undertook  a  series  of  experi- 
ments, with  the  view  of  ascertaining  the  condition  of  the  cei^o- 
bnd  circulation  during  sleei),  of  which  the  following  is  a  brief 
abstract : 

A  medium-sized  dog  was  trephined  over  the  left  r»arietal 
bone,  close  to  the  sagittal  suture,  having  previously  been 
placed  under  the  full  anaesthetic  influence  of  ether.  The 
opening  made  by  the  trephine  was  enlarged  with  a  pair  of 
strong  l>one-f orceins,  so  as  to  expose  the  dnni  mater  to  the  ex* 
tent  of  a  fuU  square  inch.  This  membrane  was  then  cut  away 
and  the  brain  brought  into  view.     It  was  sunk  below  the  inner 
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surface  of  the  skull,  and  bnt  few  vessels  were  visible.  Those 
which  could  be  perceived,  however,  evidently  conveyed  dnrk 
blood,  and  the  whole  exposed  surface  of  the  brain  was  of  a 
purple  color.  As  the  anesthetic  influence  passed  off,  the  cir- 
culation of  the  blood  in  the  brain  became  more  active.  The 
purple  hue  faded  away,  and  numerous  small  vessels  filled 
with  red  blood  became  \nsible  ;  at  the  same  time  the  volume 
of  the  brain  increased,  and,  when  the  animal  became  fully 
aroused,  the  organ  protruded  through  the  openingin  the  skull 
to  such  an  extent  that,  at  the  most  prominent  part,  its  surface 
was  more  than  a  quarter  of  an  inch  above  tlie  external  sur- 
face of  the  cranium.  While  the  dog  continued  awake,  the 
condition  and  position  of  the  bi-ain  remained  unchanged. 
After  the  lapse  of  half  an  hour  steep  ensued.  While  this 
state  was  coming  on  I  watched  the  brain  very  attentively. 
Its  volume  slowly  decreased ;  many  of  its  smaller  blrx kI-vcs- 
sels  became  in\asible,  and  finally  it  was  so  much  contracted 
that  its  surface,  pale  and  ai>parently  deprived  of  blood,  was 
far  below  the  level  of  the  cmnial  wall 

Two  hours  subseqtiently  the  animal  was  again  ethprized,  in 
order  that  the  influence  of  the  ether  upon  the  cerebral  circula- 
tion might  be  observed  from  the  commencement.  At  the  time 
the  dog  was  awake,  and  had  a  few  minutes  pre^-iously  eaten  a 
little  meat  and  drank  a  small  quantity  of  water.  The  brain 
protruded  through  the  opening  in  the  skull,  and  its  surface 
was  of  a  pink  hue,  with  numerous  red  vessels  ramifying  over 
it»  The  ether  was  administered  by  applying  to  the  muzzle 
of  the  animal  a  towel  folded  into  the  shape  of  a  funnel,  and 
csontaining  a  small  sponge  saturated  with  the  agent. 

As  soon  as  the  dog  began  to  inspire  the  ether,  the  appear- 
ance of  the  brain  underwent  a  change  of  color,  and  its  volume 
l»ei*ame  le-sa.  As  the  process  of  etherization  was  continued, 
the  color  of  the  surface  darkened  to  a  deep  purple,  and  it 
ceased  to  prrjtrude  through  the  opening.  Finally,  when  a 
fttata  of  complete  ansesthesia  was  reached,  it  was  perceived 
that  the  surface  of  the  brain  was  far  below  the  level  of  the 
cnmial  fissure,  and  that  its  vessels  conveyed  black  blood 
alone. 

Gradually  the  animal  regained  its  consciousness ;  the  ves- 
sels resumed  theii'  red  color,  and  the  bmin  was  again  elevated 
to  its  former  position.  In  this  last  experiment  there  did  not 
appear  to  be  any  congestion  of  the  biuin.     Had  this  condition 
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existed,  it  would  have  been  difficult  to  account  for  the  dimi- 
nution in  bulk,  which  certainly  took  jilace.  There  was  evi- 
dently less  blood  in  the  cerebnil  tissue  than  there  had  been 
previously  at  the  etherization ;  but  this  blood,  instead  of 
being  oxygenated,  was  loaded  with  excrementitial  matters^ 
and,  consequently,  was  not  fitted  to  mtdntain  the  brain  in  aJ 
condition  of  activity. 

The  following  morning,  the  dog  being  quite  lively,  I  re- 
moved the  sutures  which  had  been  placed  in  the  skin,  cover- 
ing the  hole  in  the  cranium,  with  the  view  of  ascertaining  the 
effects  of  chlonjform  upon  the  brain  when  introduced  into 
the  system  by  inhalation.  Suppuration  had  not  yet  taken 
place,  and  the  parts  were  in  good  condition.  The  opening  in 
the  skull  wa3  completely  filled  by  the  bmin,  and  the  surface 
of  the  latter  was  traversed  by  a  great  many  small  vessels  car- 
rying red  blood.  The  chloroform  was  administered  in  the 
same  way  in  which  the  ether  had  been  given  the  pi'evious 
day. 

In  a  few  seconds  the  change  in  color  of  the  blood  circulat- 
ing in  the  vessels  began  to  take  place,  but  there  was  no  sink- 
ing of  the  brain  below  the  level  of  the  chasm  in  the  skull.  On 
the  contrary,  its  protnision  was  greater  than  before  the  com- 
mencement of  the  exi:)enment.  There  was  thus  not  only  un- 
oxygenated  blood  circulating  to  too  great  an  extent  thi*ough 
the  braiDj  but  there  was  very  decided  congestion. 

The  foregoing  experiments  were  frequently  repeated  on 
other  dogs,  and  also  on  rabbits,  with  like  results.  Within  a 
short  period  I  have  ia  part  gone  over  the  ground  again^  with- 
out obsenmg  any  essential  point  of  difference  in  the  effects 
produced. 

But,  by  means  of  an  instrument  designed  in  somewhat  dif- 
ferent form  by  Dr.  Weir  Mitchell  and  myself,  independently 
of  each  other,  and  which  I  deeeribed  in  IBGO/  the  state  of  the 
brain  as  regards  its  blood  contents  can  be  accurately  deter- 
mined bj^  ascertaining  the  degree  of  jjressnre  exerted  upon 
the  0uid  contained  in  the  tube  of  the  appai^tus.  The  action 
is  that  of  any  other  manometer.  Many  experiments  per- 
formed with  this  instiaiment  shows  conclusively  that  sleep  is 
produced  by  the  blood  supply  of  the  bniin  suffering  dimiau* 
tion,  and  not,  as  some  have  supposed,  the  diminution  being 

*  Qu4iritrly  Journal  of  Piifcholoffieal  Medicine  and  Medical  Jurimprudmoe^  | 
Jwioary,  1869,  p,  47. 
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caused  by  the  sleep.  Invariably  it  happens  that  the  fall  of 
the  fluid,  indicating  a  lessened  amount  of  blood,  takes  place 
before  the  superindnction  of  sleep. 

I  hare  also  perfonned  Fleming's  experiment  on  the  human 
subject  in  several  instances  with  Corning-s  instrument^  and 
then  sleep  was  instantaneously  produced.  As  soon  as  the 
pireesQre  was  removed  from  the  carotids,  the  individual  gained 
his  consrionsness.  On  dogs  and  mbbits  I  have  performed  it 
frequently,  and,  though,  if  the  pressnre  he  continued  for 
longer  than  one  minute,  convulsions  genemlly  ensue,  a  state 
of  insensibility  resembling  natural  sleep  is  always  the  first 
result.  Several  years  ago  I  had,  through  the  kindness  of  my 
friend,  Dr.  Van  Buren,  the  opportunity  of.  examining  a  case 
which  afforded  strong  confirmation  of  the  con'ectness  of  the 
preceding  views.  It  was  that  of  a  lady  in  whom  both  com- 
mon carotids  were  tied  for  a  cirsoid  aneurism,  involving  a 
great  portion  of  the  right  side  of  the  scalp.  One  carotid  was 
tied  by  the  late  Dr.  J.  Kearney  Rogers,  and  the  other  by  Dr. 
Van  Buren,  seven  years  before  I  saw  the  patient,  with  the 
effect  of  arresting  the  progress  of  the  diseiise.  No  peculiar 
symptoms  were  observed  in  consequence  of  these  oi^emtions, 
except  the  supervention  of  persistent  drowsiness,  which  was 
esi>e<'ially  well  marked  after  the  last  operation,  and  which 
even  then  was  at  times  quite  tnuiblesome. 

It  has  been  alleged  by  some  writers  that  although  it  is  true 
that  the  amount  of  blood  in  the  bmin  is  reduced  during  sleep, 
yet  that  it  is  a  consequence,  not  a  cause,  of  the  condition.  But 
the  experiments  performed  upon  the  carotid  arteries  by  Flem- 
ing, Coming,  and  myself,  as  well  as  the  phenomena  of  the 
case  just  cited,  invalidate  this  hypothesis.  Moreover,  the 
instinct  which  I  have  described  also  shows  the  contrary,  for 
sleep  does  not  ensue  before  the  fluid  begins  to  fall  in  the  tube, 
bnt  an  ai^preciable  time  thereafter. 

A  similar  view  of  the  immediate  cause  of  sleep  is  that  of 
Mr.  Moore.*  lie  regards  it  as  being  produced  hj  the  contrac- 
tion of  the  ai'teries,  and  the  consequent  diminution  of  the 
quantity  of  arterial  blood  circulating  thmugh  the  brain. 

Dr.  Cappie,'  however,  is  of  the  opinion  that  sleep  is  the 
result  of  a  succession  of  conditions.  Fii^t,  there  is  a  modified 
natrition  in  the  nervous  texture ;  last,  a  pressure  over  the  sur- 

*  "OnOofngtDSkep." 

»  -  n,..  r.n.ntion  of  Sleep,"  a  Physiological  E33aj»  Edmburgli,  1872,  p.  Se. 
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face  of  the  brain,  caused  by  an  inci-ease  in  the  ainoxint  of  blood 
in  tbat  i>art ;  and,  as  a  connecting  link  between  the  two>  a 
weakened  capillary  ch'culatiou  through  the  brain  itself,  AH 
this  is  very  ingeniously  argued,  but  it  is  nevertheless  pum 
hypothesis,  and  cannot  be  accepted  as  contradicting  positive 
experiments. 

Tlie  theory  that  sleep  is  due  to  a  diminished  amount  of 
blood  in  the  brain  is  etmibated  by  Langlet,/  mainly  on  the 
ground  that  in  sleep  the  pupils  are  contracted  as  established 
by  Muller,  while  in  cerebral  anaemia  they  are  dilated.  But 
the  fact  is,  that  the  contraction  of  the  jiupils  observed  during 
sleep  and  their  dilatation  during  the  existence  of  cerebral 
anemia  are  circumstances  not  resulting  from  the  condition  of 
the  brain  as  regards  its  blood  supply,  but  due  to  influences  act- 
ing on  the  sympathetic  nerve.  As  Claude  Bernard  has  shown, 
the  fibres  of  the  cei-^ical  sympathetic  which  go  to  the  cerebral 
vessels  do  not  come  from  the  same  part  of  the  s])inal  cord  as 
those  that  supply  the  iris*  Vulpian,^  while  doubting  the 
correctness  of  the  theory  in  question,  admits  tliat  the  state  of 
the  pupil  affoi-ds  no  argument  against  its  truth,  and  cites  the 
experiments  of  Dr.  Hughlings  Jackson  to  the  effect  that  oph- 
thalmoscopic examination  showed  that  during  sleep  the  optic 
papilla  wa.s  paler  than  during  wakefulness,  and  that  the  ar- 
teries were  smaller  and  the  veins  larger. 

We  thus  see  that  the  immediate  cause  of  sleep  is  a  diminu- 
tion of  the  quantity  of  blood  circulating  in  the  vessels  of  the 
brain,  and  that  the  exciting  cause  of  periodical  and  natui"al 
sleep  is  the  necessity  which  exists  that  the  loss  of  substance 
which  the  brain  has  undergone,  duiing  its  state  of  gi-eatest 
activity,  should  be  rest<jred.  To  use  the  simile  of  the  st-eam- 
engine  again,  the  lires  are  lowered  and  the  operatives  go  to 
work  to  repair  damages  and  put  the  machine  in  order  for  next 
day's  work. 

WTiatever  other  cause  is  capable  of  lessening  the  quantity 
of  blood  in  the  brain  is  also  capable  of  inducing  sleep.  There 
is  no  exception  to  this  law,  and  hence  w^e  ai'e  fi-equently  able 
to  produce  this  condition  at  will.  Several  of  these  factors 
have  been  already  refeiTed  to,  but  it  \nll  be  interesting  to  con- 
sider them  all  somewhat  more  at  length, 

*  **£tiiile  critique  sur  quclques  points  cle  la  phyBjologie  du  sorarneil,''  Thftsa 
do  Pnris,  1872, 

'  **  Le^ona  gar  rapporeil  vaao-moteur/*  Purls,  1875,  t.  ii,  p*  Ufl, 
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Heat^ — Most  i>ersoii8  in  our  climate^  and  in  those  of  higher 
temperatures,  have  felt  the  mfliience  of  heat  in  causing  di^ow- 
siness,  and  eventually  sleep,  if  the  action  is  powerful  enough 
and  sufficiently  prolonged.  It  is  not  difficult  to  understand 
the  mode  by  which  heat  acts  in  giving  rise  to  sleep.  During 
the  prevalence  of  high  temperatures  the  blood  flows  in  in- 
creased proportion  to  the  surface  of  the  body  and  to  the 
extremities,  and,  consequently,  the  quantity  in  the  brain  is 
diminished.  Sleep  accordingly  results  unless  the  initation  in- 
duced by  the  heat  is  so  great  a^  to  excite  the  nervous  system. 
Heat  applied  directly  to  the  head  exerts,  of  coui-se,  a  directly 
rontrajy  effect  upon  tlie  cerebral  circulation,  as  we  see  in  sun- 
stroke. Here  there  are  Internal  cerebral  congestion,  loss  of 
consciousness,  stupor,  etc. 

That  the  effect  of  heat  is  to  dilate  the  vessels  of  the  part 
subjected  to  its  influence  can  be  ascertained  by  putting  the 
arm  or  leg  into  hot  water.  The  swelling  of  the  lilood-vessels 
is  then  verj"  distinctly  seen.  It  wiU  be  shown  hereafter  that 
one  of  the  best  means  of  causing  sleep  in  morbid  wakefulness 
is  the  warm  bath. 

Cold.—X  slight  degree  of  cold  excites  wakefulness  at  f.r3t, 
but  if  the  constitution  be  strong  the  effect  is  to  predispose  to 
deep.  This  it  does  by  reason  of  the  determination  of  blood  to 
the  surface  of  the  body  which  moderate  cohl  induces  in  vigor- 
ous pi>rsons.  Tlie  ruddy  complexion  and  warmth  of  the  hands 
and  feet  produced  in  such  individuals  under  the  action  of  this 
influence  are  well  knowm, 

But  if  the  cold  be  very  intense,  or  the  reduction  of  tempera- 
tiur©  sudden,  the  system,  even  of  the  strongest  persons,  cannot 
maintain  a  resistance,  and  then  a  very  different  series  of  phe- 
nomena result.  Stupor,  n<it  sleep,  is  the  consequence.  The 
blood-vessels  of  the  surface  of  the  body  contract,  and  the  blood 
accumulates  in  the  internal  organs,  the  brain  among  them. 
Many  instances  are  on  record  showing  the  effect  c»f  extreme 
ccrfd  in  producing  stupor,  and  even  death.  One  of  the  most 
remarlmble  of  these  is  that  related  by  Captain  Cook  in  regard 
to  an  excursion  of  Sir  Joseph  Banks,  Dr.  Solander,  and  nine 
others,  over  the  hiUsof  Term  del  Fuego.  Br.  Solander,  know- 
ing from  his  experience  in  N<jrtliern  Europe  that  the  stupor 
produced  by  severe  cold  would  terminate  in  death  unless  re- 
sisted, urged  liis  companions  to  keep  in  motion  when  they  be- 
gan to  feel  drowsy.     '*  Whoever  sits  down  will  sleej>,"  said  he, 
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"and  whoever  sleeps  will  rise  no  more."  Yet  he  was  the  first 
to  feel  tlus  irresistible  desire  for  I'epose,  and  entreated  his  com- 
paniuns  to  allow  him  to  lie  down.  He  was  roused  from  his 
stupor  with  great  difEculty  and  carried  to  a  fii^e,  when  he  re- 
vived. Two  black  men  of  the  party,  whose  organizations  were 
not  so  robust  as  those  of  the  whites,  perished.  Dr.  Whiting  * 
relates  the  case  of  Dr.  Edward  Daniel  Clark,  the  celebrated 
traveller,  who  on  one  occasion  came  very  near  losing  his  life  by  \ 
Cf>ld.  He  had  perfomied  divine  service  at  a  church  near  Cam- 
liridge,  and  was  returmng  home  on  horseback,  when  he  felt 
himself  becoming  very  cold  and  sleepy.  Knowing  the  danger 
of  yielding  to  the  influence  which  was  creeping  over  him,  he 
put  his  horse  into  a  fast  trot,  hoping  thereby  to  arouse  him- 
self from  the  alarming  tori>or.  This  means  proving  unavail- 
ing, he  got  down  and  led  his  horse,  walking  as  fast  as  he 
eould.  This,  however,  did  not  long  succeed.  The  bridle 
dropped  from  his  arm,  his  legs  became  weaker  and  weaker, 
and  he  was  just  sinking  t-o  the  ground  when  a  gentleman  who 
knew  him  came  up  in  a  carriage  and  rescued  him. 

I  have  often  myself  noticed  this  effect  of  cold  in  produc- 
ing numbness  and  tlrowsiness,  and  on  one  occasion  was  nearly 
overcome  by  it.  I  was  crossing  the  mountain  ridge  between 
CeboUeta  and  Covero,  in  New  Mexico,  when  the  thermometer  i 
fell  in  about  two  houra  from  52**  to  22''  Fahrenheit.  So  great;  f 
was  the  effect  upon  me  that  if  I  had  had  much  fiuther  to  go  J 
I  should  i>robal)Iy  have  succumbed.  As  it  wiis,  I  reached  a 
rancho  in  time  to  be  relieved,  though  several  minutes  elapsed 
before  I  was  aide  t4>  speak.  The  sensations  experienced  were 
rather  agreeable  than  otherwise.  There  was  a  great  desire  to 
rest  and  to  yield  to  the  languor  which  was  present,  and  there 
was  a  feeling  of  recklessness  which  rendered  me  perfectly  in- 
diffemnt  to  the  consequences.  I  shoidd  have  dismounted 
from  my  ht>rse  and  given  way  to  the  longing  for  repose  if  1 
had  been  able  to  do  so.  I  have  several  times  experienced 
very  similar  effects  from  change  c»f  air.  A  few  years  since 
I  was  so  drowsy  at  the  sea-coast,  whither  I  had  gone  from  a 
hot  city,  that  it  was  with  difficulty  I  could  keep  awake,  even 
when  engaged  in  active  physical  exercise. 

Another  pot^?nt  cause  of  sleep,  and  one  of  which  we  gen- 
erally avail  ourselves,  is  the  dhninutlon  of  the  power  of  the 
attention.    To  biing  this  influence  into  action  generally  re* 
*  **  Cjrdopffidia  of  I*racticftl  Modiciue,''  art.  "  Cold," 
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quires  only  the  operation  of  the  will  under  circumstances 
fiivorable  t<i  the  object  in  view.  Shutting  the  eyes  so  as  to 
exclude  light,  getting  beyond  the  sound  of  noises,  refraining 
from  the  employment  of  the  other  senses^  and  avoiding  thought 
of  all  kind,  will  generally,  when  there  is  no  preventing  cause, 
induce  sleep.  To  think  and  to  maintain  ourselves  in  connec- 
tion with  the  outward  world  by  means  of  our  senses  i-equii^e 
that  the  circidation  of  blood  in  the  brain  shall  be  active. 
^Vhen  we  isolate  ourselves  from  external  tilings,  and  i^strain 
our  thoughts,  we  lessen  the  amount  of  blood  in  the  brain,  and 
sleep  results.  It  is  not,  however,  always  easy  for  us  to  do 
this.  The  nen^ous  system  is  excited,  ideas  follow  each  other 
in  rapid  succession,  and  we  lie  awake  hour  after  hour  vainly 
trying  to  forget  that  we  exist.  The  more  the  will  is  lirought 
to  bear  upon  the  subject  the  more  rebellious  is  the  brain,  and 
the  more  it  wiU  not  be  forced  by  such  means  into  a  state 
of  quietude.  We  must  then  either  let  it  run  riot  till  it  is 
worn  out  by  its  extravagancies,  or  we  must  fatigue  it  by 
reiiuaing  it  to  i>erfi>rm  labor  which  is  disagreeal>le.  Just  as 
we  might  do  with  an  individual  of  highly  destnietive  propen- 
sities who  was  going  about  pulling  down  his  neighbors' 
booses.  We  might,  if  we  were  altogether  umible  to  stop  him, 
let  lum  alone  till  he  had  become  thoroughly  weaiietl  with  his 
exertions,  or  we  might  divert  him  from  his  plan  by  guiding 
him  to  some  tough  piece  of  work  which  would  exhaust  his 
strength  sooner  than  would  his  original  labor. 

Many  ways  of  thus  tiring  the  brain  have  been  proposed. 
Ths  more  irksome  they  ai*e,  the  more  likely  they  are  to  prove 
effectual.  Counting  a  hundi^ed  backward  many  times,  listen- 
ing to  monotonous  sounds,  thinking  of  some  extremely  dis- 
agreeable and  tiresome  subject,  with  many  other  devices,  liave 
been  suggested,  and  have  proved  more  or  less  effectual.  Boer- 
haave  *  states  that  he  procui^d  sleep  l>y  placing  a  brass  pan  in 
such  a  position  that  the  patient  heixi'd  the  sound  of  water 
which  was  made  to  fall  into  it,  drop  by  diYjp.  In  general 
terms,  monotony  predisposes  to  sleep.  Dr.  Dickson '  quotes 
Southey's  experience  as  i-elated  in  ''The  Doctor,"  '  and  I  also 
cannot  do  better  tlian  lay  it  before  the  reader,  particnlarly 
as  it  indicates  several  methods  which  may  be  more  effica- 

•  **  Oyclopipdia  of  Anatomy  and  Physiology,"  vol.  iv.,  pt.  i,  p.  681,  art."  Sleep." 

•  **Ea«iyB  uD  Life,  Sleep,  md  Pain,"  PhilBtlolphia,  1852,  p.  87. 

•  "The  Doctor/*  etc.,  edited  by  Kev.  John  Wijod  Warter»  London* 


172  SLEEP. 

cious  with  others  than  the  one  he  found  to  succeed  so  admir- 
ably. 

"  I  put  my  arms  out  of  bed ;  I  turned  the  pillow  for  the 
sake  of  applying  a  cold  surface  to  my  cheek ;  I  stretched  my 
feet  into  the  cold  comer ;  I  listened  to  the  river  and  to  the 
ticking  of  my  watch ;  I  thought  of  aU  sleepy  sounds  and  of 
all  soporific  things — ^the  flow  of  water,  the  humming  of  bees, 
the  motion  of  a  boat,  the  waving  of  a  field  of  com,  the  nodding 
of  a  mandarin's  head  on  the  chimney-piece,  a  horse  in  a  mill, 
the  opera,  Mr.  Humdrum's  conversations,  Mr.  Proser's  poems, 
Mr.  Laxative's  speeches,  Mr.  Lengthy's  sermons.  I  tried  the 
device  of  my  own  childhood,  and  fancied  that  the  bed  rushed 
with  me  round  and  round.  At  length  Morpheus  reminded  me 
of  Dr.  Torpedo's  Divinity  Lectures,  where  the  voice,  the  man- 
ner, the  matter,  even  the  very  atmosphere  and  the  streamy 
candle-light,  were  all  alike  somnific ;  when  he  who,  by  strong 
effort,  lifted  up  his  head  and  forced  open  the  reluctant  eyes 
never  failed  to  see  all  around  him  asleep.  Lettuces,  cowslip 
wine,  poppy  syrup,  mandragora,  hop  pillows,  spider's  web 
pills,  and  the  whole  tribe  of  narcotics,  up  to  bang  and  the 
black-drop,  would  have  failed — but  this  was  irresistible ;  and 
thus,  twenty  years  after  date,  I  found  benefit  from  having 
attended  the  course." 

Frequently  the  power  of  the  attention  is  diminished  by 
natural  causes.  After  the  mind  has  been  strained  a  long  time 
in  one  particular  direction,  and  during  which  period  the  brain 
was  doubtless  replete  with  blood,  the  tension  is  at  last  re- 
moved, the  blood  flows  out  of  the  brain,  the  face  becomes  pale, 
and  sleep  ensues.  It  is  thus,  as  Macnish*  says,  that  "the 
finished  gratification  of  all  ardent  desires  has  the  effect  of 
inducing  slumber ;  hence,  after  any  keen  excitement,  the  mind 
becomes  exhausted  and  speedily  relapses  into  this  state." 

A  gentleman,  recently  under  my  care  for  a  paralytic  affec- 
tion, informed  me  that  he  could  at  any  time  render  himself 
sleepy  by  looking  for  a  few  minutes  at  a  bright  light,  so  as  to 
fatigue  the  eyes,  or  by  paying  particular  attention  to  the 
noises  in  the  street,  so  as  to  weary  the  sense  of  hearing.  It  is 
well  known  that  sleep  may  be  induced  by  gentle  frictions  of 
various  parts  of  the  body,  and  doubtless  the  other  senses  are 
capable  of  being  so  exhausted,  if  I  may  use  the  expression,  as 
to  diminish  the  power  of  the  attention,  and  thus  lessen  the 

'  Op,  eitj  p.  5. 
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clenmnd  for  blood  in  the  brain.     As  a  consequence,  sleep 
ensaes. 

The  cutting  oflf  of  sensorial  impressions  aids  in  lessening 
the  power  of  the  attention,  and  thus  predisposes  to  sleep. 
Stillness,  darkness,  the  absence  of  any  decided  impression 
on  the  skin,  and  the  non-existence  of  odors  and  flavors,  ac- 
complish this  end.  In  these  respects,  however,  habit  exer- 
cises greut  influence,  and  thus  individuals,  for  instance,  who 
are  accastonied  to  continual  loud  noises,  cannot  sleep  when 
the  sound  is  interrupted.  As  we  have  already  seen,  however, 
the  predisposition  to  sleep  is,  in  healthy  persons,  generally  so 
great  that,  when  it  has  been  long  resisted,  no  sensation,  how- 
ever strong  it  may  be,  can  withstand  its  power. 

Diffestion  leads  to  sleep  by  drawing  upon  the  brain  for  a 
pirtion  of  its  blood.  It  is  for  this  reason  that  we  feel  sleejiy 
after  the  ingestion  of  a  hearty  dinner.  A  lady  uf  my  ac- 
quaintance is  obliged  to  sleep  a  little  after  each  meal  The 
desire  to  do  so  is  irresistible  ;  her  face  becomes  pale,  her  ex- 
tremities cold,  and  she  sinks  into  a  quiet  slumber,  which 

t&  fifteen  or  twenty  minutes.  In  this  lady  the  amount  of 
[.Mood  is  not  sufiicient  for  the  due  performance  of  all  the  oper- 
H  of  the  economy.  The  digestive  organs  imperatively 
require  an  increased  quantity,  and  the  flow  takes  place  fit)m 
the  bmin,  it  being  the  organ  with  her  which  can  best  spare 
i\uB  fluid.  As  a  rule,  persons  who  eat  largely,  and  have  good 
liigestive  powers,  sleep  a  great  deal,  and  many  persons  are 
tumble  to  sleep  at  night  till  they  have  eaten  a  substantial 
supper.  The  lower  animals  generally  sleej)  after  feeding, 
«!«|>et-ially  if  the  meal  has  been  hirge, 

£xeefi:Hre  loss  of  blood  produces  sleep.  We  can  very 
f^adily  imdei-stand  why  this  should  be  so,  if  we  adopt  the 
theory  which  has  been  supported  in  the  foregoing  pages.  It 
would  t)e  exceedingly  diflScult  to  explain  the  fact  ujjon  any 
other  hypothesis.  I  have  seen  many  instances  of  somnolency 
due  to  this  cause*  It  acts  not  only  by  directly  lessening  the 
quantity  i)f  blood  in  the  brain,  but  also  by  so  enfeebling  the 
heart's  action  as  to  prevent  a  due  supji^ly  of  blood  being  sent 
to  the  cerebral  vessels, 

' '  ^  ^'frj  is  almost  always  accompanied  by  a  disposition  to 
in-  sleep.     The  brain  is  one  of  the  first  organs  to  feel 

the  effects  of  a  diminished  amount  of  blood  or  of  a  depraved 
quaiiry  of  this  fluid  being  supplied  ;  and  hence  in  old  age, 
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or  under  the  influence  of  a  deficient  quantity  of  nutiltious 
food,  or  through  the  action  of  some  exhausting  dis(?ase,  there 
is  generally  more  sleep  than  when  the  physical  health  is  not 
deteriomted. 

The  action  of  certain  medicines,  and  of  other  measures 
capable  of  causing  sleep,  not  coming  within  the  range  of 
ordinaiy  application,  will  be  more  appropriately  considered 
hereafter. 


CHAPTER  IL 

TEE  NECESSITT  FOR  SLEEP, 

The  state  of  general  repose  which  accompanies  sleep  is  of 
especial  value  to  the  organism  in  allowing  the  nutrition  of  the 
nervous  tissue  to  go  on  at  a  greater  rate  than  its  destructive 
metamorphosis.  The  same  effect  is,  of  course,  pi^oduced  upon 
the  other  stimctures  of  the  body  ;  but  this  is  not  of  so  much 
importance  as  regards  them,  for  while  we  ai'e  awake  they 
all  obtain  a  not  inconsiderable  amount  of  rest.  Even  those 
actions  which  are  most  continuous,  such  as  respiration  and  the 
pulsatiun  of  the  heart,  have  distinct  periods  of  suspension. 
Thus,  after  the  contraction  and  dilatation  of  the  aurirles  and 
ventricles  of  the  heart,  there  is  an  interval  during  which  the 
organ  is  at  i-est.  This  amounts  to  one  fourth  of  the  time 
requisite  to  make  one  pulsation  and  begin  amjther.  Daring 
six  hours  of  the  twenty-four  the  heart  is  therefore  in  a  state 
of  complete  repose.  If  we  divide  the  respiratory  act  into  three 
equal  parts,  one  wiU  be  occupied  in  inspiration,  one  in  expira- 
tion, and  the  other  l>y  a  period  of  quiescence.  During  eight 
houi's  of  the  day,  therefore,  the  muscles  of  respiration  and  the, 
biTigs  are  inactive.  And  so  with  the  several  glands.  Each' 
lias  its  time  for  rest.  And,  of  the  voluntary  muscles,  none, 
even  during  our  most  untiring  waking  moments,  are  kept  in 
continued  action. 

But  for  the  l>min  there  is  no  rest  except  during  sleep,  and 
even  this  condition  is,  in  many  instances,  as  we  all  know,  only 
one  of  compamtive  quietude.  So  long  as  nn  iudividual  is 
awake,  there  is  not  a  single  second  of  his  life  during  which 
the  brain  is  altogether  inactive ;  and,  even  while  he  is  deprived 
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by  sleep  of  the  power  of  volition,  nearly  every  other  faculty 
of  the  mind  is  capable  of  being  exercised ;  and  seveml  of  them, 
as  the  iniapnatiun  and  memory,  for  instance,  are  sometimes 
carried  to  a  pitch  of  exaltation  not  ordinarily  reached  by 
direct  and  voluntaiy  efforts.  If  it  were  not  ff>r  the  fact  that 
all  parts  of  the  biuin  are  not  in  action  at  the  same  time,  and 
that  thus  some  slight  measure  of  repose  is  afforded,  it  would 
probably  be  impossible  for  the  organ  to  maintain  itself  in  a 
state  of  Integrity. 

Duiing  wakefulness,  therefore,  the  bmin  is  constantly  in 
action^  though  this  action  may  be  of  such  a  character  as  not 
always  to  make  us  conscious  of  its  performance.  A  great  deal 
of  the  iK)wer  of  the  brain  is  expended  in  the  continuance  of 
functional  operations  necessary  to  our  well-being.  During 
sleep  these  are  altogether  arrested,  or  else  very  materially  re- 
tarded in  force  and  frequency. 

Many  instances  of  what  Dr.  Carpenter  very  happily  calls 
" unconsjcious  cerebration"  will  suggest  themselves  to  the 
reader.  We  frt*quently  find  suggestions  occurring  to  us  sud- 
denly— suggestions  which  could  only  hare  arisen  as  the  result 
of  a  train  of  ideas  passing  through  our  minds,  but  of  which 
we  have  been  unconscious.  Thia  function  of  the  bmin  contin- 
aes  in  sleep,  but  not  with  so  much  force  as  during  wakeful- 
ness. The  movements  of  the  heart,  of  the  inspiratory  mus- 
cles, and  of  other  organs  which  i>erform  either  dynamic  or 
secretory  functions,  are  all  rendered  less  active  by  sleep  ;  and 
dtuing  this  condition  the  nervous  system  generally,  obtains 
the  repose  which  its  ceaseless  activity  during  our  periods  of 
wakefulness  so  imperatively  demands.  Sleep  is  thus  neces- 
sary in  order  that  the  body,  and  especially  the  l)niin  and  ner- 
Tuus  system,  may  be  renovated  by  the  fomiation  of  new  tissue 
to  take  the  place  of  that  which  by  use  has  lost  its  normal 
characteristics. 

Fi*om  what  has  been  said  it  will  be  seen  that  the  hmin  is 
no  exception  to  the  law  which  prevails  throughout  the  whole 
dcMnain  of  organic  nature — that  use  causes  decay.  Its  sub- 
atance  is  consumed  by  every  thought,  by  every  action  of  the 
will,  by  every  sound  that  is  heard^  by  every  object  that  is 
eeen^  by  every  substance  that  is  touched,  by  every  odor  that 
is  smeUed,  by  every  painful  or  pleasumble  sensation  ;  and  so 
each  instant  of  our  lives  witnesses  the  decay  of  some  portion 
of  its  mass  and  the  formation  of  new  material  to  take  its  place. 
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The  necessity  for  sleep  is  due  to  the  fact  that  dining  our  wak- 
ing moments  the  formation  of  the  new  substance  does  not  go 
on  so  mpitUy  us  the  decay  of  the  old.  The  state  of  compara- 
tive repose  which  attends  upon  this  condition  allows  the  bal- 
ance to  be  restored,  and  hence  the  feeling  of  freshness  and 
rejuvenati<m  we  experience  after  a  sound  and  healthy  sleep. 
The  more  active  the  mind,  the  greater  the  necessity  for  sleep, 
just  as  with  a  steamship,  the  greater  the  number  of  revolutions 
its  engine  makes,  the  more  imperative  is  the  demand  for  fuel. 

The  power  with  which  this  necessity  c^n  act  is  oftentimes 
very  great,  and  not  even  the  strongest  exertion  of  the  wUl  is 
able  to  neutmlize  it.  I  have  frequently  seen  soldiers  sleep  on 
horseback  during  night  marches,  and  have  often  slept  thus 
myself.  Galen  on  one  occasion  walked  over  two  hundred 
yards  while  in  a  sound  sleep.  He  would  probably  have  gone 
farther  but  for  the  fact  of  his  striking  his  foot  against  a  stone, 
and  thus  awaking. 

The  Abl>e  Richanl  states  that  once,  when  coming  from  the 
country  alone  and  on  foot,  sleep  overtook  liim  when  he  was 
more  than  half  a  league  from  town.  He  continued  to  walk, 
however,  though  soundly  asleep,  over  an  uneven  and  crooked 
road.* 

Even  when  the  most  stirring  events  are  being  enacted* 
some  of  the  [larticipants  may  fall  asleep.  Sentinels  on  post« 
of  great  danger  cannot  always  resist  the  influence.  To  punish 
a  man  with  death,  therefore,  for  yielding  to  an  inexomble  law 
of  his  l>eing,  is  not  the  least  of  the  barbarous  customs  which 
are  still  in  f « >rce  in  civilized  aiTnies.  During  the  battle  of  the 
Nile  many  of  the  lioys  engaged  in  handing  ammunition  fell 
asleep,  notwithstanding  the  noise  and  confusion  of  the  action 
and  the  fear  of  punishment.  And  it  is  said  that  on  the  retreat 
to  Ct>runna  whole  battalions  of  infantry  slept  while  in  rapid 
march.  Even  the  most  acute  bodily  suiTerings  are  not  always 
suflirient  to  prevent  sleep.  I  have  seen  individuals  who  had 
l>een  exposed  to  great  fatigae,  and  who  had  while  enduring 
it  met  with  accidents  requiring  surgical  interference,  sleep 
through  the  jniin  caused  by  the  knife.  Damiens,  the  lunatic 
who  attempted  the  assassination  of  Louis  XV  of  France,  and 
who  waa  sentenced  to  be  torn  to  pit^ces  by  four  horses,  was 
for  an  hour  and  a  half  befoi^  his  execution  subjected  to  the 
most  infamous  tortures,  with  I'ed-hot  i^incers,  melted  lead, 
*  **  La  Ui6orie  des  songes,"  Paris,  170S,  p.  200* 
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burning  sulphur,  boiling  oil,  and  other  diabolical  rontri ranees, 
yet  he  slept  on  the  rack,  and  it  was  only  by  continually  chang- 
ing the  mode  of  torture,  so  as  to  give  a  new  sensation,  that  he 
was  kept  awake.  He  complained,  just  before  his  death,  that 
the  deprivation  of  sleep  was  the  greatest  of  all  his  torments, 
and  he  also  declared  that,  had  he  l>een  bled  ns  he  had  I'equest- 
ed,  he  would  never  have  committed  the  crime  for  which  he 
suffered. 

Dr.  Forbes  Winsh^w*  quotes  from  tlie  Louisville  Semi- 
Monthly  Medical  NeiDs  the  following  case  : 

**  A  Chinese  merchant  had  been  convicted  of  murdering  his 
wife,  and  was  sentenced  to  die  by  being  deprived  of  sleep. 
This  painful  mode  of  death  was  carried  into  effect  under  the 
following  circumstances  :  The  condemned  was  placed  in  jirison 
under  the  care  of  three  of  the  police  guard,  wlio  relieved  each 
other  every  alternate  hour,  and  who  prevented  the  prisoner 
falling  asleep  night  or  day.  He  thus  lived  nineteen  days  with- 
out enjoying  any  sleep.  At  the  commencement  of  the  eighth 
day  his  sufferings  were  so  intense  that  he  impk>red  the  au- 
thorities to  grant  him  the  blessed  opportunity  of  being  stran- 
gled, guillotined,  burned  to  death,  drowned,  garroted,  shot, 
quartered,  blown  up  with  gunpowder,  or  put  to  death  in  any 
conceivable  way  their  humanity  or  ferocity  could  invent. 
This  will  give  a  slight  idea  of  the  horrors  of  death  from  want 
of  sleep." 

In  infants  the  necessity  for  sleep  is  much  greater  than  in 
adults,  and  still  more  so  than  in  old  persons*  In  the  former 
the  formative  processes  are  much  more  active  than  those  con- 
cerned in  disintegration.  Hence  the  greater  necessity  for  fre- 
quent periods  of  repose.  In  old  persons,  on  the  contmry, 
decay  predominates  over  construction,  there  is  a  decreased 
activity  of  the  brain,  the  nervous  system,  and  of  all  other 
organ^s  and  thus  the  demand  for  rest  and  recuperation  is 
lessened. 

The  necessity  for  sleep  is  not  felt  by  all  organic  beings 
alike*  The  differences  observed  are  more  due  to  variations 
in  habits,  modes  of  life,  and  inherent  organic  dispositions, 
than  to  any  inequidity  in  the  size  of  the  brain,  although  the 
latter  has  been  thought  by  some  authors  to  be  the  cause.  It 
has  been  assumed  that  the  larger  the  brain  the  more  sleep  is 
required.    Perhaps  this  is  true  as  regards  the  individuals  of 

'  **  On  Obftoare  Diseases  of  the  BraiD,^^  etc.,  Loodon,  1660,  p.  604,  note. 
la 
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any  one  species  of  animals,  but  it  is  not  the  case  when  species 
are  compared  with  each  other.  In  man,  for  instance,  persous 
with  large  heads,  as  a  rule,  have  large,  well-develoi>ed  brains^ 
and,  consequently,  mom  cerebral  action  than  imlividuals  with' 
small  brains.  There  is  accordingly  a  greater  waste  of  cerebral 
substance,  and  an  increased  necessity  for  repair. 

This  is  not,  however,  always  the  case,  as  some  individuals 
with  small  brains  have  been  remarkable  for  great  mental  ac- 
tivity. 

All  animals  sleep,  and  even  plants  have  their  periods  of 
comparative  repose.    As  Lelut  says  : ' 

"No  one  is  ignomnt  of  the  nocturnal  repose  of  plants.  I 
say  repose  and  nothing  else.  I  do  not  say  diminution  or  sus- 
pension of  their  sensibiHty,  for  plants  have  no  sensibility,  I 
say  diminution  of  their  organic  actions — a  diminution  w^hicli 
is  evident  and  characteristic  in  all,  more  evident  and  more 
characteristic  in  some.  .  ,  . 

**  Their  interior  or  vital  movements  are  lessened,  the  flow  ^ 
the  sap  and  of  other  fluids  which  penetrate  and  rise  in  them 
is  retarded,  Theh'  more  moiiile  parts — the  leaves,  the  flow- 
ers— show  by  their  falling,  their  occlusion,  their  inclination, 
that  their  organic  actions  are  diminished,  and  that  a  kind  of 
repose  has  been  initiated,  which  takes  the  place  of  the  I3 
down  which,  with  animals,  is  the  condition  and  the  result  ^ 
sleep." 


CHAPTER  ni 


TEE  PHYSICAL  PHEI^OMENA  OF  SLEEP. 

The  approach  of  sleep  is  characterized  by  a  languor  which, 
w^hen  it  can  be  yielded  to,  is  agreeable,  but  which,  when  cir- 
cumstances  prevent  this,  is  far  from  Ijeing  pleasant,  ilany 
persons  are  rendered  imfable  as  soon  as  they  become  sleepy, 
and  chOdren  are  especially  liable  to  manifest  ill-temper  under 
the  uncomfortal>le  feelings  they  experience  when  unable  to 
indulge  the  inclination  to  sleep.  It  is  somewhat  difficiilt  to 
analyze  the  various  phenomena  which  go  to  make  up  the  con- 
dition called  sleepiness.     The  most  prominent  feelings  are  an 

*  **  PhjBiologie  de  la  peoflie.  Eecherohe  critique  des  rapports  da  corps  4 
fesprit"    Deaxidme  edition,  Paria,  18C2,  t  ii»  p.  440. 
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impression  of  weight  in  the  upper  eyelids^  and  of  a  general 
relaxation  of  the  muscles  of  the  body,  but  there  is  besides  an 
internal  sensation  of  supineness,  enervation,  and  torpor,  to 
describe  wMch  is  by  no  means  easy.  This  sluggishness  is 
closely  allied  in  character,  if  not  altogether  identit^al^  with  that 
experienced  before  an  attack  of  fainting,  and  is  doubtless  due 
to  a  like  cause — a  deficient  quantity  of  blood  in  the  brain. 
Along  with  this  languor  there  is  a  general  obtiiseness  ot  all 
the  senses,  which  inci^eases  the  separation  of  the  mind  from 
the  external  world,  already  initiated  by  the  eyelids  interpos- 
ing a  physical  obstrnction  to  the  entrance  of  light.  Even 
when  the  eyelids  have  been  removed,  or  from  disease  cannot 
be  closed,  the  sight,  nevertheless,  is  the  first  of  the  special 
senses  to  be  abolished*  Some  animals,  as  the  hare,  for  exam- 
ple, do  not  shut  the  eyes  when  asleep  ;  but  even  in  them  the 
ability  to  see  disappeai's  before  the  action  of  the  other  senses 
is  suspended. 

These  latter  are  not  altogether  abolished  during  sleep  ; 
their  acutene^s  is  simply  lessened.  Tast^  is  the  first  to  fade, 
and  then  the  smell ;  hearing  follows,  and  touch  yields  last 
of  all,  and  is  most  readily  reexcit^d.  Tu  awake  a  sleeping 
person,  impressions  made  upon  the  sense  of  touch  am  more 
effectual  than  attempts  to  arouse  through  any  of  the  other 
seniles ;  the  hearing  comes  next  in  order,  smell  next,  then 
taste^  and  the  sight  is  the  last  of  all  in  capacity  for  excitation. 

During  sleep  the  respiration  is  slower,  deeper,  and  usnally 
more  regular  than  during  wakefulness.  The  vigor  of  the  pro- 
cess is  lessened,  and  therefore  there  is  a  diminution  of  the 
pulmonary  exhalations.  In  all  probability,  also,  the  ciliated 
epithelium  which  lines  the  air- passages  functionates  with  re- 
duced activity.  Owing  to  this  circumstance,  and  to  the  gen- 
eral niuscuhtr  torpor  which  prevails,  mucus  accumulates  in  the 
bronchial  tubes  and  requires  to  be  expectorated  on  awaking. 

The  circulation  of  the  Ijlomi  is  rendered  shnver.  Tlie  heart 
heats  with  more  regnlarity,  but  with  diminished  force  and 
frequency.  As  a  consequence,  the  blood  is  not  distributed  to 
dhifant  parts  of  the  body  so  thoroughly  and  rapidly  as  during 
wakoftdness,  and  accordingly  the  extremities  readily  lose  their 
heat.  Owing  to  the  reducti(m  in  the  activity  of  the  respira- 
toiy  an<l  circidatory  functions,  the  temperature  of  the  whole 
body  fallS|  and  coldness  of  the  atmosphere  is  less  easily  re- 
sisted. 
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The  functions  of  the  several  organs  concerned  in  diges- 
tion have  their  activity  increaaed  by  sleep.  The  blood  which 
leaves  the  bniin  goes,  as  Durham  has  shown,  to  the  stomach 
and  other  alidominal  viscera,  and  hence  the  qnantities  of  the 
digestive  juices  are  augmented,  and  the  absorption  of  the  nu- 
tritious elements  of  the  food  is  promoted. 

The  urine  is  excreted  in  less  quantity  during  sleep  than 
when  the  individual  is  awake  and  engaged  in  mental  or  physi- 
cal employment,  because  the  wear  and  tear  of  the  system  is 
at  its  minimum. 

The  perspii'ation  is  likewise  reduced  in  amount  by  sleep. 
In  waiTn  weather,  however,  the  effort  to  go  to  sle*?p  often  causes 
ao  increase  in  the  quantity  of  this  excretion,  just  as  would 
any  other  mental  or  bodily  exertion.  This  circumstance  has 
led  some  writers  to  a  conclusion  the  reverse  of  that  just  ex- 
pi^ssed.  Others,  again,  have  accepted  the  doctrine  of  Sane- 
torius  on  this  point  vtdthout  stopping  to  inquire  into  its 
correctness.  This  author/  among  other  aphorisms  relating  to 
sleep,  gives  the  following  : 

*^  Undisturbed  sleep  is  so  great  a  promt>ter  of  perspiration 
that,  in  the  space  of  seven  hours,  fifty  ounces  of  the  concocted 
perspinibk^  matter  do  commr^nly  exhale  out  of  strong  bodies. 

*' A  man  sleeping  the  space  of  seven  hours  is  wont,  insensi- 
bly, healtlifuUy,  and  without  any  violence,  to  pei'spire  twice 
as  much  as  one  awake/' 

"^riie  observations  of  Sanctorius  with  his  weighing  chair 
led  to  a  good  many  important  results,  but  they  were  inexact 
so  far  as  the  function  of  the  skin  was  eoncemed,  in  that  they 
made  no  division  between  the  loss  by  this  channel  and  that 
which  takes  plaee  through  the  lungs,  tor  by  perspiration  in 
the  above  quotations  he  means  not  only  the  exhalation  from 
the  skin,  but  the  products  of  respiration — aqueous  vapor, 
carbonic  acid,  etv.  His  apparatus  was,  besides,  very  imper- 
fect, and  could  not  possibly  have  given  the  delicate  indications 
which  the  subject  requires. 

Whether  the  condition  of  sleep  promotes  the  absorption  <if 
morbid  growths  and  accumulations  of  fluids  is  very  doubtful. 
Macnish  *  contends  that  it  does,  but  a  ijriori  reasoning  would 
rather  lead  us  to  an  opposite  conclusion.  Deficiencies  are 
I>robably  more  rapidly  made  up  during  sleep  than   during 

*  *'  Mcdidna  SiaticiL ;  or,  Rules  of  Health/^  etc.,  London,  1676|  p.  106,  ttjttq, 

*  Op.  city  p.  6. 
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wakefulness,  and  tlius  ulcers  heal  with  more  lupidity,  owing 
to  the  increased  formation  of  granulations  which  takes  place  ; 
but  the  removal  of  tumoi^s,  eta,  by  natural  process  involves 
the  operation  of  forces  the  very  opposite  of  those  conceined 
in  reparations^  and  observation  teaches  us  that  sleep  is  a  con- 
dition peculiarly  favorable  to  the  deposition  of  the  materials 
oonstituting  morbid  gi*owths.  Some  \^Tite^s  have  alleged  that 
sleep  accelerates  the  absorption  of  dropsical  eflFusions,  but  the 
disappearance  of  such  accumulations  during  the  condition  in 
question  is  clearly  due  to  the  mechanical  causes  depending 
upon  the  position  of  the  body. 

It  has  also  been  assc^rted  that  there  is  an  exaltation  of  the 
sesiual  feeling  during  sleep.  It  is  difficult  to  anive  at  any 
very  definite  conclusion  on  this  point,  but  it  is  probable  that 
here  again  the  position  of  the  body  conjoined  with  the  lieat  of 
the  bed  has  much  to  do  in  producing  the  erotic  manifestuti(»ns 
oocasionally  witnessed*  Every  physician  who  has  had  much 
to  do  with  cases  of  the  kind  knows  that  sleeping  upon  the 
back^  by  wluch  me-ans  the  blood  gravitates  to  the  generative 
org:ins  and  to  the  lower  part  of  the  spinal  cord,  will  often  give 
rise  to  seminal  emissions  with  or  without  erotic  dreams,  and 
that  such  occurrences  may  generally  be  prevented  by  the  in- 
dividual avoiding  the  dorsal  decubitus  and  resting  upon  one 
side  or  the  other  while  asleep.  The  erections  which  the  gen- 
erality of  healthy  men  exi>erience  in  the  morning  l)efore  rising 
from  bed  are  likewise  due  to  the  fact  that  the  recumbent  pos- 
ture favors  the  flow  of  blood  to  the  penis  and  testicles.  Such 
erections  are  usually  unaccompanied  by  venereal  desire. 

The  giinglionic  nervous  system  and  the  spinal  cord  continue 
in  action  during  sleep,  though  generally  with  sumewhat  dimin* 
ished  power  and  sensibility.  The  reflex  faculty  of  the  latter 
organ  is  still  maintained,  and  thus  various  movements  are 
executed  without  the  consc*iousness  of  the  brain  being  awak- 
ened. Somnambulism  is  clearly  a  condition  of  exaltation  in 
the  functions  of  the  spinal  cord  without  the  controUing  influ- 
ence of  the  cerebrum  being  l>rought  into  action.  But,  aside 
from  this  rather  abnormal  phenomenon,  there  are  others  which 
are  entirely  i^ithin  the  range  of  health,  and  which  show  that 
the  spinal  cord  is  awake,  even  though  the  sleep  be  most 
profound.  Thus,  for  instance,  if  the  position  of  the  sleeper 
becomes  irksome,  it  is  changed  ;  if  the  feet  become  cold,  they 
are  drav^-n  up  to  a  wanner  part  of  the  bed ;  and  cases  are 
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recorded  in  which  indiyiduals  liave  risen  from  bed  and  emp«i 
tied  a  distended  bladder  without  awaking. 

The  instances  L>rought  forward  in  a  previous  chapter,  of 
persons  riding  on  horseback  and  walking  during  sleep,  show 
the  activity  of  the  spinal  cord,  and  not  that  the  will  is  exer- 
cised ;  and  CabaniB '  is  wi'ong  in  the  view  which  he  gives  of 
such  phenomena  in  the  following  extract. 

Speaking  of  cases  like  those  just  referred  to,  he  says  : 

'*  These  rare  instances  are  not  the  only  ones  in  which  move- 
ments are  observed  to  be  produced  during  sleep  by  that  por- 
tion of  the  will  which  is  awake  ;  for  it  is  by  virtue  of  certain 
direct  sensations  that  a  sleeping  man  moves  his  arm  to  brush 
away  the  flies  from  his  face,  that  he  draws  the  cover  around 
him  so  as  to  envelop  himself  carefully,  or  that  he  turns  in  bed 
till  he  has  found  a  comfortable  position.  It  is  the  will  which 
during  sleep  maintains  the  contraction  of  the  sphincter  of  the 
bladder,  notwithst>anding  the  effort  of  the  urine  to  escape.'* 

Such  examples  as  the  above  we  now  know  to  be  instanc-es 
of  reflex  action,  and  as  not,  therefore,  being  due  to  the  exer- 
cise of  the  will. 

Sleep  favors  the  occurrence  of  certain  pathological  phe- 
nomena. Thus,  individuals  affected  with  haemorrhoids  have 
the  liability  to  haemorrhage  increased  when  they  are  asleep* 
Several  instances  of  the  kind  have  come  under  my  notice.  In 
one  the  patient  lost  so  large  a  quantity  of  bhjod  that  syncope 
ensued,  and  might  have  terminated  fataHy  had  not  Ids  con- 
dition been  accidentally  discovered.  Bleeding  from  the  lungs 
is  also  more  apt  to  occur  during  sleep  in  those  who  are  predis- 
posed to  it.  Darwin  states  that  a  man  of  al>out  fifty  years  of 
age,  subject  to  haemorrhoids,  wiis  also  attacked  with  haemop- 
tysis thi'ee  consecutive  nights  at  about  the  same  hour — two 
o'clock — being  awakened  therel^y  from  a  state  of  very  pi-o- 
found  sleep.  He  was  advised  to  suffer  himself  to  be  roused 
at  one  o- clock,  and  to  leave  his  bed  at  that  hour.  He  did  so 
vntli  the  result  not  only  of  entirely  breakiug  up  the  hemor- 
rhagic disposition,  but  also  of  curing  himself  of  very  violent 
attacks  of  headache,  to  wliich  he  had  been  subject  for  many 
years.  The  contractile  power  of  the  sphincter  of  the  bladder 
is  often  so  weakened  during  sleep  that  enm^esis  is  apt  to  occur, 
especiaDy  in  children. 

Epileptic  fits  are  also  more  liable  to  take  place  during  sleep 
*  OiK  cU.f  i.  u,  p.  385. 
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than  at  other  times,  a  fact  Bot  always  susceptible  of  easy  ex- 
planation. In  a  case  of  epilepsy  formerly  under  my  charge, 
this  proclivity  is  so  well  marked  that  the  patient,  a  lady, 
acarcely  ever  goes  to  sleep  without  being  attacked.  Iler  face 
becomes  exceedingly  pale  just  before  the  fit,  and,  if  then  seen, 
the  paroxysm  can  be  entirely  prevented  by  w  aking  her.  She 
is  never  attacked  at  other  times,  and  I  tried,  with  excellent 
result^  the  plan  of  making  her  sleep  altogether  during  the  day 
and  of  waking  her  as  soon  as  her  face  became  pallid.  It  is 
probable  that  the  fits  in  her  case  were  due  to  a  diminished 
amonnt  of  blood  in  the  brain,  and  this  supposition  is  strength- 
ened by  the  additional  fact  that  bromide  of  potassium — a 
substance  which,  as  I  have  sho\vn,  lessens  the  amount  of 
intracranial  blood — invariably  rendered  her  paroxysms  more 
frequent  and  severe. 

Sleep  predisposes  to  attacks  of  gout  in  those  wlio  have  the 
gouty  diathesis,  and  likewise  favors  exa-cerbations  in  several 
other  diseases  which  it  is  scarcely  necessary  to  allude  to  gpe- 
eifically.  The  accession  of  fever  toward  night  and  the  in- 
crease which  takes  place  in  pain  due  to  inflammation  are  gen- 
asrally  associated  with  the  approach  of  night,  and  have  no  direct 
~  Jation  with  sleep. 

Certain  other  morbid  phenomena,  such  as  somnambulism 
and  nightmare,  which  have  a  necessary  relation  with  sleep^ 
will  be  more  appropriately  considered  in  another  place. 

On  the  other  hand,  sleep  controls  the  manifestations  of 
several  diseases,  especially  those  w^hich  are  of  a  convulsive  or 
spasmodic  character.  Thus,  the  paroxysms  of  chorea  cease 
daring  sleep,  as  do  likewise  the  spasms  of  tetanus  and  hy- 
drophobia. Headache  is  also  generally  I'elieved  by  sleep, 
though  occasionally  it  is  aggravated. 


CHAPTER  IV. 

TEE  STATE  OF  THE  MLYD  DURIJS^G  8ZEER 

We  have  seen  that,  though  during  sleep  the  operations  of 
the  senses  are  entirely  suspended  as  regards  the  effects  of 
ordinary  impressions,  the  purely  animal  functions  of  the  body 
continua  in  action.    The  heart  beats,  the  lungs  r«3spii*e,  the 
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stomaeh,  the  intestmea  and  tlieir  accessory  organs  digest,  the 
skin  exhales  vapor,  and  the  kidneys  secrete  urine.  With 
the  central  nervous  system,  however,  the  case  is  very  differ- 
ent ;  for,  while  some  parts  retain  the  property  of  receiving 
impressions  or  developing  ideas,  others  have  their  actions  di- 
minished, exalted,  pen'erted,  or  altogether  arrested. 

In  the  lirst  place,  there  is,  undoubtedly,  during  sleep,  a 
general  torpor  of  the  sensorium,  w^hich  prevents  the  appreci- 
ation of  the  ordinarj""  excitations  made  upon  the  organs  of 
the  special  senses.  So  far  as  the  neiTes  themselves  are  con- 
cerned, there  is  no  loss  of  their  initabiUty  or  conducting 
power,  and  the  impressions  made  upon  them  are,  aecoMingly, 
perfectly  well  conveyed  to  the  brain.  The  suspension  of  the 
opemtions  of  the  senses  is  not,  thei-efore,  due  to  any  loss  of 
function  in  the  optic  nerve,  the  auditory  nerve,  the  olfactory 
nerve,  the  gustatory  nerve,  or  the  cranial  or  spinal  nerves 
concerned  in  the  sense  of  touch,  but  solely  to  the  inability  of 
the  brain  to  take  cognizance  of  the  impressions  conveyed  to  it. 
In  regard  to  tlie  cause  of  this  t*3rpor,  I  have  given  ray  views 
in  a  previous  chapter. 

Now,  it  must  not  be  supposed  that,  because  mild  excitations 
transmitted  by  the  nerves  of  the  special  senses  are  im-apable 
of  making  themselves  felt,  that,  therefore,  the  brain  is  in  a 
state  of  complete  repose  throughout  all  its  parts.  Sm  far  from 
Buch  a  contlition  existing,  there  are  very  decided  proofs  that 
several  faculties  are  exercised  to  a  degree  almost  ecjualling 
that  reached  during  wakefulness,  and  we  know  that,  if  the 
irritations  made  upon  the  senses  be  sufficiently  f^trong,  the 
brain  does  appreciate  them,  and  the  sleep  is  broken.  This 
ability  to  be  readOy  roused  through  the  senses  constitutes 
one  of  the  main  differences  between  sleep  and  stupor,  upon 
which  stress  has  been  already  laid. 

Ilelative  to  the  different  faculties  of  the  mind  as  affected 
by  sleep  great  variations  are  obsei-ved.  It  has  been  tliought 
by  some  authors  that  several  of  them  are  i-eally  exalted 
above  the  standarf  attained  during  wakefulness,  but  tliis  is 
probably  a  wrong  view.  The  predominance  which  one  or  two 
mental  qualities  apparently  assume  is  not  due  to  any  abso- 
lute exaggeration  of  power,  but  to  thesuspensirmt^f  the  action 
of  other  faculties,  which,  when  we  am  not  asleep,  exercise  a 
governing  or  modifying  influence.  Thus,  for  instance,  as  re- 
gards the  imagination— the  faculty  of  all  othei-s  which  appears 
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to  be  most  increased — we  find,  when  we  cai'efuUy  study  its 
manifestations  in  our  own  persons,  that  although  there  in  often 
great  brilliancy  in  its  vagaries,  that  uncontrolled  as  it  is  by 
the  judgment,  the  pictures  which  it  paints  upon  our  mind's 
are  usually  incongi-nous  and  silly  m  the  extreme.  Even 
though  the  tmiu  of  ideas  excited  by  this  faculty  when  we  are 
asleep  be  rational  and  coherent,  we  are  fully  conscious  on 
awaking  that  we  ai"e  capable  of  doing  much  better  by  inten- 
tionally setting  the  brnin  in  action  and  governing  it  by  our 
intellect  and  wilL 

Owing  to  the  fact  that  these  two  faculties  of  the  mind  are 
ineapable  of  a<;ting  nonnally  during  sleep,  the  imagination 
is  left  absolutely  without  controlling  influence.  Indeed,  we 
are  often  cognizant,  in  those  dreams  which  take  place  when  we 
are  half  awake,  of  an  inability  to  direct  it.  Tlie  impressions 
which  it  makes  upon  the  mind  are  therefore  intense,  but  of 
Tery  little  durability.  Many  stories  are  told  of  its  power- 
how  problems  have  been  worked  out,  poetry  and  music  com- 
loosed,  and  great  undei'takings  planned  ;  but,  if  we  could  get 
at  the  truth,  we  should  probably  find  that  the  imagination  of 
8l§*ep  had  very  little  to  df)  with  the  operations  mentioned. 
Indeed,  it  is  doubtful  if  the  mind  of  a  sleeping  person  can 
originate  ideas.  "PIk  Kse  which  ai'e  formed  are,  as  Locke  *  re* 
marlvH,  almost  invariably  made  up  of  the  waking  man's  ideas, 
and  are  for  the  most  part  very  oddly  put  together ;  and  we 
are  all  aware  how  cunimonly  our  dreams  are  composed  of  ideas, 
cir  based  upon  events  whicli  have  recently  occurred  to  us. 

In  the  previous  section  to  the  one  just  quoted,  Locke  re- 
fers to  the  exaggeration  of  ideus  which  form  so  common  a 
feature  of  our  mental  actions  during  sleep.  ''It  is  true/'  he 
says,  **we  have  sometimes  instances  of  perception  while  we 
are  asleep,  and  retain  the  memory  of  those  thoughts  ;  but, 
how  extravagant  and  incoherent  for  the  most  part  they  are, 
how  little  conformalile  to  the  perfection  and  order  of  a  ra- 
tional being,  those  acquainted  with  dreams  need  not  l>e  told." 

And  yet  many  remarlad>le  stories  are  related  which  tend 
to  show  the  high  degree  of  activity  possessed  by  the  mind 
during  sleep.    Tlius,  it  is  said  of  Tartini,'  a  celebrated  mnsi- 

*  *'  An  Eway  concerumg  Unman  UnderHtnndlnp/*  book  ii,  section  17. 

•  **  EDrjrdopipdia  Americana,'^  Phikdeli»hia,  1832,  vol.  xVi^  p.  143^  art,  *'Tar- 
tlnl  ** ;  &n4  **  L'imn^nati'on  consicl^K^e  dans  sea  effets  directs  but  riiomm©  ot.  les 

'  etc.     Par  J,  B,  Dcmangeon,     Secondie  MitioD,  Paris,  1820,  p.  ICl. 
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cian  of  the  eighteenth  century,  that  one  night  he  dreamed  he 
had  made  a  compact  with  the  devil,  and  bound  him  to  his 
semce.  In  order  to  ascertain  the  musical  abilities  of  his  ser- 
\itor,  he  gave  him  his  violin,  and  commanded  him  to  play  a 
solo.  The  devil  did  so,  and  perfoiTOed  so  admirably  that 
Tartini  awoke  with  the  excitement  produced,  and,  seizing  his 
violin,  endeavored  to  repeSLt  the  enchanting  air.  Although 
he  was  unable  t<i  do  this  with  entire  success,  his  efforts  were 
so  far  effectual  that  he  composed  one  of  the  most  a^lmired  of 
his  pieces,  which,  in  recognition  of  its  source,  he  called  the 
**  Devils  Sonata." 

Coleridge  gives  the  following  account  of  the  composition 
of  the  fragment,  Kublai  Khan  : 

*'In  the  summer  of  1797  the  author,  then  in  ill-health, 
had  retired  to  a  lonely  faiTii-house,  between  Perloek  and  Lin* 
ton,  on  the  Exrnoor  confines  of  Somerset  and  Devonshire.  In 
consequence  of  a  slight  indisposition,  an  anodyne  had  been 
prescribed,  from  the  effects  of  which  he  fell  asleep  in  Ids  chair 
at  the  moment  that  he  was  reading  the  following  sentence,  or 
words  of  the  snme  substance,  in  *  Purchases  Pilgrimage' :  *  Uere 
the  Khan  Kublai  commanded  a  palace  to  be  buOt,  and  a  stately 
garden  thereunto.  And  thus  ten  miles  of  fertile  ground  were 
enclosed  with  a  walL'  The  author  continued  ftir  about  three 
hours  in  a  prof u  and  sleep,  at  least  of  the  extenial  senses,  dur- 
ing which  time  he  had  the  most  vivid  confidence  that  he  conld 
have  composed  not  less  than  from  two  to  three  huudred  lines, 
if  that,  indeed,  can  be  called  composition,  in  which  all  the 
images  rose  up  before  him  as  tkiuff.'i  with  a  parallel  prodoc* 
tinn  of  the  corresponding  expression  without  any  sensation  or 
consciousness  of  effort.  On  awaking,  he  appeared  to  himself^ 
to  have  a  distinct  recollection  of  the  whole ;  and,  taking  h 
pen,  ink,  and  paper,  instantly  and  eagerly  wn>te  down  the' 
lines  that  are  here  preserved.  At  this  moment  he  was  unfor- 
tunately called  out  by  a  person  on  business  fmm  Perloek,  and 
detained  by  him  above  an  hour  ;  and  on  his  return  to  his 
room  found,  to  his  no  small  surprise  and  mortification,  that 
though  he  still  retained  some  vague  and  dim  recollection  of 
the  general  purftort  of  the  vision,  yet,  with  the  excep>tion  of 
some  eight  or  ten  scattered  lines  and  images,  all  the  rest,  had 
passed  away  like  the  images  on  the  surface  of  a  stream  into 
which  a  stone  liad  l>een  cast,  but,  alas  1  without  the  after- 
restoration  of  tlie  latter,'' 
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Dr.  Cromwell,*  citing  the  above  instance  of  pM»etic  inspira- 
tion during  sleep,  states  that,  having,  like  Coleridge,  taken  an 
anodyne  during  a  painful  illness,  he  composed  the  following 
lines  of  poetry,  which  he  wTOte  down  witliin  half  an  hour  after 
awaking.  These  lines,  though  displaying  considerable  imagi- 
nation, are  not  remarkable  for  any  other  quality. 

"Lines  composed  in  sleep  on  the  night  of  January  9, 
1867: 

**  Scene. —  Windsor  Forest 

•*At  a  %ista's  end  stood  the  queen  one  day 
Relieved  by  a  sky  of  the  softest  hue ; 
It  hap|>en'd  that  a  wood-mist,  risen  new, 
Had  made  that  white  which  should  have  been  blue. 
A  sunbeam  sought  on  her  form  to  play ; 
It  found  a  nook  in  the  bowery  nave, 
Through  which  with  its  golden  stem  to  lave 
And  kiss  the  leaves  of  the  stately  trees 
That  fluttered  and  rustled  beneatli  the  breeze ; 
But  it  touched  not  her,  to  whom  'twas  given 
To  walk  in  a  white  light  pure  as  heaven." 

In  the  last  two  of  these  instances  it  is  impossible  to  say 
whether  the  individuals  were  really  asleep  or  not,  as  the  opium 
or  other  narcotic  taken  is  a  very  disturbing  factor  in  both  c(m* 
ditions,  and  doubtless  was  the  exciting  cause  of  the  activity 
in  the  imagination.  No  more  graphic  account  of  the  eflFects  of 
opium  in  arousing  the  imagination  to  its  highest  pitch  has 
been  written  than  that  given  by  De  Quincey.*    He  says : 

**At  night  when  I  lay  awake  in  bed,  vast  processions 
passed  along  in  mournful  pomp;  friezes  of  never-ending 
stories,  that  to  my  feelings  were  as  sad  and  solemn  ns  if  they 
ware  stories  drawn  from  times  before  (Edipus  or  Priam,  before 
Tyre,  before  Memphis.  And  at  the  same  time  a  con^spond* 
ing  change  took  place  in  my  dreams  ;  a  theatre  seemed  sud* 
denly  opened  and  lighted  up  witliin  my  brain,  which  presented 
nightly  spectacles  of  more  than  earthly  splendor/'  And  then, 
after  referring  to  the  various  scenes  of  architect und  magniii- 
cence,  and  of  beautiful  women  which  his  imagination  con- 
ceived, and  which  forcibly  recalls  to  our  minds  the  poetical 

'  The  **Sool  and  the  Future  Life,"    Appendix  vui.     Quoted  bj  Seafield  iu 
"Tke  Literature  and  Curioaitiea  of  Dreams/*  eto.,  London,  1865,  voL  ii,  p,  229. 
•  **  GoDfeMioiia  of  an  English  Opium-Eater,*'  Boston,  1806,  p.  im. 
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effusions  of  Coleridge  and  Cromwellj  he  gives  the  details  of 
another  dreamy  in  which  he  heard  miisiG.  "A  music  of  prepa- 
rationj  of  awakening  suspense  ;  a  music  like  the  opening  of 
the  Coronation  Anthem,  and  which  like  that  gave  the  feeling 
of  a  vast  march,  of  infinite  cavalcades  filing  off,  and  the  tread 
of  innumerable  armies. '* 

In  reference  to  this  subject,  Dr.  Forbes  Winslow  *  relates 
the  following  interesting  case : 

'*A  feeble,  sensitive  lady,  suffering  from  a  uterine  affec- 
tion, writes  to  us  as  follows  concerning  the  influence  of  three 
or  four  sixteenth-of-a-grain  doses  of  hydrochlorate  of  morphia: 
*  After  taking  a  few  doses  of  morphia,  I  felt  a  sensation  of  ex- 
treme quiet  and  wish  for  repose,  and,  on  closing  my  eyes,  vis- 
ionSj  if  I  may  so  call  them,  were  constantly  before  me^  and  as 
constantly  changing  in  their  aspect :  scenes  from  foreign  lands, 
lovely  landscapes,  with  tall,  magnificent  trees  covered  with 
drooping  foliage,  Avhich  was  blown  gently  against  me  as  I 
walked  along.  Then,  in  an  instant,  I  was  in  a  besieged  city 
filled  with  armed  men.  I  was  carrjing  an  infant,  which  was ' 
snatched  from  me  by  a  soldier  and  killed  upon  the  spot.  A 
Turk  was  standing  by  with  a  ciraeter  in  his  hand,  which  I 
seized,  and,  attacking  the  man  who  had  killed  the  child,  I 
fought  most  furiously  with  him  and  killed  him.  Then  I  was 
surrounded,  made  prisoner,  cairied  before  a  Judge,  and  accused 
of  the  deed  ;  but  I  pleaded  my  own  cause  with  such  a  bnrst 
of  eloquence  (which,  by  the  by,  I  am  qiute  incapable  of  in  my 
right  mind)  tliat  judge,  jury,  and  hearers  acquitted  me  at 
once.  Again,  I  was  in  an  Eastern  city  visiting  an  Oriental 
lady,  who  entertained  me  most  charmingly.  We  sat  together 
on  rich  ottomans,  and  were  regaled  with  supper  and  confec- 
tionery. Then  came  soft  sounds  of  music  at  a  distance,  while 
fountains  were  playing  and  birds  singing,  and  dancing  girls 
danced  before  us,  every  movement  being  accompanied  wth 
the  tinkling  of  silver  bells  attached  to  their  feet.  But  all  this 
suddenly  changed,  and  I  was  entertaining  the  Oriental  lady 
in  my  own  house,  and,  in  order  to  please  her  delicate  taste,  I 
had  everything  prepared  as  nearly  as  possible  after  the  fash- 
ion with  which  she  had  so  enchanted  me.  She,  however,  to 
ray  no  small  surprise,  asked  for  wine,  and  took  not  one,  two, 
or  three  glasses,  but  drank  freely,  until  at  last  I  became  ter- 
rified that  she  would  have  to  be  carried  away  intoxicated. 
'  Jmrml  <tf  Pfj/chvlogUal  Medicine  and  Mental  Pathohgy,  Jialj,  185D,  p.  44. 
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While  considering  what  course  I  had  better  adopt,  several 
English  officers  came  in,  and  she  at  once  asked  them  to  drink 
with  her,  which  so  shocked  my  sense  of  propriety  that  the 
scene  changed  and  I  was  in  darkness. 

*'  *Then  I  felt  that  I  was  formed  of  gitinite,  and  immovable. 
Suddenly  a  change  came  again  over  me,  and  I  found  that  I 
consisted  of  delicate  and  fmgile  basket-work.  Then  I  becauie 
a  danseuse,  delighting  an  audience  and  myself  by  movements 
which  seemed  barely  to  touch  the  earth.  Presently  beautiful 
Sights  came  before  me,  ti^easures  from  the  depth  of  the  sea, 
gems  of  the  brightest  hues,  gorgeous  shells,  coral  of  the  rich- 
est colors,  sparkling  with  drops  of  water,  and  hung  with  lovely 
sea- weed.  My  eager  glances  could  not  take  in  half  the  beauti- 
ful objects  that  passed  l>efore  me  during  the  incessant  changes 
the  visions  underwent.  Now  I  was  gazing  upon  antique 
biT)Oches  and  rhiga  from  buried  cities  ;  now  upon  a  series  of 
Egyptian  vases  ;  now  upon  sculptured  wood-work  blackened 
by  time ;  and  lastly  I  was  buried  amid  forests  of  tall  trees, 
such  as  I  had  read  of  but  never  seen. 

*'  *  The  sights  that  pleased  me  most  I  had  power  to  a  cer- 
tain tfxtent  to  prolong,  and  those  that  displeased  me  I  could 
oectisiimally  set  aside,  and  I  awoke  myself  to  full  conscious* 
ness  once  or  twice  while  under  the  influence  of  the  morphia 
by  an  angry  exclamatif>n  that  I  would  not  have  it,  I  did  not 
once  lose  my  personal  identity.* 

**The  lady  almost  invariably  suffers  more  or  less  from  hal* 
lucinations  of  the  foregoing  character  if  it  becomes  necessary 
to  administer  to  her  an  opiate  ;  and,  on  analyzing  her  \isions, 
she  can  generally  refer  the  principal  portions  of  them,  not- 
withstanding their  confusion  and  distortion,  to  works  that  she 
has  recently  read/^ 

Opium,  in  certain  doses,  increases  the  amount  of  blood  in 
the  bmin,  ami  this  induces  a  condition  very  different  from 
that  of  sleep.  In  this  fact  we  have  an  explanation  of  the  ac- 
tivity of  the  imagination  as  one  of  its  prominent  effects.  That 
Coleridge  should  have  composed  the  Kublai  Khan  under  its 
influence  is  in  no  wise  remarkable*  It  is  probable,  however, 
that  the  full  influence  of  his  mind  was  exerted  upon  it  after 
he  awoke  to  consciousness,  and  that  the  wild  fancies  excited 
by  the  opiate,  and  based  upon  wluit  he  had  been  previously 
reading,  formed  the  substratum  of  his  conceptions.  In  any 
erent,  the  ideas  contained  in  (Ms  fmgment  are  no  more  fan- 
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cilal  than  those  which  occurred  to  De  Qiiinrey  and  the  lad; 
whose  case  has  just  been  recorded. 

The  iniagination  may  therefore  be  active  during  sleep,  but 
we  have  no  authentic  instance  on  record  that  it  has,  unaided 
by  causes  which  exercise  a  powerful  influence  over  the  intra- 
cranial cii*culation,  led  to  the  production  of  any  ideas  which 
could  not  be  excelled  by  the  individual  when  awake.  Perhaps: 
the  most  striking  case  in  oi>po8ition  to  this  opinion  is  one  de- 
tailed by  Abercrombie/  who  says  : 

''The  following  anecdote  has  been  preserved  in  a  family  of 
mnk  in  Scotland,  the  descendants  of  a  distinguished  lawyer 
of  the  last  age.  This  eminent  person  had  been  consulted  re- 
specting a  case  of  great  importance  and  much  difficulty^  and 
he  had  been  studying  it  with  intense  anxiety  and  attention. 
After  several  days  had  been  occupied  in  this  manner,  he  was 
observed  by  his  wife  to  rise  from  his  bed  in  the  niglitand  go  to 
a  writing-desk  which  stood  in  the  bedroom.  He  then  sat  douTi 
and  wrote  a  long  letter,  which  he  put  c^iref  iiUy  by  in  the  desk 
and  returned  to  bed.  The  following  morning  he  told  his  wife 
tliat  he  liad  had  a  most  interesting  dream  ;  that  he  had  dream 
of  delivering  a  clear  and  luminous  opinion  respecting  a  case 
which  had  exceedingly  perplexed  him,  and  that  he  would 
give  anything  to  recover  the  tmin  of  thought  which  had  passed 
l>efore  him  in  his  dream.  She  then  directed  him  to  the  writ- 
ing-desk, where  he  found  the  opinion  clearly  and  fully  WTit- 
ten  out,  and  which  was  afterward  found  to  be  perfectly  cor- 
rect." 

It  is  pnibable  that  this  gentleman  was  actually  awake 
when  he  arose  from  the  bed  and  v^Tote  the  pai>er  referred 
to,  and  that  in  the  morning  he  mistook  the  circumstance 
for  a  dream.  It  Ls  not  at  all  uncommon  for  such  errors  to 
be  comnutted,  especially  under  the  condition  of  mental  anx- 
iety and  fatigue,  A  gentleman  infoimed  me  only  a  short 
time  since  that,  going  to  bed  after  a  very  exciting  day,  he 
thought  the  next  morning  that  he  had  dreamt  of  a  fii-e  oc- 
curring in  the  vicinity  of  his  house.  To  his  surprise  his 
wife  informed  him  tliat  the  supposed  dream  was  a  reality, 
and  that  he  had  got  up  to  the  window,  looked  at  the  fire, 
conversed  with  her  conceiTiing  it,  and  that  he  was  at  the  time 
fully  awake, 

'  **lDqtiirio9  catit'eming  tlie  iDtcllectnal   Powers  and  tlio   Investigation  of 
Truth,**  tenth  edition,  London,  1840^  p.  304. 
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Brierre  de  Boismont  *  relates  the  following  instance,  which 
is  to  the  same  effect : 

*'In  a  convent  in  Anvergne  an  apothecary  was  sleeping 
with  sevei-al  persons.  Being  attacked  with  nightmare,  he 
oliatged  his  companions  with  throwing  themselres  on  him 
and  attempting  to  strangle  him.  They  all  denied  the  asser- 
tion, telling  him  that  he  had  passed  the  night  without  sleep- 
ing^ and  in  a  state  of  high  excitement.  In  oitler  to  convince 
him  of  this  faet^  they  prevaOed  on  him  to  sleep  alone  in  a 
room  carefully  closed,  having  previously  given  him  a  good 
BQpper,  and  even  made  him  pai*take  of  food  of  a  flatulent  nat- 
nre.  The  paroxysm  returned  ;  but  on  this  occasion  he  swore 
Qiat  it  was  the  work  of  a  demon,  whose  face  and  figiu*e  he 
perfectly  described." 

That  the  imagination  may  in  its  flights  during  sleep  stiike 
upon  fancies  which  are  subsequently  developed  by  the  reason 
into  lucid  and  valuable  ideas,  is  very  probable.  It  would 
be  strange  if,  from  among  the  innumerable  absurdities  and 
extmvagances  to  which  it  attains,  something  fit  to  be  tipju'o- 
priated  by  the  mind  shouhl  not  occa^sionally  be  evolved,  and 
thus  there  are  many  instances  mentioned  of  the  starting* 
point  of  important  mental  opemtitms  having  been  taken  dur- 
ing sleep.  Some  of  these  may  be  based  upon  fact,  but  the 
majority  are  pmbably  of  the  class  of  those  just  specified,  or  oc- 
curred at  an  age  of  the  world  when  a  belief  in  the  sujiei-natu- 
ral  exercised  a  greater  power  over  men's  minds  than  it  does 
at  the  present  day.  Among  the  most  striking  of  them  are  the 
following ; 

Galen  declares  that  he  owed  a  great  part  of  his  knowledge 
to  the  revelations  made  to  him  in  dreams.  Whether  this 
was  really  the  case  or  not  we  can  in  a  measure  determine  by 
recalling  the  fact  that  he  was  a  believer  in  the  prophetic 
nature  of  dreams,  and  states  that  a  man  having  dreamt  that 
one  of  his  legs  was  turned  into  stone,  so<jn  tift^^rward  became 
paralytic  in  this  limb,  although  there  w^as  no  evidence  of 
approaching  disease,  Galen  also  conducted  his  pmctice  by 
dreams,  for  an  atldete,  having  di-eanit  that  he  saw  red  spots, 
and  that  the  blood  was  flowing  out  of  his  body,  was  supposed 
by  Galen  to  require  blood-letting,  which  opemtion  was  ac- 
cordingly i>erformed. 

•"A  Uiatorjr  of  Dreams,  Visions,  Apparitmnfi,*'  etc.,  Philiidtjlphiii^  I«r>5, 
p.  184. 
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It  has  been  said  *  that  the  idea  of  the  "  Divina  Commedia'' 
occurred  to  Dante  during  sleep.  There  is  nothing  at  all  im- 
probable in  this  supposition,  though  I  have  been  unable  to 
trace  it  to  any  definite  source. 

Cabanis'  states  that  Condillac  assured  him  that  often  dur- 
ing the  course  of  his  studies  he  had  to  leave  them  unfinished 
in  order  to  sleep,  and  that  on  awaking  he  had  more  than  once 
found  the  work  upon  which  he  was  engaged  brought  to  a  con- 
clusion in  his  brain. 

These  were  clearly  instances  of  "unconscious  cerebration," 
of  that  power  which  the  brain  possesses  to  work  out  matters 
which  have  engaged  its  attention,  without  the  consciousness 
of  the  individual  being  aroused  to  a  knowledge  of  the  labor 
being  performed.  It  is  not  unlikely  that  this  kind  of  mental 
activity  goes  on  to  some  extent  during  sleep ;  but,  as  it  is  of 
such  a  character  that  the  mind  does  not  take  cognizance  of 
its  operations,  I  do  see  how  the  exact  i)eriod  of  its  perform- 
ance can  be  ascertained. 

Jerome  Cardan  believed  that  he  composed  books  while 
asleep,  and  his  case  is  often  adduced  as  an  example  of  the 
height  to  which  the  imagination  can  attain  during  sleep. 
But  this  great  man  was  superstitious  to  an  extreme  degree ; 
he  believed  that  he  had  a  familiar  spirit  from  whom  he  re- 
ceived intelligence,  warnings,  and  ideas,  and  asserted  that 
when  awake  he  frequently  saw  long  processions  of  men, 
women,  animals,  trees,  castles,  instruments  of  various  kinds, 
and  many  figures  different  from  anything  in  this  world.  His 
evidence  relative  to  his  comix)sitions  and  mathematical  labors 
when  asleep  is  not  therefore  of  a  trustworthy  character. 

As  regards  the  memory  in  sleep,  it  is  undoubtedly  exer- 
cised to  a  considerable  extent.  In  fact,  whatever  degree  of 
activity  the  mind  may  then  exhibit  is  based  upon  events  the 
recollection  of  which  has  been  retained.  But  there  is  more 
or  less  error  mingled  with  a  small  amount  of  truth.  The  un- 
bridled imagination  of  the  sleeper  so  distorts  the  simplest  cir- 
cumstances as  to  render  their  recognition  a  matter  of  no  small 
difficulty,  and  thus  it  scarcely  if  ever  happens  that  events  are 
reproduced  during  sleep  exactly  as  they  occurred,  or  as  they 
would  be  recalled  by  the  mind  of  the  individual,  when  awake. 
Frequently,  also,  recent  events  which  have  made  a  strong  im- 

*  Macario,  "  Du  sommeil,  des  rftves  et  du  somnambulisme,"  Paris,  1857,  p.  69. 
»  Op,  ciL,  t.  ii,  p.  895. 
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pression  on  onr  minds  are  forgotten,  as  when  we  dream  of 
seeing  and  conversing  with  persons  not  long  dead. 

And  yet  it  ha^s  sometimes  hapi>ened  that  incidents  or 
knowledge  which  had  long  been  overlooked  or  forgotten,  or 
which  could  not  be  remembered  by  any  eflFort  during  wake- 
fiflness,  have  been  strongly  depicted  during  sleep.  Thus  Jjyrd 
Monboddo*  states  that  the  Countess  de  La^al,  a  woman  of 
perfect  veracity  and  good  sense,  when  ill,  spoke  during  sleep 
in  a  language  which  none  of  her  attendants  understood,  and 
which  even  she  was  disposed  to  regard  as  gibberish,  A  nurse 
detected  the  dialect  of  Brittany  ;  her  mistress  had  spent  her 
i*hildhood  in  that  province,  but  had  lost  all  recollection  of  the 
Breton  tongue,  and  could  not  understand  a  word  of  what  she 
said  in  her  di*eams.  Her  utterances  applied,  however,  exclu- 
sively to  the  experience  of  cluldhood,  and  were  infantile  in 
structure. 

Abercrombie '  relates  the  case  of  a  gentleman  who  was  very 
fond  of  the  Greek  language,  and  whr^,  in  his  youth,  had  made 
considerable  progress  in  it.  Subsequently,  being  engaged  in 
other  pui^uits,  he  so  entirely  forgot  it  that  he  could  not  even 
read  the  words  ;  often,  however,  in  his  di^eams  he  read  Greek 
works,  which  he  had  been  accustomed  to  tise  at  college,  and 
had  a  most  vivid  impression  of  fully  understanding  them. 

Many  other  instances  of  the  ac*tion  of  memory  during  sleep 
might  be  bitJUglit  forward,  but  the  subject  will  be  more  appro- 
priately considered  in  the  chapter  on  dreams. 

The  judgment  is  frequently  exercised  when  we  ai'e  asleep, 
but  almost  invariably  in  a  perverted  manner,  lu  fact,  we 
scarcely  ever  estimate  the  events  or  circumstances  which 
appear  to  occur  in  our  dreams  at  their  real  value,  and  very 
rarely  from  correct  conceptions  of  right  and  wrong.  High- 
minded  and  honorable  men  do  not  scruple  during  sleep  to 
sanction  the  most  atrocious  acts,  or  to  regard  with  compla- 
cence ideas  which,  in  theii*  waking  moments,  would  fill  them 
with  horror.  Delicate  and  refined  women  will  coolly  enter 
upon  a  career  of  crime,  and  the  minds  of  hardened  villains 
are  filled  with  the  most  elevated  and  noble  sentiments.  The 
deeds  which  we  imagine  we  perfonn  in  our  sleep  are  generally 
inadequate  to  or  in  excess  of  what  the  appai*ent  occasion  re- 

*  **  Andent  Metapliyeics."    Quoted  in  Br.  Forbes  WiDslow'a  Medical  Critlr 
and  PiychoUgkal  Journal,  No.  vi,  April,  1862,  p,  206. 
»  Op,  ciL,  p.  283. 
18 


SLEEP. 


WB  lose  so  entirely  the  ideas  of  probability  and 
that  no  preposterous  vision  appears  others  ise  than 
f  perfectly  natural  and  correct.  Thus,  a  physician  dmamed 
Aat  he  had  been  transformed  into  a  monolith,  which  8to<id 
gnsdly  and  alone  in  the  vast  desert  of  the  Sahara,  and  had 
i&  filood  for  ages,  whDe  genemtion  after  generation  wasfed 
aad  melted  away  around  Ixim,  Although  unconscious  of  hav-' 
i^  ocgaBs  of  sense,  this  column  of  granite  saw  the  mountains 
growing  bald  mth  age,  the  forests  drooping  with  decay,  and 
the  moss  and  ivy  creeping  around  its  cnimbling  base.* 

Bttti  although  in  this  instance  there  w^a.s  some  conception 
of  time,  ns  shown  in  the  assoeiation  of  the  evidences  of  decay 
ivith  the  lapse  of  years^  there  is  in  general  no  correct  idea  on  ' 
this  subject.  Without  going  into  details  which  more  appro- 
priately beh.)ng  to  another  division  of  this  treatise,  I  quote  the 
follmving  remarkable  exami>le  from  the  essay  last  cited.  It 
appe4in^<l  (H'iginall y  in  a  biographical  sketc^hof  Lavalette,  jmh- 
linhed  in  the  Jieiuie  de  Parls^  and  is  related  by  Lavalette  as 
OOOlirring  to  him  while  in  prison : 

**Ouo  night,  while  I  was  asleep,  the  clock  of  the  Palais  de 
JuHticii  rttruck  twelve  and  awoke  me.  1  heard  the  gate  open 
In  n'lievc?  tlic^  sentry,  but  I  fell  asleep  again  immediately.  In 
\\\\n  Hlet*p  1  dreamt  that  I  wiks  standing  in  the  Rue  St,  llonore. 
A  iiHslaricbfjly  darkness  spread  around  me  ;  all  was  still ;  nev- 
itrfhclr.HM,  a  8l(FW  and  uncertain  sound  soon  aros4\  All  of  a* 
H(ifltl<*ii  I  jKvrc<*ived  at  the  bottom  of  the  street,  and  advancing 
tiAvard  me,  a  troop  of  cavaliy— the  men  and  hoi'ses,  however, 
lilt  lliiyr-d.  Tlie  men  lield  torches  in  their  hands,  the  red 
(linnets  r»f  which  illuminated  faces  without  skin,  and  bloody 
iiiyMclfH.  Tlieir  hollow  eyes  roUed  fearfully  in  their  sockets, 
their  mMiitliH  *)|iened  from  ear  to  ear,  and  helmets  of  hanging! 
(Inwli  cf^vered  their  hideous  heads*  The  horses  dragged  along 
f  heir  own  nkhiH  m  the  kennels,  which  overflowed  with  blood 
f/ri  all  hIdeH,  Pale  and  disheveUed  women  appeared  and  dis- 
M|i|>eared  ut  th(^  windows  in  dismal  silence ;  low,  inarticulate 
groanH  filled  the  air,  and  I  remained  in  the  street  alone  pet- 
rllJed  with  lirnTor,  and  deprived  of  strength  sufficient  to  seek' 
ruy  wafety  in  flight.  This  homi)Ie  troop  continued  passing 
iilorig  ni|>idly  in  a  gallop,  and  casting  frightful  looks  upon 
MiMp  Their  man^Ii  continuetl,  I  thought,  for  five  hours,  and 
*  ^  Ur^%m  ThoUKbt  nml  Dronni  Life,'*    Medical  Oritie and  Piffehal&ffieal  Jitur- 
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they  were  followed  by  an  immense  number  of  artillery  wagons 
foil  of  bleeding  corpses,  whose  limbs  still  quivered  ;  a  disgust- 
ing smell  of  blood  and  bitumen  almost  choked  me.  At  length 
the  iron  gates  of  the  prison,  shutting  with  great  force,  awoke 
me  again.  I  made  my  repeater  strike  ;  it  was  no  more  than 
nudnight,  so  that  the  horrible  phantasmagoria  had  lasted  no 
more  than  two  or  three  minutes — that  is  to  say,  the  time  neces- 
sary for  relieving  the  sentiy  and  shutting  the  gate.  The  cold 
was  oevere  and  the  watchword  short.  The  next  day  the  turn- 
key confinned  my  calculations.  I,  nevertheless,  do  not  re- 
member one  single  event  in  my  life  the  duration  of  which  I 
hare  been  able  more  exactly  to  calculate,  of  which  the  details 
are  deeper  engraven  on  my  memoryj  and  of  which  I  preserve 
a  more  perfect  consciousness," 

No  instance  can  more  strikingly  exemplify  aberration  of 
the  faculty  of  judgment  than  the  above.  Them  was  no  aston- 
ishment felt  ^^ith  the  horror  exj^erienced,  but  all  the  impossi- 
ble events  which  appeared  to  be  occurring  were  accepted  as 
facte,  which  might  have  taken  place  in  the  regular  order  of 
nature. 

An  important  question  connected  with  the  exercise  of  judg- 
ment is :  Does  the  dreamer  know  that  he  is  dreaming  ?  Some 
authors  assert  that  this  knowledge  is  possible,  others  that  it 
18  not.  The  following  account  is  interesting,  and  1  therefore 
transcribe  it^  espec^iaOy  as  it  has  not  to  my  knowledge  been 
heretofore  published  in  this  countiy. 

In  a  letter  to  the  Rev.  William  Gregory,  Dr.  Thomas  Reid  * 
says; 

**  Al>out  the  age  of  fourteen  I  was  almost  every  night  un- 
happy in  my  sleep  from  frightful  di-eams.  Sometimes  hang- 
ing over  a  frightful  precipice  and  just  ready  to  drop  down; 
sometimes  pursued  for  my  life  and  stopped  by  a  wall  or  by  a 
sudden  l<3ss  of  all  strength  ;  sometimes  ready  to  be  devoured 
by  a  wild  beast.  How  long  I  was  plagued  by  such  dreams  I 
do  not  now  i-ecollect.  I  believe  it  was  for  a  year  or  two  at 
least ;  and  I  think  they  had  quite  k^ft  me  before  I  was  fifteen. 
In  those  days  I  was  much  given  to  what  Mr.  Addison  in  one 
of  his  *  Spectators '  calls  castle-buildins:,  and,  in  ray  evening 
solitary  walk,  which  was  genei-ally  all  the  exercise  I  took, 

*  "  Aerontit  of  tlic  Life  and  Wrifinp^  of  Tliomas  Reid,  D*  D,,**  p.  eatliv,  pre- 
ixed  tii  **  E«ftttT9  on  tbe  PowerB  of  the  Hiimftn  Mind,"  By  Thomas  Roid,  B,  D., 
ete.,  Edinburgh,  1803,  roL  L 
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my  thoughts  would  hurry  me  into  some  active  scene,  where  I 
geneiiiUy  acquitted  myself  much  to  my  o\ati  satisfaction,  and 
in  these  scenes  of  imagination  I  perfonned  many  a  gallant  ex- 
phjit.  At  the  same  time,  in  my  dreams,  I  found  myself  the 
most  arrant  coward  that  ever  was.  Not  only  my  courage,  but 
my  strength  failed  me  in  every  danger,  and  I  often  rose  from 
my  bed  in  the  morning  in  such  a  panic  that  it  took  some  time 
to  get  the  better  of  it.  I  wished  very  much  to  get  free  of 
these  uneasy  dreams,  which  not  only  made  me  unhappy  in 
sleep,  but  often  left  a  disagreeable  impression  in  my  mind 
for  some  part  of  the  follomng  day.  I  thought  it  was  worth 
trying  whether  it  was  possible  to  recollect  that  it  was  all  a 
dream,  and  that  I  was  in  no  real  danger.  I  often  went  to 
sleep  with  my  mind  as  strongly  imi)ressed  as  I  could  with 
this  thought,  that  I  never  in  my  lifetuue  was  in  any  real  dan- 
ger, and  that  every  fright  I  had  was  a  dream.  ^\iter  many 
fruitless  endeavors  to  recollect  this  when  the  danger  appeai-ed, 
I  effected  it  at  last,  and  have  often,  when  I  was  sliding  over 
a  precipice  into  the  abyss,  recollected  that  it  was  all  a  dream, 
and  boldly  jumped  down.  The  effect  of  this  commonly  w*as, 
that  I  immediately  awoke.  But  I  awoke  calm  and  inti-epid, 
which  I  thought  a  great  acquisition*  After  this  my  di-eama 
were  never  very  uneasy,  and,  in  a  short  time,  I  dreamt  not  at 
aU." 

Beattie  *  states  that  he  once  dreamt  that  he  was  walking 
on  the  parapet  of  a  high  bridge.  How  he  came  there  he  did 
not  know,  but,  recollecting  that  he  was  not  given  to  such 
pranks,  he  began  to  think  it  might  all  be  a  dream,  and,  find- 
ing his  situation  unpleasant,  and  being  desirious  to  get  <JUt  of 
it,  thi^ew  himself  headlong  from  the  height,  in  the  belief  that 
the  shock  of  the  fall  would  I'estore  his  senses.  The  event 
turned  out  as  lie  anticipated, 

Aristotle  also  asserts  that,  when  dreaming  of  danger,  he 
used  to  recollect  that  he  was  dreaming,  and  that  he  ought  not 
to  be  frightened. 

A  still  more  remarkable  narration  is  that  of  Gassendi," 
which  he  thus  relates  as  occurring  to  himself : 

'*A  good  friend  of  mine,  Louis  Charambon,  judge  of  the 
criminal  court  at  Bigne,  had  died  of  the  plague.     One  night, 

*  **  Dissertations,  Moral  and  CriticaV^  London,  1783,  art.  **  Dreaming,"  p,  229, 
'  ''SjDtagma  philosophicum,**  par«  71 » lib*  viii.     '*  Opera  omnia,*'  t.  i,  Lug- 
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lept,  I  seemed  to  see  Mm  ;  I  stretched  nut  my  arms  to- 
ward him,  and  said :  *  Hail  thou  who  retui-nest  from  the  place 
of  the  dead  ! '  Then  I  stopj^ed,  refleeting  in  my  dream  as  fol- 
lows :  '  One  cannot  retiiiTi  from  the  other  world  ;  I  am  doubt- 
less dreaming  ;  but,  if  I  dream,  where  am  I  ?  Not  at  Paris, 
fur  I  came  hist  to  Digne.  I  am,  then,  at  Digne,  in  my  house^ 
in  my  bedi^oom,  in  my  bed.'  And  then,  as  I  was  looking  for 
myself  in  the  bed,  some  noise,  I  know  not  what,  awoke  me/' 

In  all  these  and  like  instances  it  is  very  probable  the  indi- 
%dduals  were  much  moi*e  awake  than  asleep,  for  certainly  the 
power  to  judge  correctly  is  not  exercised  in  dreams,  involving 
eren  the  most  Incongruous  impossibilities*  As  Dendy  *  says, 
**  if  we  know  that  we  are  dreaming,  the  faculty  of  judgment 
cannot  be  inert,  and  the  dream  would  be  known  to  be  a  fal- 
lacy/* There  would  therefore  be  no  occasion  for  any  such 
management  of  it  as  that  made  use  of  by  Held  imd  Beattie,  or 
for  the  recollection  of  Aristotle.  The  dream  and  the  correc- 
tion of  it  bj'  the  judgment  would  go'togetlier,  and  there  wouhl 
be  no  self-deception  at  all^not  even  for  an  instant.  Breams 
wotild  accordingly  be  impossible.  The  essential  feature  of 
mental  activity  during  sleep— absolute  freedom  of  the  imagina- 
tion— would  not  exist. 

Relative  to  Cfassendi's  case,  it  is  impossible  to  believe  that 
he  was  fully  asleep,  and  the  fact  that  he  was  awakened  by 
some  noise,  the  nature  of  which  was  unrecognized,  and  which 
was  therefore  probably  slight,  tends  to  support  this  view. 
Moreover,  although  he  was,  as  lie  thought,  enabled  to  detect 
the  fallacy  of  his  dream  in  one  respect,  his  judgment  was 
altogether  at  fault  in  others.  Thiis,  he  had  gieat  difficulty  in 
making  out  whei-e  he  was,  and  actually  so  far  lost  all  idea  of 
his  identity  with  the  person  dreaming  as  to  look  for  himself 
in  his  own  bed !  Certainly  an  individual  whose  judgment 
was  thus  much  demnged  would  scarcely  be  able  to  reason  cor- 
rectly as  to  the  fact  of  his  dreaming  or  not,  or  to  question  the 
possibility  of  the  dead  returning  to  this  world. 

My  opinion  therefore  is,  that  during  sleep  the  power  of 
bringing  the  judgment  into  action  is  suspended.  We  do  not 
actually  lose  the  power  of  arriving  at  a  decision,  but  we  can- 
not exert  the  faculty  of  judgment  in  accordance  \\nth  the 
principles  of  truth  and  of  correct  reasoning.  An  opinion  may 
therefore  be  fr»rmed  during  sleep,  but  it  is  more  likely  to  be 
*  "Philc*8ophj  of  MyBtery/'  London,  1841,  p.  208, 
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wrong  than  right,  and  no  effort  that  we  can  make  will  enable 
us  to  distinguish  the  false  from  the  true,  or  to  discriminate 
between  the  posaible  and  the  impossible. 

That  facility  of  the  mind — the  judgment — which  when  we 
are  awake  is  pre-eminently  oui^  guide,  can  no  longer  direct 
US  aright.  The  stores  of  experience  go  for  nauglit,  and  the 
mind  accepts  as  truth  whatever  preposterous  thought  the  im- 
agination presents  to  it.  We  are  not  entirely  rendered  inca*  i 
pable  of  judging,  as  some  authors  assert,  but  the  power  to 
perceive  the  logical  force  of  cii-cumstanceSj  to  take  them  at 
their  true  value  and  to  eliminate  eiTor  from  our  mental  pro- 
cesses, is  altogether  an^sted,  and  we  ari'ive  at  absurd  conclu- 
sions fi'om  impossible  premises. 

But  there  is  no  doubt  that  at  times  the  faculty  of  judg- 
ment is  suspended  as  regtirds  some  parts  of  our  mental  ojier- 
ations  during  sleep  and  this  to  such  an  extent  that  we  are, 
like  Gassendi  in  the  case  quoted,  not  capable  of  recognizing 
our  own  individuality*  Thus  it  is  related  of  Dr,  Jolmson, 
that  he  had  once  in  a  dream  a  contest  of  wit  with  some  other 
person,  and  that  he  was  very  much  mortified  by  imagining  that 
his  opponent  had  the  better  of  Mm.  ''  Now/-  said  he,  ^'  one 
may  mark  here  tlie  effect  of  sleep  in  weakening  the  power  of 
reflection ;  for,  had  not  my  judgment  failed  me,  I  shoidd  have ! 
seen  that  the  mt  of  this  supposed  antagonist,  by  whose  supe- 
riority I  felt  myself  dei>ressed,  was  as  much  furnished  by  me 
as  that  which  I  thought  I  had  been  uttering  in  my  own  char- 
acter." 

Van  Goens  dreamt  that  he  could  not  answer  questions  to 
which  his  neighbor  gave  correct  responses. 

An  interesting  case,  in  which  the  judgment  was  stOl  more 
at  fault,  has  recently  come  to  my  knowledge. 

Mrs,  C.  di'eamt  that  she  was  Savonarola,  and  that  she 
was  preaching  to  a  vast  assembly  in  Florence*  Among  the 
audience  was  a  lady  whom  she  at  once  recognized  to  be  her 
own  self.  As  Savonarola,  4she  was  delighted  at  this  discovery, 
for  she  reflected  that  she  was  well  acquainted  with  all  Mrs. 
C.'s  peculiarities  and  faults  of  character,  and  would  therefore 
be  enabled  to  give  special  emphasis  to  them  in  the  seiTOon* 
She  did  this  so  very  effectively  that  Mrs.  C.  burst  into  a  torrent 
of  tears,  and,  with  the  emotion  thus  excited,  the  lady  awoke. 
It  was  some  time  before  she  was  able  to  disentangle  her  mixed- 
up  individualities,     MTien  she  became  fully  awake  she  per- 
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oeired  that  the  arguments  she  had  employed  to  bring  about 
the  conversion  of  herself  were  puerile  in  the  extreme,  and 
were  directed  against  characteristics  which  formed  no  part  of 
her  mental  organization,  and  against  offences  which  she  had 
not  committed. 

Macario*  makes  the  following  apposite  remarlts  on  the 
point  under  consideration*  Referring  to  the  preposterous 
nature  of  many  dreams,  he  says : 

'*  It  is  astonishing  that  all  these  fantastical  and  impossible 
visions  seem  to  us  quite  natural,  and  excite  no  astonishment. 
This  is  because  the  judgment  and  reflection,  having  abdicated, 
no  longer  control  the  imagination  nor  co-ordinate  the  thoughts 
which  rush  tumultuously  through  the  brain  of  the  sleei>er> 
combined  only  l>y  the  power  t>f  association. 

*'\yhen  1  say  that  the  judgment  and  reflection  abdicate,  it 
should  not  be  inferred  that  they  are  abolished  and  no  longer 
exLst>  for  the  imagination  could  not,  unaided  by  the  reason, 
construct  the  whimsical  and  capricious  images  of  dieams." 

Relative  to  the  power  to  work  out,  during  sleep,  prob- 
lems invohing  long  and  intricate  mental  processes,  I  have 
already  expressed  my  opinion  advei*sely.  In  this  view  I  am 
not  alone.  Ilosenkninz,*  whose  eontril>utions  to  psychological 
science  cannot  be  overestimated,  and  whose  clear  and  pow- 
erful understanding  has  rarely  been  excelled,  has  pointed  out 
how  such  operations  of  the  undeistanding  are  impossible ;  for, 
as  he  remarks,  intellectual  problems  cannot  be  solved  during 
deep,  for  such  a  thing  as  intense  thought,  accompanied  by 
images,  is  unknown,  while  dreams  consist  of  a  series  of  images 
connected  by  loose  and  imperfect  reasoning.  Peuchtersle- 
ben,'  referring  \idth  approval  to  this  opinion  of  Rosenkranz, 
says  that  he  recollects  perfectly  having  dreamed  of  such  prob- 
lems, and,  being  happy  in  their  solution,  endeavored  to  retain 
them  in  Ms  memory  ;  he  succeeded,  but  discovered,  on  awak- 
ing,  that  they  were  quite  unmeaning,  and  could  only  have 
imposed  upon  a  sleeping  imagination. 

Mullex*  says; 

'  Op.  «/.,  p.  288, 

'  *M  )o  ;  oder  dor  WiBSODftobaft  voa  subgectiven  GeJat,"  Sten  Auflagei 

erf-  p,  144. 

'  **  The  Hrindplea  of  Medical  Psjcbology,**  etc.,  Sjdenbam  Society  Tranak- 
tioo,  p.  167. 

•  **  Elements  of  Pbysiology*"  Translated  Irora  the  GortnaHf  witli  Notea,  by 
WiUiam  Baly,  M,  D.,  oto,,  Loudon,  1842,  vol  ii,  p,  1417. 
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**  Sometimes  we  reason  more  or  less  correctly  in  dreams. 
We  reflect  on  problems,  and  rejoice  in  their  solution.  But, 
on  awaking  from  such  di^eams,  the  seeming  i-easoning  is  fre- 
quently found  to  have  been  no  I'easoning  at  all,  and  the  solu- 
tion  of  the  problem  over  which  we  had  rejoicedj  to  be  mere 
nonsense.  Sometimes  we  dream  that  another  pei^on  pro- 
poses an  enigma ;  that  we  cannot  solve  it,  and  that  others  are 
equally  incapable  of  doing  so  ;  but  that  the  person  ivho  pro- 
posed it  himself  gives  the  explanation.  We  are  astonished 
at  the  solution  we  had  so  long  labored  in  vain  to  find.  If  we 
do  not  iniraediately  awaken  and  afterward  reflect  on  this 
proposition  of  an  enigma  in  oiu-  di-eam,  and  on  its  ajjparent 
solution,  we  tliink  it  wonderful  ;  but  if  we  awake  immedi- 
ately after  the  di^eam,  and  are  able  to  eompai^e  the  answer 
with  the  question,  we  find  that  it  was  mere  nonsense." 

And  in  regard  to  the  knowledge  that  w^e  are  dreaming,  the 
same  author '  observes  that ; 

**The  indistinctness  of  the  conception  in  dreams  is  gener- 
ally so  great  that  we  are  not  aware  that  we  dream.  The  phan- 
tasms which  are  perceived  really  exist  in  our  organs  of  sense. 
They  afford,  therefore,  in  themselves  as  strong  proof  of  the 
actual  existence  of  the  objects  they  represent  as  our  own  per- 
ceptions of  real  external  objects  in  the  waldng  state  ;  for  we 
know  the  latter  only  by  the  affections  of  our  senses  which  they 
produce*  When,  therefore,  the  mind  has  lost  the  faculty  of 
analyzing  the  impressions  on  our  senses,  there  is  no  reason 
why  the  things  which  they  seem  to  represent  should  be  sup- 
posed unreal.  Even  in  the  waking  state  phantasms  are  re- 
garded as  real  objects  when  they  occur  to  persons  of  feeble 
intellect.  On  the  other  liand,  when  the  dreaming  approaches 
more  nearly  to  the  waking  state,  w^e  sometimes  are  conscious 
that  we  merely  dream,  and  still  allow  the  di^eam  to  proceed, 
while  we  retain  this  consciousness  of  its  true  nature/" 

Sir  Benjamin  Brodie,*  in  discussing  the  subject  of  wonder- 
ful discoveries  made  in  dreams,  and  abstruse  problems  worked 
out,  remarks  that  it  would  indeed  be  strange  if,  among  the 
vast  number  of  combinations  wliich  constitute  our  dreams, 
there  were  not  every  now  and  then  some  having  the  semblance 
of  reality  ;  and  further,  that,  in  many  of  the  stories  of  great 
discoveries  made  in  dreams,  there  is  much  of  either  mistake  or 

^Op.eiL,  p.  HI  8. 

•  **  pBjcliologtcal  Inqairiea,'*  port  l,  LondciB,  1856,  p.  158, 
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ition,  and  that,  if  they  coidd  have  been  written  down 
at  the  time,  they  would  have  been  found  to  be  worth  little 
or  nothing* 

^Vnother  faculty  exercised  during  sleep  has  been  ascribed 
to  the  judgment*  It  is  well  known  that  many  persons  hav- 
ing made  up  their  minds  to  awake  at  a  certain  hour  invariably 
do  so.  I  possess  this  power  in  a  high  degi^ee,  and  scarcely 
ever  vary  a  minute  from  the  fixed  time.  Just  as  I  go  to  bed 
I  look  at  my  watch  and  impress  upon  my  mind  the  figures  on 
the  dial  which  represent  the  hour  and  minute  at  which  I  wish 
to  awake.  I  give  myself  no  further  anxiety  on  the  subject, 
and  never  dream  of  it,  but  I  always  wake  at  the  desired  mo- 
ment. 

Now,  I  cannot  conceive  what  connection  the  judgment  has 
with  this  power*  In  the  case  of  alarm-clocks  set  to  go  off  at  a 
certain  time,  the  Jtidgment,  as  Jouffroy '  asserts,  may  take 
cognizance  of  the  impression  made  upon  the  ear,  and  establish 
[  the  relation  between  it  and  the  wish  to  awake  at  a  certain 
^tmie.  But  in  cases  where  the  awaldng  is  the  result  of  an  idea 
conceived  before  going  to  sleep,  and  which  is  not  subsequently 
recalled,  the  judgment  cannot  act,  for  this  faculty  is  only  ex- 
ercised upon  ideas  which  are  submitted  to  it.  The  brain  is, 
as  it  were,  wound  up  like  the  alarm-clock  and  set  to  a  certain 
hour.  When  that  hour  arrives,  an  explosion  of  nervous  force 
takes  place,  and  the  individual  awakes. 

Fosgate  *  asserts  that  the  power  of  judging  during  sleep  is 
rfmbly  as  good  as  when  we  are  awake,  for  decisions  are 
le  only  on  the  pi^emises  presented  in  either  case,  and,  if 
thoae  in  the  foiiner  condition  are  absurd  or  unreasonable,  the 
conclusion  %vill  likewise  be  faulty.  But  this  is  not  very  ac* 
^curate  reasoning  ;  for  it  is  as  rauch  the  province  of  the  jiuTg- 
ment  to  determine  the  validity  of  the  premises  as  it  is  to  draw 
a  conclusion  from  them,  and,  if  it  cannot  recognize  the  fals- 
ity or  truth  of  propositions  the  irmtional  character  of  which 
would  be  readily  perceived  during  wakefulness,  there  is  not 
much  to  be  said  in  favor  of  its  power. 

In  fai^t,  h<»wever,  the  conclusions  formed  in  dreams  are 
often  without  any  logical  relation  with  the  premises.     Tims, 

***Du   wimmeil — m6laiige-i  phllosophiqucs,'*  eecond©  Edition,   Pans,   ISSS, 

■  **  Sle«p  paycljolo^cally  considered  with  referenoo  to  Sensation  rmd  Mem* 
ory,*'  K<>w  York,  1850,  p.  U, 
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when  an  individual  dreams,  as  in  the  instance  previously 
quoted,  that  he  is  a  column  of  stone,  it  is  contrary  to  all  ex- 
perieoce  to  deduce  therefrom  the  conclusion  that  he  can  see' 
rocks  crumbling  around  him,  and  can  reflect  upon  the  muta- 
bility of  all  things.  The  premise  of  his  being  a  stone  pillar 
being  submitted  to  the  judgment,  the  proper  conclusion  would 
be  that  he  is  composed  of  inorganic  material,  is  devoid  of  life, 
and,  consequently,  not  possessed  of  either  sensation  or  under- 
standing. 

Why  the  judgment  is  not  properly  exercised  during  sleep 
we  do  not  know.  Dr,  Philip '  believes  that  in  this  condition 
ideas  flow  so  rapidly  that  they  are  not  submitted  to  the  full 
power  of  the  judgment,  and  that  hence  the  absurdity  which 
characterizes  them  is  not  perceived.  But  this  explanation  is 
by  no  means  satisfactory;  for  a  merely  swift  succession  of 
ideas  is  no  very  serious  bar  to  correct  Judgment,  and  when 
the  thoughts  are  as  preposterous  as  those  which  so  often  oc- 
cur in  dreams,  they  present  no  obstacle  at  all  to  a  prox>er  esti- 
mation of  them  by  the  healthy  mind.  The  cause  properly  re- 
sides in  s<jme  alteration  in  the  circulation  of  the  blood  in  that 
part  of  the  brain  which  presides  over  the  judgment,  whereby 
its  power  is  suspended  and  the  imagination  left  free  to  fill 
the  mind  with  its  incongruous  and  fantastic  images. 

As  regards  the  will,  we  find  very  opposite  opinions  enter- 
tained relative  to  its  activity  ;  but  no  one,  so  far  as  I  am 
aware,  appears  to  have  had  coirect  views  upon  the  subject. 
Without  going  into  a  ftill  discussion  of  the  views  enunciated, 
it  will  l>e  suSiciPUt  to  refer  to  the  ideas  on  the  point  in  ques- 
tion which  have  l)een  expressed  by  some  of  the  most  eminent 
philosoi>hers  and  pliysiologists. 

In  the  course  of  his  remarks  on  slee-p,  Darwin "  repeatedly 
alleges  that  during  this  condition  the  action  of  the  will  is  en- 
tirely suspended  ;  but  he  falls  into  the  singular  error  of  con- 
founding volition  with  the  power  of  motion.     Thus  he  says  : 

**  When  by  one  continued  posture  in  sleep  some  uneasyj 
sensations  are  produced,  we  either  gradually  awake  by  the 
exertion  of  vcdition,  or  the  muscles  connecte<l  by  habit  with 
such  sensations  alter  the  position  of  the  body ;  but  where  the 

*  *'  An  Inquiry  into  the  Nature  of  Sle^p  and  Death,"  London,  1834,  p,  153, 
(Re[inr*ted  froni  tha  **  Philosopbioal  Tranaactiona  ^^  for  1833.) 

•  **  Zoonomifl ;  or,  The  Laws  of  Organic  Lifo,^*  Am,  ©d,  Td.  i,  Philadi^pLia, 
1818,  p.  15a. 
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deep  is  uncommoiily  pmfound,  and  these  uneasy  sensations 
great,  the  disease  called  the  incubus  or  nightmare  is  jDro- 
diiced.  Here  the  desire  of  moving  the  body  is  painfully  ex- 
erted ;  but  the  power  of  moving  it,  or  volition,  is  incapable  of 
action  till  we  are  awake/^ 

In  ct>nseqnenoe  of  this  misappi^hension  of  the  nature  of 
the  wUl,  it  is  not  easy  to  amve  at  Darwin's  ideas  on  the  sub- 
ject;  and  the  attempt  is  rendered  still  more  difficult  from  the 
tact  that^  though  he  mpeatedly  states  that  volitiun  is  entirely 
SQiipended  during  sleep,  he  yet  in  the  fii-st  part  of  the  fore- 
going  quotation  makes  an  individual  awake  by  the  gradual 
exercise  of  the  power  of  the  will ;  and  then  in  the  last  j>art  of 
the  same  paragmph  asserts  that  volition  is  incapable  of  action 
till  sleep  is  over, 

Mr»  Dugald  Stewart  *  contends  that  during  sleep  the  power 
of  volition  is  not  suspended,  but  that  those  operations  of  the 
mind  and  body  which  depend  on  volition  cease  to  be  exer- 
cised* In  his  opinion  the  will  loses  its  influence  over  all  our 
powers  both  of  mind  and  body  in  consequence  of  some  physi- 
cal alteration  in  the  system  which  we  shall  never  probably  be 
able  to  explain.  To  show  in  full  the  views  of  so  distinguished 
a  philosopher  as  Mr.  Stewart,  I  quote  the  foUomng  extracts 
from  his  remai-ks  on  the  subject : 

**In  order  to  ilhistmte  this  conclusion  [the  one  above 
stated]  a  little  further,  it  may  be  proper  to  remark  that,  if  the 
suspension  of  our  voluntary  operations  in  sleep  be  admitted 
as  a  fact*,  there  are  only  two  suppositions  which  can  l>e  formed 
regarding  its  cause.  The  one  is  that  the  power  of  volition  is 
imspended ;  the  other  that  the  will  loses  its  influence  over 
those  faculties  of  the  mind  and  those  members  of  the  body 
which  during  our  waldng  Ikjuts  ai*e  subjected  to  its  authority. 
If  it  can  be  shown,  then,  that  the  former  supposition  is  not 
agreeable  to  fact,  the  truth  of  the  latter  seems  to  follow  as 
a  necessary  consequence. 

**  1.  That  the  power  of  v(  »lition  is  not  suspended  during 
sleep  appears  from  the  efforts  which  we  are  conscious  of 
making  while  in  that  situati<m.  We  dream,  for  instance, 
that  we  are  in  danger,  and  we  attempt  to  call  out  for  assist- 
ance* The  attempt,  Indeed,  is  in  geneml  imsuccessful,  and 
the  sounds  that  we  emit  are  feeble  and  indistinct;  but  this 

»  "Elemetito  of  tlio  Fhilosopby  of  the  Haman  Mind,"  Am.  ed.,  Boeton,  1818, 
vd.  i,  p.  184. 
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only  confiiins,  or  rather  is  a  necessary  consequence  of,  the 
supposition  that  in  sleep  the  connection  between  the  will  and 
our  voluntary  operations  is  disturbed  or  interrupted.  The 
continuance  of  the  power  of  volition  is  demonstrated  by  the 
effort,  however  ineflectual. 

*'  In  like  manner,  in  the  course  of  an  alarming  dream  we  are 
sometimes  conscious  of  making  an  exertion  to  save  ourselves 
by  flight  from  an  apprehended  danger  ;  but,  in  spite  of  all  our 
efforts,  we  continue  in  bed.  In  such  cases  we  commonly  dream 
that  we  are  attempting  to  escape  and  are  prevented  by  some 
external  obstacle  ;  hut  the  fact  seems  to  be  that  the  body  is 
at  that  time  not  subject  to  the  will.  During  the  disturbed  rest 
which  we  sometimes  have  when  the  body  is  indisposed,  the 
mind  appears  to  retain  some  power  over  it ;  but  as  even  in 
these  cases  the  motitms  which  are  made  consist  rather  of  a 
general  agitation  of  the  whole  system  than  of  the  regular  ex- 
ertion of  a  particular  member  of  it  with  a  view  to  produce  a 
certain  effect,  it  is  reasonable  to  conclude  that  in  perfectly 
sound  sleep  the  mind,  although  it  retains  the  power  of  voli- 
tion, retains  no  influence  whatever  over  the  bodily  organs. 

"In  that  particular  condition  of  the  system  which  ia 
known  by  the  name  of  incubus  we  are  conscious  of  a  total*! 
want  of  power  over  the  body ;  and  I  believe  the  common 
opinion  is  that  it  is  this  want  of  power  which  distioguishes 
the  incubffs  from  all  the  other  modifications  of  sleep.  But 
the  more  probable  supposition  seems  to  be  that  every  species 
f»f  sleep  is  accompanied  with  a  suspension  f>f  the  faculty  of 
voluntary  motion  ;  and  that  the  incubus  has  nothing  peculiar 
in  it  but  this — that  the  uneasy  sensations  which  are  pn>dnced 
by  the  accidental  posture  of  the  body,  and  which  we  find  it 
impossible  to  remove  by  our  o^vn  efforts,  render  us  distinctly 
consci*ms  of  our  incapacity  to  move.  One  thing  is  certain, 
that  the  instant  of  our  awaking  and  of  our  recovering  the 
command  of  our  bodily  organs  is  one  and  the  same, 

'*2.  The  same  conclusion  is  confirmed  by  a  different  view 
of  the  subject.  It  is  probal>le,  as  was  already  observed,  that 
when  we  are  anxious  to  procure  sleep,  the  state  into  which  we 
naturally  bring  the  mind  approaches  to  its  state  after  sleep 
commences.  Now,  it  is  manifest  that  the  means  which  nat^ 
ure  directs  us  to  employ  on  such  occasions  is  not  to  suspend ' 
the  powers  of  volition,  but  to  suspend  the  exertion  of  those 
powers  whose  exercise  depends  on  volition.    11  it  were  neces- 
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sary  that  volition  should  be  suspended  before  we  fall  asleep, 
it  would  be  impossible  for  us  by  our  own  efforts  to  liaisten 
the  moment  of  rest.  The  very  supposition  of  such  efforts  is 
absurd,  for  it  implies  a  continued  will  to  suspend  the  acts  of 
the  will. 

*^  According  to  the  foregoing  doctrine  with  respect  to  the 
state  of  the  mind  in  sleep,  the  effort  which  is  produced  on  our 
mental  operations  is  strikingly  analogous  to  that  which  is 
produced  on  our  bodOy  powei^s.  From  the  obaerrations 
wliich  have  been  already  made,  it  is  manifest  that  in  sleep  the 
body  is  in  a  very  inconsidei'able  degree,  if  at  all,  subject  to 
our  command.  The  vital  and  involuntary  motions,  however, 
suffer  no  interruption,  but  go  on  as  when  we  are  awake,  in 
consequence  of  the  operation  of  some  cause  unknown  to  us. 
In  like  manner  it  would  appear  that  those  operations  of  the 
mind  which  depend  on  our  volition  are  suspended,  while  cer- 
tain other  opemtions  are  at  least  occasionally  earned  on. 
This  analogy  naturally  suggests  the  idea  that  all  our  mental 
operations  which  ai*e  independent  of  our  will  may  continue 
during  sleep;  and  that  the  phenomena  of  dreaming  may, 
perhaps,  be  produced  by  these,  diversified  in  their  apparent 
effects  in  consequence  of  the  susjiension  of  our  voluntary 
powers." 

A  very  little  reflection  will  suffice  to  convince  the  reader 
that  Mr.  Stewart  has  altogether  mistaken  the  nature  of  sleep. 
There  is  no  evidence  to  support  his  view  that  the  body  is 
not  subject  to  the  action  of  the  will  during  sleep.  No  change 
what**ver  is  induced  by  this  condition  in  the  neiTes  or  mus- 
cles  of  the  organism.  The  first  are  just  as  capable  as  ever  of 
conducting  the  nen^ous  fluid,  and  the  muscles  do  nr>t  lose  any 
of  their  conti-actile  power.  The  reason  why  voluntary  move- 
ments are  not  performed  in  sleep  is  simply  because  the  vvdll 
does  not  act ;  and  Mr,  Stewai-t  is  again  %vrong  in  asserting 
that  volition  is  not  then  suspended.  We  do  not  will  any  ac- 
tions when  we  are  asleep.  We  imagine  we  do,  and  that  is 
all.  The  difficulties  which  encompass  us  in  sleep  ai'e,  it  must 
[be  recollected,  purely  ims^inary,  and  the  efforts  we  make  to 
[escape  fi*om  them  are  likewise  the  products  of  our  fancy. 
Herein  lies  the  main  error  which  Mr.  Stewart  has  committed. 
He  appears  to  accept  the  dream  for  a  reality,  and  to  regai-d  ihe 
seeming  volitions  which  occur  in  it  as  actual  facts,  whereas 
they  are  all  entirely  fictitious. 
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An  example  will  serve  to  make  tMs  point  still  clearer. 

Not  long  since  I  dreamed  that  I  stood  upon  a  very  high 
perpendicular  table-land,  at  the  foot  of  which  flowed  a  river. 
I  thought  I  experienced  an  irresistible  desire  to  approach  the 
brink  and  to  look  down.  Had  I  been  awake,  such  a  wish 
would  have  l>eeu  the  very  last  to  enter  my  mind,  for  I  have  an 
instinctive  dread  of  standing  on  a  height.  I  di>?amed  that  I  ^ 
thn?w  myself  on  my  face  and  crawled  to  the  edge  of  the  cliff. 
I  hioked  down  at  the  strenm,  which  scarcely  appeai'ed  to  be 
as  wide  as  my  hand,  so  great  was  the  altitude  upon  which  I 
was  placed.  As  I  looked  T  felt  an  overpowering  impulse  to 
cniwl  still  farther  and  to  throw  myself  into  the  water  below. 
I  imagined  that  I  endeavored  with  all  my  will  tx)  resist  this 
force,  which  appeared  to  be  acting  by  means  altogether  exter- 
nal to  my  organism.  My  efforts,  however,  were  all  in  vain. 
I  could  not  control  my  movements,  and  gi-adually  I  waaJ 
urged  farther  and  farther  over  the  brink,  till  at  last  I  went 
down  into  the  abyss  below.  As  I  struck  the  water  I  awoke 
with  a  start.  During  my  imaginary  struggle  I  thought  I 
exjierienced  all  the  emotions  which  such  an  event  if  real 
would  have  excited,  and  I  was  painfully  conscious  of  my 
utter  inability  to  escajTe  from  the  peril  of  my  situation.  Here  I 
were  circumstances  such  as,  according  to  Mr.  Stewart,  demon- 
sti-ate  the  activity  of  volition,  but  at  the  same  time  show  its 
inability  to  act  upon  the  body.  But  clearly  they  show  no 
such  thing,  for  the  imaginary  volition  was  to  refrain  fnim 
crawling  over  a  precipice  which  did  not  exist,  and  over  which^ 
therefore,  I  was  not  hanging-  Such  an  act  of  the  will,  if  I'ealj 
could  not,  in  tlie  very  nature  of  the  real  comlitions  of  the 
situation,  have  been  carried  out ;  the  volition  was  just  aa 
imaginary  as  all  the  other  circumstances  of  the  dream. 

Again,  it  is  not  always  the  case  that  the  imaginary  acts  of 
the  will  are  not  executed  during  sleep  ;  and  hence  it  would 
follow  from  Mr.  Stewart^s  argument  that  the  power  of  the  will 
over  the  body  is  not  then  suspended*  Assuming  for  the  mo- 
ment that  the  volitions  of  sleep  are  real,  as  Mr.  Stewart  sup- 
poses; if  it  can  be  sho^^n  that  they  are  satisfactorily  per- 
foiinedj  it  results  from  his  line  of  reasoning  that  the  will  has 
power  over  the  body  during  sleep.  Every  one  who  h:is  ever 
dreamed  has  at  times  had  his  will  carried  out  to  his  entire 
satisfaction.  He  has  ridden  horses  when  pui^ued,  and  has 
urged  them  forward  with  whip  and  spur  so  as  to  escxipe  from 
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his  enemies.  Or  he  has  executed  the  most  siiri^rising  feats 
both  with  his  mind  and  body,  and  has  performed  voluntary 
deeds  which  have  excited  the  admiration  of  all  behoklers. 
Sach  acts  are,  of  course,  entirely  the  product  of  the  imagina- 
tion, and  all  the  volitions  which  accompany  them  have  no 
firmer  basis  than  the  unbridled  fancy  ;  but,  according  to  Mr. 
Stewart,  they  would  be  evidence  of  the  power  of  the  will  over 
the  body— a  power  which  in  reality  does  not  exist ;  not,  how- 
ever, as  Mr.  Stewart  supposes,  from  any  impediments  in  the 
neri'ea  or  muscles,  but  because  it  is  never  exerted. 

80  far  as  relates  to  movements  performed  during  sleep, 
8uch  as  turning  in  bed  and  assuming  more  comfortable  posi- 
tions, they  have  nothing  whatever  to  do  with  the  will.  They 
are  dependent  upon  the  action  of  the  spinal  cord,  an  organ 
that  is  never  at  rest,  and  the  functions  of  which  were  not 
kno\ra  as  well  when  Dr.  Darwin  and  Mr.  Stewart  wrote  as 
they  are  now.  The  same  is  true  of  more  complex  and  longer- 
continued  actions,  such  as  those  already  mentioned  of  indi- 
viduals riding  on  horseback,  or  even  walking,  during  sleep. 

Cabanis  *  contends  that  the  will  is  not  entirely  suspended 
daring  sleep ;  but,  as  will  be  perceived  from  the  folhnving 
quotation,  he  bases  his  argument  upon  the  fact  that  move- 
ments are  produced  which  he  attributes  erroneously  to  the 
action  of  the  will,  but  which,  like  those  previously  referred 
to,  are  accom|)Ushed  by  the  agency  of  the  spinal  cord.  He 
nays,  sx>eaking  of  the  instances  of  persons  walking  while 
•  asleep: 

**  These  rare  eases  are  not  the  only  ones  in  which  during 
Bleep  movements  are  produced  by  what  remains  of  the  will ; 
for  it  is  by  virtue  of  certain  direct  sensations  that  a  sleeping 
man  moves  his  aim  to  l>ru8h  away  the  flie:»s  that  may  be  on 
hh*  face,  that  he  draws  up  the  bedclothes  so  as  to  cover  him- 
self carefully  ;  or,  as  we  have  already  remarked,  that  he  turns 
over  and  endeavors  to  find  a  more  comfortable  position.  It 
is  the  will  which  during  sleep  maintains  the  contrartion  of 
the  sphincter  of  the  bkidder,  notmthstanding  the  eflfort  of  the 
urine  to  escape ;  it  is  the  same  power  which  directs  the  ac- 
tion of  the  aiTO  in  seeking  for  the  vase  de  nuif,  which  knows 
where  to  find  it,  and  enables  the  individual  to  use  it  f<ir  sev- 
eral minutes  and  to  return  it  to  its  place  without  being  awak- 
ened* Finally,  it  is  not  without  I'eason  that  some  physiolo- 
*  Op*  eit,  U  ii,  p.  376,  et  «^.,  art.  ^*  Da  sommoil  en  partieulior.^- 
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gists  have  made  the  will  concur  in  the  contraction  of  several 
muscles,  the  movements  of  which  ave  necessary  to  the  main- 
tenance of  respiration  during  sleep.'* 

All  these  movements,  and  many  others  of  a  similar  charac- 
ter, are  entirely  spinal,  and  are  altogether  independent  of  cere- 
bral inHuenne.  Even  when  w^e  are  awake,  we  constantly  exe- 
cute muscular  actions  through  the  power  of  the  spinal  cord, 
when  the  mind  is  intently  occupied  with  other  things.  Take, 
for  instance,  tht^  example  of  a  person  playing  on  the  piano,  and 
at  the  same  time  carrying  on  a  conversation.  TIere  the  brain 
is  engaged  in  the  one  act  and  the  spinal  cord  in  the  other.  So 
long  as  tlie  player  is  not  expert  in  the  fingering  of  the  instru- 
ment, he  cannot  divert  his  attention  from  his  performance ; 
fur  the  whole  power  of  the  mind  is  reqnii'ed  for  tite  proper  ap* 
preriation  and  execution  of  the  music.  But  after  the  spinal 
cord  has  become  educated  to  the  habit,  and  he  has  attained 
proficiency  in  the  necessary  manipulations,  the  mind  is  no 
longer  required  to  control  the  actions,  and  may  be  dii'ected  to 
other  subjects.  The  arguments  of  Cabanis,  therefore,  in  favor 
of  the  partial  exercise  of  the  will  during  sleep,  are  of  no 
force. 

But  the  i>ower  of  the  will  over  the  muscles  of  the  body  is 
only  one  of  the  ways  in  which  this  faculty  is  shown.  It  regu- 
lates the  thoughts  and  the  manifestations  of  emotion  when  we 
are  awake.  How  utterly  incapable  it  is  of  any  such  action 
during  sleep  we  all  know.  A  gentleman,  remarkable  for  the 
ability  he  possesses  for  controlling  his  feelings,  tells  me  thatj 
when  he  is  asleep  he  frequently  weeps  or  laughs  at  imaginar 
events,  which,  if  they  really  had  occurred  to  him  during 
wakHfulness,  would  give  rise  to  no  such  disturbance-  He 
often  desires  to  stup  these  emotional  manifestations,  but  is 
enth-ely  powerless  to  do  so.  Most  individuals  have  had  simi* 
lar  experiences* 

The  theory  that  the  will  is  in  action  during  sleep  is,  there- 
fore, to  my  mind  untenable*  It  has  probably  had  its  origin 
in  the  idea  that  confounds  it  with  desii\>,  from  which  it  dif- 
fers so  markedly  that  it  seems  strange  the  distinction  should 
ever  fail  of  being  made.  Locke  *  points  out  very  clearly  the 
differences  between  the  two  faculties.  In  fact,  they  may  be 
exerted  in  directly  opposite  ways.  Desire  often  precedes  vo- 
lition ;  but  we  all,  at  times,  will  acts  which  are  contrary  to 

' ''  An  Ebsbj  concerning  HuiDan  UndentaDdiiig/'  cbap.  xxl,  section  30. 
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our  desire,  and  desire  to  perform  others  whicli  we  are  unable 
to  wilL 

Reid '  writes  with  great  perspicuity  on  this  distinction  be- 
tween desire  and  will.     He  says : 

'*  Desire  and  will  ngree  in  this,  that  both  must  liav  e  an  ob- 
ject of  which  we  mnst  have  some  conception  ;  and,  therefore, 
both  must  be  accompanied  with  some  degree  of  understanding. 
Bat  they  differ  in  several  things, 

*'  The  object  of  desire  may  be  anything  which  appetite, 
passion,  or  aflfection  leads  ns  to  pursue  ;  it  may  be  any  event 
which  we  think  good  for  us,  or  for  those  to  whom  we  ai-e  well 
affected.  I  may  desire  meat  or  drink,  or  ease  from  pain. 
But  to  say  that  I  will  meat,  or  will  drink,  or  will  ease  from 
pain,  is  not  English.  There  is,  therefore,  a  distinction  in  com 
mon  language  between  desire  and  will.  And  the  distinction 
IS,  that  what  we  will  must  be  an  action,  and  our  own  action ; 
what  we  desire  may  not  be  our  own  action,  it  may  be  no  action 
at  all. 

**  A  man  desires  that  his  childi^en  may  be  happy,  and  that 
they  may  behave  well.  Their  being  happy  is  no  action  at  all ; 
their  behaving  well  is  not  his  action,  but  theii*s. 

**  With  regard  to  our  own  actions,  we  may  desire  what  we 
do  not  will,  and  Mil  what  we  do  not  desire ;  nay,  what  we 
have  a  great  aversion  to, 

'^  A  man  athirst  has  a  strong  desire  to  drink ;  but  for  some 
r>articular  reason  he  determines  not  to  gratify  his  desire.  A 
judge,  from  a  regard  to  justice,  and  to  the  duty  of  his  office, 
dooms  a  criminal  to  die,  while,  tinm  humanity  or  particular 
affection,  he  desire^s  that  he  should  live.  A  man  for  health 
may  take  a  nauseous  di'aught,  for  which  he  has  no  desire,  but 
a  great  aversion.  Desire,  therefore,  even  when  its  object  is 
0ome  action  of  our  own,  is  only  an  incitement  to  mil ;  hut  it 
is  not  volition.  The  determination  of  the  mind  may  be  not 
to  do  what  we  desire  to  do.  But,  as  desire  is  often  accompa- 
nied by  will,  we  are  apt  to  overlook  the  distinction  between 
them/* 

That  desire  is  manifested  during  sleep  there  can  be  no 
doubt ;  and  Mr.  Stewart,  althougli  insisting  as  he  does  on  the 
distinction  between  this  faculty  and  volition,  confounds  them 
in  his  remarks  already  quoted.  A  person  suffering  from 
nightmare  has  a  most  intense  desire  to  escape  from  his  im* 

*  **  Ernaj^  on  the  Powers  of  the  Human  Mind/'  vol.  iii,  Edinburgh^  1803,  jr.  77. 
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aginary  troubles.  In  my  own  dream,  to  whicli  reference  has 
been  made,  my  desire  tu  restrain  myself  from  crawling  over 
the  precipice  was  exerted  to  the  utmost ;  but  the  will  could 
not  be  brought  into  action,  Dai-win/  when  he  says  that  in 
nightmare  '^the  desire  of  moving  the  body  is  painfully  ex- 
erted, but  the  ^02^?^r  ofuiomng  it^  or  wlitlon,  is  incapable  of 
action  till  we  awake,"  makes  the  proper  distinction  between 
desire  and  will :  but,  as  I  have  already  shown,  confounds  the 
latter  with  another  very  different  faculty. 

From  the  foregoing  obserrations  it  wUl  be  seen  that  during 
sleep  the  three  great  divisions  of  the  mind  are  differently 
affected. 

1.  Feeling,  embracing  sensation  and  emotion,  is  suspended, 
so  far  as  the  first  is  concerned  ;  l)ut  is  in  full  action  as  regards 
the  second.  We  do  not  see,  hear,  smell,  taste,  or  enjoy  the 
sense  of  touch  in  sleep,  although  the  brain  may  be  aroused 
into  activity  and  we  may  awake  through  the  excitations  con- 
veyed to  it  by  the  special  senses.  The  emotions  have  full 
play,  unrestrained  by  the  will,  and  governed  only  by  the 
imagination* 

2.  The  Will  or  Volition  is  entirely  suspended. 

3.  The  Thought  or  Intellect  is  variously  affected  in  its  dif- 
ferent powers.  The  imagination  is  active,  and  the  memory 
may  be  exercised  to  a  great  extent ;  but  the  judgment,  per- 
ception, conception,  abstraction,  and  reason  are  weakened, 
and  sometimes  altogether  lost. 


CHAPTER  Y. 
rzrjr  puysiologt  of  dreams. 

Thk  subject  of  the  foregoing  chapter  is  so  intimately  con- 
nected with  the  phenomena  of  dreaming,  and  I  have  expressed 
my  views  in  regard  to  it  at  such  length,  that  but  few  psycho- 
logical points  ivmain  to  be  considered  in  the  present  discus- 
sion. What  I  have  to  say,  therefore,  in  regard  to  the  physiol- 
ogy of  dreaming  must  be  read  in  connection  \\\\\\  the  chapter 
on  '*The  State  of  the  Mind  during  Sleep,"  in  order  that  the 
whole  matter  may  be  fully  understood, 

'  Op.  cit„  p.  155. 
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It  is  contended  by  some  writers  that  the  mind  is  never  at 
rest,  and  that  even  during  the  most  prfifoiind  sleep  dreams 
take  place,  which  are  either  forgotten  imniediately,  or  which 
make  no  imprt'ssion  on  the  memory.  That  this  view  is  eiTo- 
neoas  is,  I  think,  very  evident.  If  it  were  correct,  the  first 
object  of  sleeji — rest  for  the  brain — would  not  be  attained. 
We  all  know  how  fatigued  we  are,  and  how  indkposed  to 
exertion  the  bmin  is,  after  a  night  of  continued  dreaming,  ae<l 
we  can  easily  imagine  what  would  be  the  consequences  if 
Boch  a  condition  were  kept  up  night  after  night.  To  say  that 
we  really  do  dream  not  only  every  night,  but  every  instant  of 
the  night^ — in  fact,  always  and  continually  when  we  sleep — but 
that  we  forget  our  dreams  a^  soon  as  tliey  are  fonued,  remem- 
heiing  solely  those  wliich  are  most  vivid,  is  making  assertions 
which  not  only  are  without  proof,  but  which  are  impossible 
of  proof.  For,  if,  as  Locke '  remarks,  the  sleeping  man  on 
awaking  has  no  recoDectit>n  of  his  thoughts,  it  is  very  certain 
that  no  one  else  can  I'ecollect  them  for  him. 

The  observations  of  Locke  on  this  point  are  extremely  ap-* 
pri>priate,  and,  t(j  my  mind,  very  philosophical  and  logical. 
After  insisting  that,  sleeping  or  waking,  a  man  cann<jt  think 
without  being  sensible  of  it,  he  says : ' 

*'l  grant  that  the  soul  of  a  waking  man  is  never  without 
thought,  because  it  is  the  condition  of  being  awake ;  but 
whether  sleeping  without  di*eaming  be  not  an  affection  of  the 
whole  man,  mind  as  well  as  body,  may  l)e  wtjrth  a  waking 
man's  considemtion,  it  being  hard  to  conceive  that  anything 
should  tliink  and  not  be  ccmscious  of  it  If  the  soul  doth 
think  in  a  sleeping  man  without  being  conscious  of  it,  I  ask, 
whether  daring  such  thinking  it  lias  any  jileasure  or  pain,  or 
becaimble  of  happiness  or  misery  ?  I  am  sure  the  man  is  not^ 
any  more  than  the  bed  or  earth  he  lies  on,  for  to  l>e  happy  or 
miserable  witliout  being  conscious  of  it  seems  to  me  utterly 
inconsistent  and  impossible.  Or  if  it  be  possil>le  that  the  soul 
can,  while  the  Kxly  is  sleexang,  have  its  thinkings,  enjoy- 
ments, and  concenis,  its  pleasui^e  or  pain,  al>out  which  the 
man  is  mit  conscious  of  nor  partakes  in,  it  is  certain  that  Soc- 
rates asleep  and  Socrates  awake  is  not  the  same  person  ;  but 
hiH  soul  when  he  sleeps  and  Socrates  the  man,  consisting  of 
body  and  soul  when  he  is  waking,  are  two  pemons,  since  wak- 

*  ''^  An  Essay  concerning  ibo  Human  Understanding,"  book  ii,  aection  17, 

*  Op*  H  loe.  eit,^  section  11, 
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ing  Socrates  has  no  knowledge  of  or  concernment  for  that 
hapj>mess  or  miseiy  of  his  soul  which  it  enjoys  alone  by  itself 
while  he  sleeps  without  perceiving  anything  of  it^  any  more 
than  he  has  for  the  happiness  or  misery  of  a  man  in  the  Indies 
whom  he  knows  not ;  for  if  we  take  wholly  away  all  con- 
sciousness of  our  actions  and  sensations,  especially  of  pleasure 
and  pain,  and  the  concernment  that  accompanies  it,  it  will  be 
hard  to  know  wherein  to  place  personal  identity/' 

In  a  subsequent  section  of  the  same  chapter  Locke  asserts 
that  most  men  pass  a  great  part  of  their  lives  without  dreiim- 
ing,  and  that  he  once  knew  a  schohir  who  had  no  bad  memory, 
who  told  him  he  had  never  dreamed  in  his  life  till  after  the 
occun'ence  of  a  fever  in  the  twenty-iifth  or  twenty-sbrth  year 
of  his  age. 

Examples  of  persons  who  hare  not  ordinarily  dreamed  are 
adduced  by  the  ancient  writers.  Pliny  *  refers  to  men  who 
never  drt*amed.  Plutarch  *  alludes  to  the  case  of  Cleon,  who, 
in  living  to  an  advanced  age,  had  yet  never  dreamed;  and 
Suetonius*  declares  that  before  the  muMer  of  his  mother  Nero 
had  never  dreamed. 

A  lady  who  was  under  my  care  for  a  serious  nervous  affec- 
tion declared  to  me  that  she  never  had  had  but  one  dream  in 
her  life,  and  that  was  after  receiving  a  severe  fall  in  which  she 
struck  her  head. 

And  yet,  notmthstanding  the  experience  of  every  one 
that  sk^p  often  happens  without  the  arrompaniment  of 
dreams,  the  great  majority  of  writers  hold  the  view  that  the 
brain  is  never  at  rest.  Doubtless  this  opinion  has  its  origin 
paitly  in  the  df  ictrine  that  the  mind  is  a  sr>mething  altogether 
independent  of  and  superior  to  the  brain.  They  appear  to  be 
incapable  of  ajipreciating  the  fact  that  when  the  bniin  is  in  a 
state  of  complete  i-epose  there  can  be  no  mental  manifestation^ 
and  that  all  intellectual  phenomena  are  the  results  of  cerebnil 
activity.  Another  cause  for  their  belief  is  the  fact  that  they 
make  no  distinction  between  dreaming  and  thinking,  whereas 
it  Is  ver}^  evident  that  the  two  are  not  to  be  placed  in  the  same 
category.  Thinking  is  an  action  which  requires  cerebral  ef- 
fort, and  which  is  undertaken  with  a  determinate  purpose. 
We  will  to  think,  and  we  think  what  we  please ;  but  it  is  very 

*  **Hi8tona  natunilis/*  lib.  x,  ci\\\,  Ixiv,  *' Dc  somno  aDiraalium." 

*  **  D©  defect u  oraculonini/* 

*  **De  vita  ru.  Ccosarmn,''  **  Nero,"  cap.  xl\i* 
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different  with  our  dreams,  which  come  and  go  without  any 
power  on  our  part  to  regulate  or  direct  them.  To  think  re- 
qnires  all  the  faculties  of  the  mind ;  to  dream  necessitates 
only  the  memory  and  the  imagination.  In  thinking,  the 
brain  is  active  in  all  its  parts ;  in  dreaming,  it  is  nearly  en- 
tirely quiescent. 

Writers  who  contend  for  the  doctiine  of  constant  mental 
activity  regard  the  brain  as  the  organ  or  tool  of  the  mind,  a 
stmcture  which  the  mind  makes  use  of  in  order  to  manifest 

'  itself*  Such  a  theory  is  certain  to  lead  them  into  difficulties, 
and  is  contrary  to  all  the  teaching  of  physiology.  The  luO  dis- 
cnssion  of  this  question  would  be  out  of  place  here ;  I  will, 
therefore,  only  repeat  what  has  been  said  in  the  first  chapter, 
that  this  work  is  written  from  the  stand-point  of  regarding  the 

^  mind  as  nothing  moi*e  than  the  result  of  cerebral  action.     Just 
a  good  liver  secretes  good  bile,  a  good  candle  gives  good 

[light,  and  good  coal  a  good  fire,  so  does  a  good  brain  give  a 
good  mind.     When  the  brain  is  quiescent  there  is  no  mind. 

Lemoine'  begins  his  chapter  ''On  the  State  of  the  Mind 
daring  Sleep  "  ^ith  the  assertion  that  ''  there  is  no  sleep  for 
the  mind,"  He  is  obliged,  however,  to  admit  that,  "when  the 
organs  of  the  body  ai^e  benumbed  by  sleep,  the  mind  appears 
to  be  in  a  pfirticular  state  ;  it  seems  to  be  submitted  to  other 
laws  tlian  those  which  govern  it  during  wakefulness  ;  it  seems 
to  have  lost  for  a  time  its  most  precious  faculties." 

During  sleep  tlie  mind  is,  as  he  supposes,  in  a  particular 

I  state,  for,  as  has  been  showTi  in  the  previous  chapter,  it  has 

'lost  many  of  its  chief  parts.  The  laws  which  goveni  it  are, 
however,  the  same  which  always  regulate  it.  The  brdy  from 
which  its  power  is  primarily  derived— the  brain— is  not  in 

[,the  same  condition  during  sleep  as  during  wakefulness,  and 
ice  the  differences  in  the  evidences  of  cerebml  activity. 
Sir  William  namilton  *  is  generally  considered  to  have  de- 
termined affirmatively  the  question  of  the  continuance  of  the 
action  of  the  brain  during  sleep.     He  caused  himself  to  be 

,  aroused  tvom  sleep  at  intervals  through  the  night,  and  inva- 
riably found  that  he  was  disturbed  fi'om  a  dream,  the  particu- 
lars of  which  he  could  always  distinctly  recollect.  But  a  full 
knowledge  of  the  subject  he  was  investigating  would  have 
Bnfficed  to  convince  Sk  AVilliam  that  the  conclusion  he  drew 
from  Ins  experiments  was  altogether  fallacious.  It  is  well 
*  Op,  eit^  p.  (ja,  *  **  Lectures  on  MeUph\  stca,"  vol  i,  p.  323, 
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kiio\\Ti  tliat  dreams  are  excited  by  strong  impressions  made 
upon  the  senses,  or  by  imtations  arising  in  the  internal  organa.i 
Tims  Bai'on  Trenek  rehites  that  when  confined  in  his  dungeon 
he  siiflfered  the  pangs  of  hunger  almost  continually,  and  that 
his  di*eams  at  night  were  always  of  delicate  meats  and  sump- 
tuous repasts,  spi-ead  before  him  on  luxuriously  fumished 
tables.  The  mere  excitation  of  waking  a  sleeping  person  is 
generally  sufficient  to  give  rise  to  a  dream.  Mamy,  in  his  very 
interesting  work,  to  which  reference  has  already  been  madei» 
and  which  will  hereafter  be  more  speciJically  considered,  ad- 
duces many  examples  of  dreams  produced  by  sensorial  im- 
pressions. I  liave  myself  performed  many  experiments  with 
Inference  to  this  point,  and  have  generally  found  ample  con- 
firmation of  Maury ^s  investigations.  It  may  therefore,  I  think, 
be  assumed,  without  any  violence  to  the  actual  facts  of  the 
cases,  that  the  brain  is  not  always  in  action,  and  that  there 
are  times  when  we  sleep  without  dreaming. 

In  the  previous  chapter  the  idea  is  sought  to  be  conveyed 
that  we  originate  nothing  in  our  dreams.  We  may  conceive 
of  tilings  which  never  existed,  or  of  which  we  have  heard  or 
read,  l>ut  the  images  we  make  of  them  are  either  composed  of 
elements  familiar  to  us,  or  else  are  based  upon  ideal  representa- 
tions which  we  have  formed  in  our  waking  moments.  Thus, 
before  the  discover^^  of  America  no  Europeans  ever  dreamed 
of  American  Indians,  for  the  reason  that  nothing  existed 
within  their  knowledge  which  could  give  any  idea  of  the  ap-j 
peanmce  of  such  human  beings.  It  is  possible  that  Colum- 
bus an<l  his  com]>anions  may  have  dreamed  of  the  continent 
of  which  they  were  in  search,  and  <jf  its  natives,  l>ut  the  ima 
foi'med  of  the  latter  must  necessarily  have  resemlded  other 
beings  they  had  vseen,  or  which  they  had  heard  descril)ed. 
After  the  discovery,  however,  it  was  no  unusual  tiling  for  the 
Spaniards  and  others  to  have  correct  images  of  Indians  appear 
to  them  in  their  dreams. 

Dreams,  therefore,  must  have  a  foundation,  and  this  is 
either  impressions  made  upon  the  mind  at  some  previoua 
period,  or  produced  during  sleep  by  bodily  sensations.  The 
impressions,  however  they  may  be  formed,  are  subjected  to 
the  unrestmined  influence  of  the  imagination. 

At  first  sight  it  may  seem  that  we  often  have  dreams  not 
excited  by  actual  sensations,  and  which  have  no  relation  to 
any  events  of  our  lives,  or  any  ideas  which   have  passed 
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through  our  minds,  bnt  thorcaigli  investigation  will  invariably 
reveal  the  existence  of  an  association  between  the  di'eam  and 
8ome  such  ideas  or  events.  For  instance,  some  time  ago  I 
dreamed  that  a  gentleman,  a  frif*Fid  of  mine»  had  invented 
what  he  called  a  ''dog-cart  ambulance,"  a  vehicle  which  he 
declared  was  the  best  ever  made  for  the  transpoi'tution  of  sick 
or  wounded  men.  On  awaking,  all  the  particulars  wei'e  fresh 
in  Hiy  mind,  but  I  could  not  for  some  time  perceive  why  I  had 
had  sHch  a  dream.  At  last  I  recollected  that  the  morning 
before  a  gentleman  had  given  me  a  very  full  description  of 
Prospect  Park,  in  Brooklyn.  Tlie  friend  of  whom  I  dreamed 
has  charge  of  the  construction  of  this  park.  His  presence 
was,  therefore,  fully  explained,  and,  as  dog-carts  are  driven  in 
parks,  this  link  was  also  accounted  for*  The  aml>nlance  part 
WBB  due  to  the  fact  that  I  had  that  same  morning  found  the 
eard  of  a  gentleman  upon  my  table  who  really  had  invented 
an  ambuhmce.  The  imagination  had,  therefore,  ttiken  these 
data  supplied  by  the  memory,  and  had  combined  them  into 
the  incongruous  web  constituting  my  dream. 

Dreams  are  also  frequently  built  upon  circumstances  which 
have  occurred  many  years  i)reviously,  and  which  have  long 
since  apparently  passed  from  our  recollection.  A  very  strik- 
ing instance  of  this  kind  is  related  by  Abercrombie/  on  the 
authority  of  Sir  Walter  Scott. 

**  Mr,  R,  J.  Rowland,  a  gentleman  of  landed  projierty  in 
the  vale  of  Oala,  was  prosecuted  for  a  very  considerable  sum, 
the  accumulated  arrears  of  teind  (tithe),  for  which  he  was  said 
to  be  indebted  to  a  noble  family  the  titulars  (lay  impropria- 
tors of  the  tithe)*  Mr.  R.  was  strongly  impressed  with  the  be- 
lief that  liis  father  had,  by  a  form  of  process  peculiar  to  the 
law"  of  Scotland,  purchased  these  teinds  fi*om  the  titular,  and, 
therefore,  that  the  present  prosecution  was  groundless.  But, 
after  an  industrious  search  among  his  father's  papers,  an  in- 
vestigation of  the  public  records,  and  a  careful  inquiry  among 
all  persons  who  had  transacted  law  business  for  his  father,  no 
evidence  could  be  discovered  to  support  his  defence.  The 
period  was  now  near  at  hand  when  he  conceivcMl  the  loss  of 
his  lawsuit  to  be  inevitable,  and  he  had  fonned  his  determina- 
tion to  ride  to  Edinburgh  next  day  and  make  the  best  bar- 
gain he  could  in  the  way  of  compromise.     He  w^ent  to  bed 

'  **  Inqtiiric^  concerning  the   Intellectual  Powers   and  the  Inrestigation  of 
Tmtli,'*  tenth  ediUon.  London,  1640,  p.  288, 
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\iith  this  resolution,  and,  with  all  the  circumstances  of  the 
case  floating  upon  his  mind,  had  a  dream  to  the  follow 
purpose.  His  father,  who  had  been  many  years  dead,  ap-" 
peared  to  him,  he  thought,  and  asked  him  why  he  was  dis- 
turbed in  his  mind.  In  dreams  men  are  not  surprised  at  such 
apparitions.  Mr.  R.  thought  that  he  informed  his  father  of 
the  cause  of  his  distress,  adding  that  the  payment  of  a  con- 
siderable  sum  of  money  was  the  more  unpleasant  to  him  be- 
caase  he  had  a  stray  consciousness  that  it  was  not  due,  though 
he  was  unable  to  recover  any  evidence  in  support  of  his  belief. 
*  You  are  right,  my  son,'  replied  the  paternal  shade ;  'I  did 
acquire  right  to  these  teinds,  for  payment  of  which  you  are 
now  prosecuted.     The  pai>ers  relating  to  the  transiietion  are  in 

the  hands  of  Mr. ,  a  writer  (or  attorney),  who  is  now  rc- 

tired  from  professional  business,  and  resides  at  Inveresk,  near 
E<linbiirt,4i.  He  was  a  person  whom  I  employed  on  that  oc- 
casion for  a  partii'ular  reason*  but  who  never,  on  any  other 
occasion,  transacted  business  tm  my  account.  It  is  veiy  pos- 
sible,' pursued  the  vision,  '  that  Mr. may  have  forgotten  a 

matter  which  is  now  of  a  very  old  date  ;  but  you  may  call  it 
to  his  recollection  by  this  token — that  when  I  came  to  pay 
his  account  there  was  difficulty  in  getting  change  ff»r  a  Por- 
tugal piece  of  gold,  and  that  we  were  forced  to  drink  out  the 
balance  at  a  tavern.' 

*'Mr.  R.  awoke  in  the  morning  with  all  the  events  of  the 
vision  impi^ssed  on  his  mind,  and  thought  it  worth  wMle  to 
ride  across  the  country  to  Inveresk,  instead  of  going  straight 
to  Edinburgh,  Wlien  he  came  there  he  waited  on  the  gentle- 
man mentioned  in  the  dream,  a  very  old  man  ;  without  say- 
ing anything  of  the  vision,  he  inquired  whether  he  remem- 
bered having  conducted  such  a  matter  for  his  deceased  father. 
The  old  gentleman  conld  not  at  first  bring  the  circumstance 
to  his  recollection,  but,  on  mention  of  the  Portugal  piece  of  ^ 
gold,  the  whole  returned  upon  his  memory  ;  he  made  an  im- 
mediate search  f<?r  the  papers  and  recovered  them,  so  that! 
Mr.  R*  canied  to  Edinburgh  the  documents  necessary  to  gain 
the  cause  which  he  was  on  the  verge  of  losing.'' 

A  friend  has  related  to  me  some  circumstances  in  his  own 
case  similar  to  tlie  above,  and  illustrating  the  same  points. 
In  the  course  of  his  practice  as  a  lawyer  it  became  necessary 
for  him  to  ascertain  the  exact  age  of  a  client,  who  was  also 

cousin.     Their  grandfather  had  been  a  rather  eccentric 
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personage,  who  had  taken  a  gi^eat  deal  of  notice  of  both  his 
grandsonB — his  only  direct  descendants.  He  died  when  they 
were  boys.  My  friend  often  told  his  cousin  that  if  his  gmnd* 
father  were  alive  there  would  be  no  difficulty  at  getting  at 
the  desired  information,  and  that  he  had  a  dim  recollection  of 
having  seen  a  record  kept  by  the  old  gentleman,  and  of  them 
being  dome  peculiarity  about  it  which  he  could  not  recall. 
Sei^eral  months  elapsed^  and  he  had  given  up  the  idea  of  at- 
tempting to  discover  the  facts  of  which  he  had  been  in  search, 
when,  one  night,  he  dreamed  that  his  grandfather  came  to 

him  and  said :  **  You  have  been  trying  to  find  out  when  J 

was  bom;  don't  you  recollect  that  one  afternoon  when  w*e 
were  fishing  I  i*ead  you  some  lines  from  an  Ekevir  Horace, 
and  showed  you  how  I  had  made  a  family  record  out  of  the 
work  by  inserting  a  number  of  blank  leaves  at  the  end  i   Now, 

as  you  know,  I  devised  my  library  to  the  Kev. .    I 

was  a  d— — d  fool  for  giving  him  books  which  he  will  never 
read  !  Get  the  Horace,  and  you  ^\ill  discover  the  exact  hour 
at  which  J—  was  born,"  In  the  morning  all  the  particu- 
lars of  this  dream  were  fresh  in  my  friend's  memoiy.  The 
reverend  gentleman  lived  in  a  neighbouring  city  ;  my  friend 
took  the  first  train,  found  the  copy  of  Homce,  and  at  the  end 
the  pages  constituting  the  famUy  record,  exactly  as  had  been 
described  to  him  in  the  dream.  By  no  effort  of  his  memory, 
how^ever,  could  he  recollect  the  incidents  of  the  fishing  excur- 
mon. 

I)r.  Macnish/  instating  his  opinion  that  dreams  are  uni- 
foTDily  the  resuscitation  or  re-eml>odiment  of  thoughts  which 
have  formerly,  in  some  shape  or  other,  occui>ied  the  mind,  re- 
late the  following  example  from  his  own  experience : 

*^  I  lately  dieanied  that  I  walked  upon  the  banks  of  the 
great  canal  in  the  neighborhood  of  Glasgow,  On  the  side  op- 
posite to  that  on  which  I  was,  and  within  a  few  feet  of  the 
\%'ater,  stood  the  sjilendid  portico  of  the  Royal  Exchange.  A 
gentleman  whum  I  knew  was  standing  uixm  one  of  the  steps, 
and  we  spoke  to  e?ach  other.  I  then  lifted  a  large  stone  and 
poised  it  in  my  hand,  when  he  said  that  he  was  certain  I 
could  not  throw  it  to  a  certain  spot,  which  he  pointed  out.  I 
made  the  attempt,  and  fell  short  of  the  mark.  At  this  mo- 
ment a  w^ell-known  friend  came  up  whom  I  knew  to  excel  at 
ptdting  the  stone ;  but,  strange  to  say,  he  had  lost  both  his 

*  Op.  <?iL,  p.  10. 
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legs,  and  walked  upon  wooden  substitntes.  Tliis  struck  me 
as  exceedingly  curious,  for  my  impression  was  that  he  had 

only  lost  one  leg,  and  had  but  a  single  wooden  one.  At  my 
desire  he  took  up  the  stone,  and,  without  difficulty,  threw  it 
beyond  the  point  indicated  by  the  gentleman  upon  the  oppo- 
site side  of  the  canal.  The  absurdity  of  this  dream  is  ex- 
tremely glaring,  and  yet,  on  strictly  analyzing  it,  I  find  it  to 
be  wholly  composed  of  ideas  which  passed  through  my  mind 
on  the  previous  day,  assuming  a  new  and  ridiculous  arrange- 
ment. I  can  compare  it  to  nothing  but  to  cross-reading  in 
the  newspapers,  or  to  tliat  well-known  amusement  which  con- 
sists in  putting  a  number  of  sentences,  each  written  on  a  sepa- 
rate piece  of  paper,  into  a  hat,  shaking  the  whole,  then  tak- 
ing them  out,  one  l)y  one,  as  they  come,  and  seeing  what  kind 
of  medley  the  heterogeneous  compound  will  make  when  thus 
fortuitfjusly  put  together.  For  instance,  I  had,  on  the  above 
day,  taken  a  walk  to  the  canal  along  with  a  friend.  On  re- 
turning from  it,  I  pointed  out  to  him  a  spot  where  a  new  road 
was  forming,  and  where,  a  few  days  beftire,  one  of  the  work- 
men had  been  overwhelmed  by  a  quantity  of  mbbish  falling 
upon  him,  which  fairly  chopped  off  one  of  his  legs,  and  so 
much  damaged  the  other  that  it  was  feared  amputation  would 
be  necessary.  Near  this  very  spot  there  is  a  park,  in  which, 
about  a  month  previously,  I  practiced  throwing  the  stone. 
On  passing  the  Exchange,  on  my  way  home,  I  expressed  re- 
gret at  the  lowness  of  its  situation,  and  remarked  what  a  fine 
elfect  the  portico  would  have  were  it  placed  upon  more  ele- 
vated ground.  Such  were  the  previous  circumstances,  and 
let  na  see  how  they  bear  upon  the  dream.  In  the  first  place^ 
the  canal  appeared  before  me,  2.  Its  situation  is  an  elevated 
one.  3.  Tlie  i)ortico  of  the  Exchange  occurring  to  my  mind  as 
being  placed  too  low  became  associated  with  the  elevation  of 
the  canal,  and  I  placed  it  close  by  on  a  similar  altitude.  4. 
The  gentleman  I  had  been  walking  with  was  the  same  whom 
in  the  dream  I  saw  standing  upon  the  steps  of  the  portico.  6* 
Having  related  to  him  the  story  of  the  man  who  lost  one  limb 
and  had  a  chance  of  losing  another,  this  idea  brings  before 
me  a  friend  with  a.  pair  of  wooden  legs  who,  moreover,  ap- 
pears in  connection  with  putting  the  stone,  as  I  knew  him  to 
excel  at  that  exercise.  There  is  only  one  other  elemtmt  in 
the  dream  which  the  preceding  events  will  not  account  for, 
and  that  is  the  surprise  at  the  individual  referred  to  having 


THE  PHYSIOLOGY  OF  DREAMS. 


219 


more  than  one  wooden  leg.  But  why  should  he  have  even 
one,  seeing  that  in  reality  he  is  limbed  like  other  people  i 
Thiis  also  I  can  account  for.  Two  years  ago  he  slightly  in- 
jured his  knee  while  leaping  a  ditch,  and  I  remember  jocu- 
larly  advising  him  to  get  it  cut  off,  I  am  paiticiilar  in  illus- 
trating this  point  with  regai'd  to  dreams,  for  I  hold  that,  if  it 
were  possible  to  analyze  them  all»  they  would  invariably  be 
found  to  stand  in  the  same  relation  to  the  waking  state  as 
the  above  specimen.  The  more  diversified  and  incongruous 
the  character  of  a  di^eani,  and  the  more  remote  from  the 
period  of  its  occurrence  the  circumstances  w^hich  suggested  it, 
the  more  difficult  does  its  analysis  become  ;  and,  in  point  of 
fact,  this  process  may  be  impossible,  so  totally  are  the  ele- 
ments of  the  dream  often  dissevered  from  their  original  sense^ 
and  so  ludicrously  huddled  together/^ 

A  dream  which  Professor  Maas,'  of  Halle,  relates  as  having 
occurred  to  himself  tiffords  an  excellent  example  of  the  de- 
pendence of  dreams  upon  actual  events,  and  shows  how  these 
latter  ai*e  distorted  and  perverted  by  the  imagination  of  the 
sleeper. 

*^I  dreamed  once,"  he  says,  **that  the  Pope  visited  me. 
He  commanded  me  to  open  my  desk,  and  he  carefully  ex- 
amined all  the  i>apers  it  contained.  While  he  was  thus  em- 
ployed, a  veiy  sparkling  diamond  fell  out  of  his  triple  crown 
inUj  my  desk,  of  which,  liowever,  neither  of  us  took  any 
notice*  As  soon  as  the  Poi>e  had  withdmwn  I  retired  to  bed, 
but  was  soon  obliged  to  lise  on  account  of  a  thick  smoke,  the 
cause  of  which  1  had  yet  to  learn.  Upon  examination,  I  dis- 
covered that  the  diam^md  had  set  fire  to  the  papers  in  my 
desk  and  burned  them  to  ashes." 

In  analyzing  the  circumstances  which  gave  rise  to  this 
dream^  Professor  Maas  i^elates  the  following  events,  which 
constituted  its  basis : 

**0n  the  preceding  evening  I  was  risited  by  a  friend  with 
whom  I  had  a  lively  conversation  upon  Joseph  ITs  suppres- 
rfon  c»f  mrmasteries  and  convents.  With  this  idea,  though 
I  did  not  become  conscious  of  it  in  the  di^am,  was  associated 
the  visit  which  the  Pope  publicly  paid  the  Emperor  Joseph, 
at  Vienna,  In  consequence  of  the  measui'es  taken  against  the 
clergy ;  and  with  this  again  w:ks  cfmibined,  however  faintly, 
the  representation  of  the  visit  which  had  been  paid  me  by  my 
•  Qaotod  ID  Dendy*8  **  Philosophy  of  Mjaterjr/*  London,  1841,  p.  225. 
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friend.  These  two  events  were,  by  the  siibreasoning  faculty, 
compoimded  into  one,  according  to  the  established  rule— that 
things  which  agree  in  their  parts  also  correspond  as  to  the 
whole ;  hence  the  Pope's  visit  was  changed  into  a  visit  paid 
to  me.  The  snbi'ea^oning  faculty,  then,  in  order  to  account 
for  this  extraordinary  visit,  fixed  upon  that  which  was  the 
most  important  object  in  my  room— namely,  the  desk^  or 
mther  the  papers  which  it  contained.  That  a  diamond  fell 
out  of  the  triple  crown  was  a  collateral  association,  which  was 
owing  merely  to  the  representation  of  the  desk.  Some  days 
before,  when  opening  the  desk,  I  had  broken  the  cryatid  of 
my  watch,  which  I  held  in  my  hand,  and  the  fnigments  fell 
among  the  papers ;  hence  no  further  attention  weis  paid  to 
the  diamond  being  a  representation  of  a  collateral  series  of 
things.  But  afterward  the  representation  of  the  sparkling 
stone  was  again  excited,  and  became  the  prevailing  idea; 
hence  it  determined  the  succeeding  association.  On  account 
of  its  simOarity  it  excited  the  representation  of  tire,  with 
which  it  was  confounded ;  hence  arose  fire  and  smoke.  But 
in  the  event  the  writings  only  were  burned,  not  the  desk  it- 
self, to  which,  being  of  comjiaratively  little  value,  the  atten- 
tion was  not  directed/' 

Feuchtersleben '  takes  the  same  view  of  dreaming  as  that 
enunciated  in  this  chapter.     Thus  he  says : 

''Dreaming  is  nothing  more  than  the  occupation  of  the 
mind  in  sleep  with  the  pictorial  world  of  fancy.  As  the 
closed  or  quiescent  senses  afford  it  no  materials,  the  mind, 
ever  active,  must  make  use  of  the  store  which  memory  re- 
tains ;  but  as  its  motor  intluence  is  likewise  organically  im- 
peded, it  cannot  independently  dispose  of  this  store.  Thus 
arises  a  condition  in  which  the  mind  looks,  as  it  were,  on  the 
play  of  the  images  within  itself,  and  manifests  only  a  ftunt  or 
partial  reaction." 

Locke*  contends  that  '*the  dreams  of  a  sleeping  man  are 
all  made  up  of  the  waking  man's  ideas  oddly  put  t(»gether.^' 

Observation  and  reflection  show  us  that  the  mind  origi- 
nates nothing  during  sleep  ;  it  merely  remembers — and  often 
in  the  most  chaotic  manner — the  thoughts,  the  fancies,  the 
impressions  which  have  been  imagined  or  received  by  the 

•  "  The  Principles  of  Mi'dical  Fa jchology,'*  etc.,  Sydenbam  Societj  Transla- 
tion, London,  1847,  p.  163. 
■  Op,  eit^  book  li|  section  17. 
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individiial  when  awake.  Sometimes  ideas  are  reproduced  in 
dreams  exactly  as  they  have  occurred  to  ns  in  our  waking 
moments,  and  this  may  take  place  night  after  night  with 
scarcely  the  altemtion  of  a  single  circumstance,  A  fiiend 
informs  me  that  he  is  very  subject  to  dreams  of  this  character, 
and  that  on  some  occasions  the  repetition  has  taken  place  as 
many  as  a  dozen  times. 

A  very  striking  instance  of  this  kind  occuired  to  me  a  few 
years  since^  and  made  a  deep  impression  on  my  mind.  I  had 
jwAt  I'ead  Schiller's  ode  to  Laui-ii,  as  tnmslated  by  Sir  E.  Bul- 
wer  Lytton,  beginning, 

**  Who  an<i  what  gave  to  me  the  wish  to  woo  thee  i  " 
and  admired  it  as  a  striking  piece  of  versiiication,  conveying 
some  noted  philosophical  ideas  in  a  forcible  and  beautiful 
manner.  The  foUomng  night  I  had  a  very  vivid  dream  of  a 
condition  of  pre-existence,  in  which  I  imagined  myself  to  be. 
The  connection  between  the  di'eam  and  the  poem  I  had  be^n 
reading  was  sufficiently  well  marked,  and  did  not  astonish 
me.  I  was,  however,  surprised  to  find  that  the  next  night  I 
had  exactly  the  same  dream,  and  that  it  was  repeated  three 
times  subsequently  on  consecutive  nights. 

The  dependence  of  dreams  upon  ideas  which  we  have  had 
when  awake  was  well  known  to  the  fincients.  Thus  Lucius 
Accius,'  a  poet  who  lived  more  than  a  hundred  and  fifty  years 
before  the  Chi'istian  era,  says  : 

"Quae  in  vita  usurpant  homines,  cogitant,  cumnt,  vident 
Quaeque  agunt  vigilantes,  agitantqiie  casi  cui  in  somno  acci- 
dant, 
Minus  mirum  est." 

Lucretius*  declares  that  during  sleep  we  are  amused  with 
tilings  which  have  made  us  weep  when  awake ;  that  circum- 
slanoes  which  have  pleased  us  are  recalled  to  our  minds  ;  that 
objects  are  presented  to  us  which  occupied  our  thoughts  hmg 
before;  and  that  recent  events  appear  still  more  vividly  be- 
fore us, 

Petronius  Arbiter*  cites  Epicurus  to  the  same  effect*  Try- 
phiena  having  declared  that  she  had  had  a  dream  in  which 
there  apj)eared  to  her  the  image  of  Neptune  she  had  seen  at 
BaifB,  **  Hence  you  may  perceive,  "'observed  Eumolpus,  "what 

*  Cited  bj  M.  rAbb6  Richard  m  ''  La  Throne  dea  Songes/'  Paris,  1766,  p.  82. 

'  "De  Rerarn  Niitura,'*  1.  Iv,  v-  050, 

'  **8Al/ricgn,"  Bohn'a  edition,  London,  1854,  p>  30T. 
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a  divine  man  is  Epicurus,  who  so  ingeniously  ridiculed  tliese 
sports  of  fancy. 
'*  *  When  in  a  dream  presented  to  our  view 
Those  aii-y  forms  appear  so  like  the  true, 
No  prescient  shrine,  no  god  the  vision  sends, 
But  every  breast  its  own  delusiun  lends. 
For  when  soft  sleep  the  body  w^raps  in  ease, 
And  from  the  inactive  mass  the  fancy  frees, 
What  most  by  day  affects,  at  night  returns  ; 
Thus  he  who  shakes  proud  states,  and  cities  bumS| 
Sees  showers  of  darts,  forced  lines,  disordered  \Wngs, 
Blood-reeking  fields,  and  deaths  of  Aanquished  kings ; 
He  that  by  day  litigious  knots  untied, 
And  chamied  the  drowsy  bench  to  either  side, 
By  night  a  crowd  of  cringing  clients  sees, 
Smiles  on  the  fools  and  Idndly  takes  their  fees  ; 
The  miser  hides  his  wealth,  new  treasure  finds ; 
Through  echoing  woods  his  horn  the  huntsman  winds  ; 
The  sailor's  dream  wild  scenes  of  wreck  descrilies  ; 
The  wanton  lays  her  snares  ;  the  adulteress  bribes  ; 
Hounds  in  full  cry,  in  sleep,  the  hare  pursue ; 
And  hapless  wTetches  their  old  griefs  renew.'"* 
It  is  related  of  an  ancient  tyrant  that  one  of  his  courtiers 
described  to  him  a  dream  in  which  thu  courtier  had  assassi- 
nated his  master,     '*  You  could  not,"  exclaimed  the  tjT^nt, 
'*have  dreamed  this  mthout  having  previously  thought  of 
it,"  and  then  ordered  his  immediate  execution. 

Now,  besides  this  foundation  of  dj-eams  upon  circumstances 
which  have  happened  dimng  our  waking  nuunents,  they  may 
arise,  as  has  aheady  been  intimated,  from  impressions  made 
upon  the  mind  during  sleep.  Sensations  may  be  so  intense  qb 
to  be  partially  appreciated  l>y  the  brain,  and  yet  not  strong 
enough  to  cause  sleep  to  be  interrupted.  In  such  cases  the 
imagination  seizes  the  imperfect  perception  and  weaves  it  into 
a  tissue  of  incongruous  fancies,  which,  however,  generally 
bear  a  more  or  less  definite  relation  to  the  character  of  the 
sensorial  impression.  Many  examples  of  dreams  thus  pro- 
duced are  on  record,  and  many  others  have  come  under  my 
own  observation.      The  interest  which  attaches  to  phenomena 

*  In  the  abovt)  quotation  I  liave  elightlj  altered  Kelljr'd  version  in  Bobn^a 
editkm  of  I'etr oniua.  Tbe  original  Latin  is  fuJly  as  forcible  and  true  to  nAtnre  ns 
the  translation. 
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of  this  cliai^acter  must  be  my  excuse  for  quoring  some  of  the 
more  I'emarkable  instaiices  of  this  kiud  which  have  been 
brought  to  my  attention. 

Tlie  following  are  related  by  At)ercrombie :  * 

Daring  the  alarm  excited  in  Edinburgh  l)y  the  apprehen- 
sion of  a  French  invasion,  almost  every  man  was  a  soldier,  and 
all  things  had  been  aiTanged  in  expectiition  of  the  hindtng  of 
the  enemy.  The  first  notice  was  to  be  given  by  the  tiring  of  a 
gun  from  the  castle,  and  this  was  to  be  followed  by  a  chain 
of  i^ignals  calculated  to  arouse  the  country.  The  gentleman 
to  whom  the  dream  occurred  was  a  zealous  volunteer,  and, 
being  in  bed  l»etween  two  and  three  o'clock  in  the  morning, 
dreamt  of  healing  the  signal  gun.  He  imagined  that  he  went 
at  once  to  the  castle^  witnessed  the  proceeding  for  displaying 
the  signals,  and  saw  and  heard  all  the  preparations  for  the 
Hfiseinbkge  of  the  tr<K>ps.  At  this  time  he  was  roused  l>y  his 
wife,  who  awoke  in  a  fright,  in  consequence  of  a  similar 
dream.  The  origin  of  both  dreams  was  ascertained  in  the 
morning  to  be  the  noise  produced  by  the  falling  of  a  pair  of 
tongs  in  the  room  above. 

A  gentleman  dreamt  that  he  had  enlisted  as  a  soldier, 
joined  his  regiment,  deserted,  was  aiiprehended,  carried  back, 
oondemned  to  be  shot,  and  at  last  led  out  to  execution.  At 
ihid  instant  a  gun  was  fired,  and  he  awoke,  to  find  that  a  noise 
in  the  adjoining  room  had  both  i}roduced  the  dream  and 
awakened  him. 

The  next  is  a  very  extraordinary  case. 

The  subject  was  an  officer  in  the  expedition  to  Louisburg, 
in  1758.  During  his  passage  in  the  transport  his  companions 
were  in  the  habit  of  amusing  themselves  at  his  expense.  They 
could  produce  in  him  any  kind  of  dream  l>y  whispering  in 
his  ear,  especially  if  this  was  done  by  a  friend  with  wh(jse 
Toice  he  was  familiar.  Once  they  conducted  him  tlirougli 
the  whole  process  of  a  quarrel  which  ended  in  a  duel,  an«l 
when  the  parties  were  supposed  to  have  met,  a  jjistol  was  put 
into  his  hand,  which  he  tired,  and  was  awakened  l>y  the  re- 
port. On  another  occasion  they  found  him  ash>ep  on  the  top 
of  a  locker  in  the  cabin,  when  they  made  him  believe  he  had 
fallen  overboard,  and  exhorted  him  to  save  himself  by  smm- 
mingt  Tlien  they  told  him  that  a  shark  was  ])ursuing  liim, 
and  entreated  him  to  dive  for  his  life.     He  instantly  did  so, 

*  Op,  city  p.  276,  et  ieq, 
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and  with  so  mucli  force  as  to  throw  himself  from  the  locker 
upon  the  cabin  floor,  by  which  he  was  mnch  bruised,  and 
awakened,  of  course.  After  the  landing  of  the  army  at  Louis- 
burg,  his  friends  found  him  one  day  asleep  in  his  tent,  and 
evidently  much  annoyed  by  the  cannonading.  They  then 
made  him  believe  that  he  was  engaged,  when  he  exhibited 
great  fear,  and  showed  a  decided  disposition  to  run  away. 
Against  this  they  remonstrated,  but  at  the  same  time  in- 
creased his  fears  by  imitating  the  groans  of  the  wounded  and 
the  dying ;  and  when  he  asked,  as  he  often  did,  who  was  hit^ 
they  named  his  particular  friends.  At  last  they  told  him  that 
the  man  next  himself  in  his  company  had  fallen,  when  he  in- 
stantly sprang  from  his  bed,  rushed  out  of  his  tent,  and  was 
roused  from  his  danger  and  his  dream  by  falling  over  the 
tent-cords. 

A  friend  informs  me  that  he  has  a  brother  who  will  cany- 
on a  conversation  with  any  person  who  whispers  to  him  in  his 
sleep,  apd  that  his  emotions  are  then  very  readily  excited  by 
any  pitiful  story  that  may  be  told  him.  Upon  awaking,  he 
has  a  distinct  recollection  of  his  dreams,  which  are  always 
connected  with  the  ideas  communicated. 

I  recollect  very  distinctly  the  particulars  of  a  dream  which 
I  had  several  ye^rs  since,  and  which  was  due  to  an  impres- 
sion conveyed  to  the  brain  through  the  ear.  The  dream  also 
illustrates  the  point  previously  brought  forward,  that  a  defi- 
nite conception  of  time  does  not  enter  into  the  phenomena  of 
dreams. 

I  dreamed  that  I  had  taken  passage  in  a  steamboat  from 
St.  Louis  to  New  Orleans.  Among  the  passengers  was  a  man 
who  had  all  the  appearance  of  being  very  ill  with  consump- 
tion. He  looked  more  like  a  ghost  than  a  human  being,  and 
moved  noiselessly  among  the  passengers,  noticing  no  one, 
though  attracting  the  attention  of  all.  For  several  days 
nothing  was  said  between  him  and  any  one,  till  one  morning, 
as  we  approached  Baton  Rouge,  he  came  to  where  I  was  sit- 
ting on  the  guards  and  began  a  conversation  by  asking  me 
what  time  it  was.  I  took  out  my  watch,  when  he  instantly 
took  it  from  my  hand  and  opened  it.  ''I  too  once  had  a 
watch,"  he  said;  ''but  see  what  I  am  now."  With  these 
words  he  threw  aside  the  large  cloak  he  habitually  wore,  and 
I  saw  that  his  ribs  were  entirely  bare  of  skin  and  flesh.  He 
then  took  my  watch,  and,  inserting  it  between  his  ribs,  said 
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it  wonld  make  a  very  good  heart.  Contiiiuing  his  conversa- 
tion, he  told  me  that  he  had  resolved  to  blow  up  the  vessel  the 
next  day,  but  that,  aa  I  had  been  the  means  of  supplying  him 
with  a  hearts,  he  would  save  my  life.  '*  When  you  hear  the 
whistle  blow,"  he  said,  ''Jump  overboard,  for  in  an  instant 
afterward  the  boat  will  be  in  atoms.*'  I  thanked  him,  and 
he  left  me.  All  that  day  and  the  next  I  endeavored  to  ac- 
quaint my  feUow-passengers  with  the  fate  in  store  for  them, 
but  discovered  that  I  had  lost  the  faculty  of  speech.  I  tried 
to  write,  but  found  that  my  hands  were  paralyzed.  In  fact, 
I  could  adopt  no  means  to  wani  them.  ^\Tiile  I  was  making 
these  ineffectual  efforts,  I  heard  the  whistle  of  the  engine ;  I 
mshed  to  the  side  of  the  boat  to  plunge  overboard,  and  awoke. 
The  whistle  of  a  steam  saw-mill  near  my  house  had  just 
begun  to  sound,  and  had  awakened  me.  My  whole  di^am 
had  been  excited  by  it,  and  could  not  have  occupied  more 
than  a  few  seconds. 

The  following  account  *  shows  how  a  di^eam  may  be  set  in 
action  by  the  sense  of  smell. 

**0n  one  occasion  during  my  residence  at  Birmingham  I 
had  to  attend  many  patients  at  Coventry,  and  for  their  ac- 
commodation I  visited  that  place  one  day  in  every  week.  My 
temporary  residence  was  a  druggist's  shop  in  the  market- 
place. Ha\ing  on  one  occasion,  now  to  be  mentioned,  a  more 
than  usual  number  of  engagements,  I  was  obliged  to  remain 
one  night,  and  a  bed  was  provided  for  me  at  the  residence  of 
a  eheese-monger  in  the  same  locality.  The  house  was  very 
old,  the  morns  very  low,  and  the  street  very  narrow.  It  was 
summer-time,  and  during  the  day  the  cheese-maker  had  un- 
packed a  box  or  barrel  of  strong  old  American  cheese  ;  the  very 
street  was  impregnated  with  the  odor.  At  night,  jaded  with 
my  professional  labors,  I  went  to  my  dormitory,  which  seemed 
filled  with  a  strong,  cheesy  atmosphere,  which  affected  my 
stomach  gi'eatly,  and  quite  disturbed  the  biliary  secretions. 
I  tried  to  produce  a  more  agreeable  atmosphere  to  my  olfac- 
tory sense  by  smoking  cigfirs,  but  did  not  succeed.  At  length, 
worn  out  with  fatigue,  I  tried  to  sleep,  and  should  have  suc- 
ceeded, but  for  a  time  another  source  of  annoyance  prevented 
me  doing  so;  for  in  an  old  wall  behind  by  head,  against 
which  my  ancient  bed  stood,  there  were  numerous  rats  gnaw- 
ing away  in  real  earnest.    The  crunching  they  made  was  in- 

'  Journal  of  P^tkolo^eal  Medicine,  J^ly,  1856. 
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deed  terrific,  and  I  resisted  the  drowsy  god  from  a  dread  that 
these  voracious  aniTnals  would  make  a  forcible  entrance,  and 
might  take  personal  liberties  with  my  flesh. 

' '  But  at  length  '  tired  nature '  ultimately  so  overpowered  me 
that  I  slept  in  a  sort  of  fever.  I  was  still  breathing  the  cheesy 
atmosphere,  and  this,  associated  with  the  marauding  rats,  so 
I)owerfully  affected  my  imagination  that  a  most  horrid  dream 
was  the  consequence.  I  fancied  myself  in  some  barbarous 
country,  where,  being  charged  with  a  political  offence,  I  was 
doomed  to  be  incarcerated  in  a  large  cheese.  And  although 
this  curious  prison-house  seemed  most  oppressive,  it  formed 
but  part  of  my  sufferings ;  for  scarcely  had  I  become  recon- 
ciled to  my  probable  fate  than,  to  my  horror,  an  army  of  rats 
attacked  the  monster  cheese,  and  soon  they  seemed  to  have 
effected  an  entrance,  and  began  to  fix  themselves  in  numbers 
upon  my  naked  body.  The  agony  I  endured  was  increased 
by  the  seeming  impossibility  to  drive  them  away,  and,  for- 
tunately for  my  sanity,  I  awoke,  but  with  a  hot  head  and 
throbbing  temples,  and  a  sense  of  nausea  from  the  extremely 
strong  odor  of  the  cheese." 

I  have  on  two  occasions  that  I  recollect  had  dreams  which 
were  due  to  odors.  On  one  of  them,  the  smell  of  gas  escaping 
in  the  room  excited  the  dream  of  a  chemical  laboratory ;  on 
the  other,  the  smell  of  burning  cloth  caused  me  to  dream  of  a 
laundry,  and  of  one  of  the  women  ironing  a  blanket,  which 
she  scorched  with  a  hot  iron.  A  lady  informs  me  that  a  simi- 
lar odor  produced  in  her  a  dream  of  the  house  being  on  fire, 
and  the  impossibility  of  her  escaping  by  reason  of  all  her 
clothes  being  burned  up. 

Dreams  are  very  readily  excited  through  impressions  made 
on  the  sx)ecial  nerves  of  sensation.  Instances  are  given  of 
persons  sleeping  with  bottles  of  hot  water  applied  to  their 
feet  dreaming  of  walking  on  burning  lava,  or  some  other  hot 
substance.  A  patient  related  to  me  the  particulars  of  a  dream 
which  occurred  to  him  while  he  was  asleep  with  a  vessel  of 
hot  water  applied  to  the  soles  of  his  feet.  He  had,  just  before 
going  to  sleep,  read  in  the  evening  paper  an  account  of  the 
capture  of  an  English  gentleman  by  Italian  brigands.  He 
dreamt  that  while  crossing  the  Rocky  Mountains  he  had  been 
attacked  by  two  Mexicans,  who,  after  a  long  fight,  had  suc- 
ceeded in  taking  him  alive.  They  conveyed  him  very  hur- 
riedly to  their  camp,  which  was  situated  in  a  deep  gorge. 
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Here  they  told  Mm  that,  nnless  he  revealed  to  them  the  means 
if  making  gold  frrjm  copper,  they  would  submit  him  to  tor- 
'tnre.  In  vain  he  pleaded  ignorance  of  any  snch  process. 
^  Palling  oflf  his  boots  and  stockings,  they  held  his  naked  feet 
the  fire  till  he  shrieked  with  agony,  and  awoke  to  find  that 
the  blanket  which  was  wrapped  around  the  tin  vessel  contiiin- 
^ing  the  hot  water  had  become  disarranged,  and  that  his  feet 
were  in  direct  contact  with  the  hot  metal. 

In  another  case,  that  of  a  lady  whose  lower  limbs  were* 
paralyzed,  artificial  heat  was  api^lied  daring  the  night  to  her 
feetb  Frequently  her  dreams  had  reference  to  this  circum- 
stance. On  one  occasion  she  dreamed  that  she  was  trans- 
formed into  a  bear,  and  was  being  taught  to  dance  by  being 
made  to  stand  on  hot  plates  of  Iron.  On  another,  that  the 
house  was  on  fij-e,  and  that  the  floors  were  so  hot  aa  to  bum 
her  feet  in  her  efforts  to  escape.  Again,  that  she  was  wading 
through  a  stream  of  water  which  ca-me  from  a  hot  spring  in 
the  Central  Park. 

Another  patient,  a  lady,  subject  to  neuralgic  attacks  of 
great  severity,  frequently  had  the  lancinating  pains  give  rise 
ta  dreams  in  which  she  was  stabbed  with  daggers,  cut  with 
JkaireB,  torn  with  pincers,  etc. 

Not  long  since  I  had  an  attack  of  erysipelas  in  which  the 
I  included  the  head  and  face.  The  pain  was  not  severe, 
it  was  sufficient  to  give  rise  to  the  following  dream  ; 
I  dreamed  that  I  was  taking  a  cold  bath,  and  that  while 
ins  engaged  a  Turk,  armed  with  a  pair  of  long  pincers,  came 
ito  the  room  and  began  to  pull  the  hair  out  of  my  head.  I 
Bmonstrated,  but  was  unable  to  offer  any  material  I'esistance, 
'for  the  reason  that  the  water  in  which  I  was  lying  suddenly 
froee,  leaWng  me  embedded  in  a  solid  cake  of  ice.  In  order  to 
fikeilitate  his  operations,  the  Turk  sponged  my  head  with  boil- 
ing water,  and  then,  finding  the  use  of  the  pincers  rather  slow 
work,  shaved  the  hair  off  with  a  red-hot  razor.  He  then 
rubbed  an  ointment  on  the  naked  scalp,  composed  of  sulphur, 
phoffphorus,  and  turpentine,  to  which  he  immediately  ap- 
plied tire.  Taking  me  in  his  arms,  he  rushed  down  stairs  into 
the  street,  lighting  his  way  with  the  flame  from  my  burning 
head.  He  had  not  gone  far  before  he  fell  down  in  a  fit,  and 
ill  his  struggles  gave  me  a  severe  blow  between  the  eyes 
"  riuch  instantly  deprived  me  of  sight. 

When  I  awoke  in  the  momiBg  I  had  a  very  distinct  recol- 
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lection  of  this  dream.  The  incidents  were  in  part  due  to  tlie 
fact  that  I  had,  two  or  three  days  previously,  been  i-eadiug  an 
account  of  the  insanity  of  Mohammed^  and  of  his  being  sub- 
ject to  attacks  of  epilepsy* 

The  sense  of  taste  is  not,  for  obvious  reasons,  so  produc- 
tive of  dreams  as  the  other  senses,  but  the  experiments  of  M. 
Maury  and  myseH,  to  which  fuller  reference  will  presently 
be  made,  show  that  strong  excitations  made  upun  it  are  trans- 
mitted  to  the  brain  ;  and  the  following  instance,  which  has 
recently  come  under  my  immediate  obsen^ation,  is  an  inter- 
esting case  in  point. 

A  young  lady  had,  in  her  early  cMldliood,  contracted  the 
habit  of  going  to  sleep  with  her  thumb  in  her  mouth.  She 
had  tried  for  several  years  to  break  herself  of  the  practice, 
but  aU  her  attempts  were  in  vain,  for  even  when  by  strong 
mental  effort  she  succeeded  in  getting  to  sleep  without  the 
usual  accompaniment,  it  was  not  long  before  the  unruly  mem- 
ber was  in  its  accustomed  place.  Finally  she  hit  upon  the 
plan  of  covering  the  offending  thumb  with  extract  of  aloes 
just  before  she  went  to  bed,  hoping  that  if  she  put  it  into 
her  mouth  she  would  instantly  awake.  But  she  slept  on 
through  the  night,  and  in  the  morning  found  her  thumb  in 
her  month  and  all  the  extract  of  aloes  sucked  off,  Buring  the 
night,  however,  she  dreamed  that  she  was  crossing  the  ocean 
in  a  steamer  made  of  wormwood,  and  that  the  vessel  was 
furnished  throughout  with  the  same  materiaL  The  plates, 
the  dishes,  tumblers,  chau^s,  tables,  etc.,  vrere  all  of  worm- 
wood, and  the  emanations  so  perv^aded  all  pails  of  the  ship 
that  it  was  impossible  to  breathe  ^nthout  tasting  the  bitter- 
hess.  Everything  that  she  at^  or  di'ank  was  likewise,  from 
being  in  contact  with  wormwood,  so  impregnated  with  the 
flavor  that  the  taste  was  overpowering.  When  she  arrived 
at  Havre,  she  asked  for  a  glass  of  water  for  the  j»un»ose  of 
washing  the  taste  from  her  mouth,  but  they  brought  her  an 
infusion  of  wormwood,  which  she  gulped  down  because  she 
was  thu'sty,  though  the  sight  of  it  excited  nausea*  She  went 
to  Paris  and  consulted  a  famous  physician,  M.  Sauve  Moi, 
begging  him  to  do  something  which  would  extract  the  worm- 
wood fmra  her  body.  He  tdld  her  there  was  but  one  rem- 
edy, and  that  was  ox-gall.  Tliis  he  gave  her  by  the  pound, 
and  in  a  few  weeks  the  woimwood  was  all  gone,  but  the  ox- 
gall had  taken  its  place,  and  was  fully  as  bitter  and  disagree- 
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able.  To  get  rid  of  the  ox-gjiU  she  wag  advised  to  take  coun- 
sel of  the  Pope,  She  accordingly  went  to  Rome,  and  obtained 
an  andience  of  the  Holy  Father.  He  told  her  that  she  must 
make  a  pOgrimage  to  the  plain  where  the  pilUir  of  salt  stood, 
into  which  Lot's  wife  was  transformed,  and  must  eat  a  piece  of 
the  salt  as  big  as  her  thumb.  During  her  journey  in  search 
of  the  pillar  of  salt  she  endured  a  great  many  sufferings,  but 
finally  triumphed  over  all  obstacles,  and  reached  the  object 
of  her  journey.  What  part  to  take  was  now  the  question. 
After  a  good  deal  of  deliberation  she  reasoned  that,  as  she  had 
a  bad  habit  of  sucking  her  thumb,  it  would  be  very  philo- 
sophical to  break  off  this  part  from  the  statue,  and  thus  not 
only  get  cured  of  the  bitterness  in  her  mouth,  but  also  of  her 
failing.  She  did  so,  put  the  piece  of  salt  into  her  mouthy  and 
awoke  to  find  that  she  was  sucking  her  own  thumb. 

It  might  l>e  supposed  that  the  brain  during  sleep  is  not 
excitable  through  the  sense  of  sight.  Many  examples,  how- 
ever, are  on  record  of  dreams  being  thus  produced,  and  sev- 
eral very  interesting  cases  have  come  under  my  own  observa- 
tion.    Among  them  are  the  following : 

A  gentleman  of  a  nervous  and  irritable  disposition  in- 
formed me  that  he  had  dreamed  of  being  in  heaven  and  being 
dazded  by  the  brilliancy  of  everything  around  him.  So  great 
was  the  light  that  he  hastened  to  escape  from  the  pain  which 
it  caused  in  his  eyes.  In  the  efforts  which  he  made  he  struck 
his  head  against  the  bedpost,  and  awoke  to  find  that  the  fire 
which  he  had  left  smouldering  on  the  hearth  had  kindled 
into  a  bright  flame,  the  light  from  which  fell  full  in  his  face. 

Another,  who  had  been  under  my  care  for  epUepsy, 
dreamed  that  his  room  was  entered  by  burglars,  and  that,  vdth. 
lighted  candles  in  their  hands,  they  were  searching  his  drawers 
and  trunks.  He  related  his  dream  the  following  morning, 
and  was  told  by  his  mother  that  she  had  gone  into  Ms  room 
the  previous  night,  and  had  held  a  lighted  candle  close  to  his 
face  in  order  to  see  whether  or  not  he  was  sound  asleep. 

No  one  has  more  philosophicaDy  studieil  the  mode  of  pro- 
duction of  di-eams  than  M.  Maury  *  in  his  remarkable  work  to 
which  reference  has  already  been  made.  I  j^ropose,  there- 
fore, to  place  a  brief  outline  of  his  experiments  and  views 
before  the  reader. 

*  **Le  somraeil  et  lea  rfeves;  Etudes  psych ologiqaes,'' etc.,  troisidme  {edition, 
Parift,  1865. 
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Just  before  falling  asleep,  and  immediately  before  be- 
coming fully  awake,  many  persons  are  subject  to  liallucina- 
tions  partaking  of  many  of  the  characteristics  belonging  to 
dreams.  To  them  the  name  of  hypnagogic  (ynvo^,  sleep^  and 
a^ioye&;,  leader)  hallucinations  has  been  given— i.  e.,  halluci- 
tions  which  lead  to  sleep.  Previous  to  M.  Maury's  inves- 
tigations, the  phenomena  in  question  had  attracted  some 
attention  from  German  and  French  physiologists,  but  M. 
Maury's  investigations,  many  of  which  were  x)erf ormed  upon 
himself,  throw  more  light  upon  the  subject  than  it  has 
hitherto  received. 

According  to  M.  Maury,  the  persons  who  most  frequently 
experience  these  hypnagogic  hallucinations  are  those  who  are 
of  an  excitable  constitution,  and  are  generally  predisposed  to 
hypertrophy  of  the  heart,  pericarditis,  and  cerebral  affections. 
This  may  be  true,  but  in  two  most  remarkable  instances 
which  have  come  xmder  my  observation  the  type  of  organiza- 
tion was  the  very  reverse  of  this. 

In  M.  Maury's  own  case,  he  finds  that  the  hallucinations 
are  more  numerous  and  more  vivid  when  he  experiences,  as  is 
frequent  with  him,  a  disposition  to  cerebral  congestion.  Thus, 
when  he  has  headache,  nervous  pains  in  the  eyes,  the  ears, 
and  the  nose,  and  vertigo,  the  hallucinations  make  their  ap- 
pearance as  soon  as  he  closes  his  eyelids.  Loss  of  sleep  and 
severe  intellectual  exertions  invariably  produce  them,  as  do 
also  ccife  noir  and  champagne,  which,  by  causing  heiadache 
and  insomnia,  strongly  predisx)ose  him  to  the  hypnagogic 
hallucinations.  On  the  contrary,  calmness  of  mind,  rest,  and 
country  air  lessen  his  liability  to  them.  From  the  inquiries 
made  of  others  by  M.  Maury,  the  results  of  his  own  exi)eri- 
ence,  as  well  as  from  my  own  observations,  I  am  well  con- 
vinced that  the  hypnagogic  hallucinations  are  directly  the 
result  of  an  increase  in  the  amount  of  blood  circulating 
through  the  brain  rather  than  to  actual  congestion,  as  he  su])- 
poses.  They  therefore  indicate  the  existence  of  a  condition 
unfavorable  to  sound  sleep. 

The  theory  which  M.  Maury  proposes  in  order  to  account 
for  the  existence  of  hypnagogic  hallucinations  further  presup- 
poses that,  as  the  power  of  the  attention  immediately  before 
sleep  begins  to  be  diminished,  and  the  mind  cannot  therefore 
voluntarily  and  logically  arrange  its  thoughts,  it  abandons 
itself  to  the  imagination,  and  that  thus  fancies  arise  and  dis- 
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appear  unchecked  by  the  other  mental  faculties.  This  ab* 
06iiee  of  the  attention  need  not  be  of  long  duration,  a  second, 
OT  even  a  shorter  period,  being  sufficient.  Thus  he  lay  down, 
and  the  attention  which  had  been  fully  aroused  soon  became 
weakened  ;  images  appeared,  and  these  partially  reiiwakened 
the  attention,  and  the  current  of  his  thoughts  was  resumed, 
to  be  replaced  again  by  hallucinations,  and  this  continued  till 
he  was  fully  asleep.  As  an  example,  he  states  that  on  the 
30th  of  November,  1847,  he  was  reading  aloud  the  '*  Voyage 
dans  la  Russie  Mt*ridionale,''  by  M.  Homraaire  de  Hell.  He 
had  just  tinished  a  line  when  he  closed  his  eyes  instinctively. 
In  this  short  instant  of  sleep  he  saw  hypnagogically,  but  ^ith 
the  rapidity  of  light,  the  figure  of  a  man  clothed  in  a  brown 
robe,  and  with  a  hood  on  his  head  like  a  monk.  The  appear- 
ance of  this  image  reminded  him  that  he  had  shut  his  eyes 
and  ceaaed  reading.  He  immediately  opened  his  eyelids  and 
resumed  his  book.  The  interruption  was  practically  nothing, 
for  the  person  to  whom  he  was  reading  did  not  perceive  it, 

M,  Maory  gives  numerous  examples  of  these  hypnagogic 
hallucinations,  all  tending  to  show  that  they  are  induced  by 
a  congested  condition  of  the  cerebral  vessels,  and  that  thus, 
acoording  to  the  views  I  have  set  forth  relative  to  the  condi- 
tion of  the  brain  in  sleep,  they  are  not  to  be  regarded  as  pre- 
cursors of  that  state,  but  of  stupor. 

In  two  very  interesting  cases  of  these  hallucinations,  wMch 
hare  come  under  my  notice,  they  were  brought  about  by  any 
eauae  which  increased  the  quantity  of  blood  in  the  brain,  or 
retuded  the  flow  of  blood  from  this  orgam  Thus,  a  glass  of 
chamjmgne  or  a  few  drops  of  laudanum  would  induce  them, 
as  also  would  the  recumbent  posture,  with  the  head  rather 
low. 

As  showing  how  readUy  dreams  can  be  excited  by  impres- 
aions  made  upon  the  senses,  M.  Maury  caused  a  series  of  ex- 
periments to  be  performed  upon  himself  when  asleep,  which 
afforded  very  satisfactory  results,  and  which  are  interesting 
in  connection  with  the  points  already  discussed  in  the  present 
chapter. 

JtHrst  Experiment. — He  caused  himself  to  be  tickled  with 
a  feather  on  the  lips  and  inside  of  the  nostrils.  He  dreamed 
that  he  was  subjected  to  a  horrible  punishment.  A  mask  of 
pitch  was  applied  to  hi-'i  face,  and  then  torn  roughly  off,  tak- 
ing with  it  the  skin  of  his  lips,  nose,  and  face. 
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Second  Eopperiment. — ^A  pair  of  tweezers  was  held  at  a  lit- 
tle distance  from  his  ear,  and  struck  with  a  pair  of  scissors. 
He  dreamed  that  he  heard  the  ringing  of  bells ;  this  was 
soon  converted  into  the  tocsin,  and  this  suggested  the  days 
of  June,  1848. 

Third  Ea^erimervt. — A  bottle  of  eau  de  Cologne  was  held 
to  his  nose.  He  dreamed  that  he  was  in  a  perfumer's  shop. 
This  excited  visions  of  the  East,  and  he  dreamed  that  he  was  in 
Cairo  in  the  shop  of  Jean  Marie  Farina.  Many  surprising  adven- 
tures occurred  to  him  there,  the  details  of  which  were  forgotten. 

Fourth  EocperiTnent. — A  burning  lucifer  match  was  held 
close  to  his  nostrils.  He  dreamed  that  he  was  at  sea  (the 
wind  was  blowing  in  through  the  windows),  and  that  the 
magazine  of  the  vessel  blew  up. 

Fifth  ExperiTTient. — He  was  slightly  pinched  on  the  nape 
of  the  neck.  He  dreamed  that  a  blister  was  applied,  and  this 
recalled  the  recollection  of  a  physican  who  had  treated  him 
in  his  infancy. 

Sixth  Experimerd. — A  piece  of  red-hot  iron  was  held  dose 
enough  to  him  to  communicate  a  slight  sensation  of  heat.  He 
dreamed  that  robbers  had  got  into  the  house,  and  were  forc- 
ing the  inmates,  by  putting  their  feet  to  the  fire,  to  reveal 
where  their  money  was.  The  idea  of  the  robber  suggested 
that  of  the  Duchess  d'Abrantes,  who  he  supposed  had  taken 
him  for  her  secretary,  and  in  whose  memoirs  he  had  read 
some  account  of  bandits. 

Seventh  Experimervt. — The  word,  par qf agar amus  was  pro- 
nounced in  his  ear.  He  understood  nothing,  and  awoke  with 
the  recollection  of  a  very  vague  dream.  The  word  maman 
was  next  used  many  times.  He  dreamed  of  different  subjects, 
but  heard  a  sound  like  the  humming  of  bees.  Several  days 
after,  the  experiment  was  repeated  with  the  words  Azor^  Cas- 
tor^  Leonore.  On  awaking,  he  recollected  that  he  had  heard 
the  last  two  words,  and  had  attributed  them  to  one  of  the 
I)ersons  who  had  conversed  with  him  in  his  dream. 

Another  experiment  of  the  same  kind  showed,  Uke  the 
others,  that  it  was  the  sound  of  the  word,  and  not  the  idea  it 
conveyed,  which  was  perceived  by  the  brain.  Then  the  words 
chandeUe^  harideUe^  were  pronounced  many  times  in  rapid 
succession  in  his  ear.  He  awoke  suddenly,  saying  to  him- 
self, (}est  eUe.  It  was  impossible  for  him  to  recall  what  idea 
he  had  attached  to  this  dream. 
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of  water  was  allowed  to  fall 
it  lie  was  in  Italy,  that  lie 
^  drinking  tlie  wine  of  Or- 

snrrounded  with  a  piece  of 

''^le his  eyes.     He  dreamed 

iLJTgested  the  reniembmnce 

the  English  Channel  in  going 

'  Instructive.    They  show  con- 

1  class  of  our  dreams  is  due 

frequently  performed  analo- 

jud  had   them  practiced  on 

led  in  obtaining  decided  results. 

*Tuth  of  the  conclusions  arrived 

iid  they  serve  as  important  data 

'  the  division  of  the  subject  next 

liate  cans^  of  dreams  the  opinions 

a.    The  older  writers  ascribe  them 

ivna  the  stomach,  to  the  visitation  of 

iieifid  causes.     Bishop  BuU*  declares 

/s  own  experience  that  di^eams  are  to  be 

listryof  those  invisible  instruments  of 

i.it  guide  and  govern  our  affairs  and  con- 

I J  gels  of  God"  ;  and  Bishop  Ken  held  a  simi- 

MHther  be  possible  nor  profitable  to  refer  at 
I  to  views  which  positive  physiology  haa  over- 
^rvation  and  experiment  have  aided  us  greatly 
kit  definite  conclusions  on  this  subject,  and  the  in- 
i^^ted  on  page  159  of  this  treatise,  even  if  standing 
mtradicted,  would  go  far  toward  guiding  ns  in  the 
^t  It  On  page  164  I  have  referred  to  the  case  of  a  man 
le  time  after  receiving  a  severe  injury  of  the  head  by 
f  considerable  portion  of  the  skull  %vas  lost,  came  nn- 
>rofessional  care.  Standing  by  his  bedside  one  even- 
after  he  had  gone  to  sleep,  I  observed  the  scalp 
rrise  from  the  chasm  in  which  it  was  deeply  dej>re88ed. 
[re  he  was  going  to  awake,  but  he  did  not,  and  very 

on  the  Office  of  the  XIolj  Angels  toward  the  Fidthfnl,  quoted  bj 
f,  Mt^  vol.  i,  p.  167. 
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soon  he  became  restless  and  agitated,  while  continuing  to 
sleep.  Presently  he  began  to  talk^  and  it  was  evident  that 
he  was  dreanung.  In  a  few  minutes  the  scalp  sank  down  to 
its  ordinary  level  when  he  was  asleep,  and  he  became  quiet. 
I  called  his  wife's  attention  to  the  circumstance,  and  desired 
her  to  obsen-e  this  condition  thereafter  when  he  slept.  She 
subsequently  infonned  me  that  she  could  always  tell  when  he 
was  di^eaming  from  the  appearance  of  the  scalp. 

My  opinion,  thereforej  is  that  di^eams  are  directly  caused 
by  an  increased  activity  of  the  cerebiul  circulation  over  that! 
which  exists  in  profound  sleep.  This  activity  is  probably 
sometimes  h)cal  and  at  others  general,  and  never  equals  that 
which  prevails  in  the  condition  of  wakefulness,  when  the 
functions  of  the  brain  are  at  their  maximum  of  energy.  Thia 
view  is  further  supported  by  a  consideration  of  the  state  of 
the  brain  in  sleep  and  wakefulness,  the  condition  of  dream- 
ing being,  in  a  measure,  an  intermediate  one.  Illustrations 
of  the  effects  produced  by  a  notable  increase  in  the  quantity 
of  blood  ch*culating  through  the  brain  wiU  be  given  in  the 
cliapter  on  iUusions  and  hallucinations.  All  of  these,  it  wiU 
be  i>erceived,  have  a  direct  bearing  on  the  question  now  under 
consideration. 


CHAPTER  VI. 


MORBID  BREAMS. 

Morbid  or  pathological  dreams  are  divided  by  Macario' 
into  three  classes;  the  i)rodromic,  or  those  which  precede 
diseases ;  the  symptomatic,  or  those  which  occur  in  the  course 
of  disea^ses ;  and  the  essential,  or  those  which  constitute  the 
main  features  of  diseases.  As  this  classification  is  natural 
and  simple,  I  propose  to  follow  it  in  the  remarks  I  shall  have 
to  make  on  the  subject. 

Prodromio  Breams. — There  appears  to  be  no  doubt 
diseases  are  sometimes  preceded  by  dreams  which  indicate,! 
with  more  or  less  exactitude,  the  character  of  the  approaching 
morbid  condition.  Many  instances  of  the  kind  which  have 
been  reported — especially  by  the  earlier  authors — are,  how- 
ever, in  all  probability,  merely  coincidences;  and  in  others 

■  C5p.  etV.,  p.  se. 
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the  relation  between  the  character  of  the  di*eain  and  that  of 
the  disease  is  by  no  means  clear. 

Many  cases  of  dreams  indicating  the  nattire  of  a  malady 
which  had  not  yet  developed  itself  are  refen'ed  to  by  Macario/ 
The  instance  of  Galen's  patient,  who  dreamed  that  his  leg 
had  become  converted  into  stone,  and  who  was  soon  after- 
ward paralyzed  in  that  member,  has  already  been  cited. 

The  learned  Conrad  Cresner  dreamed  that  he  was  bitten  in 
the  left  side  by  a  venomous  seipent.  In  a  short  time  a  severe 
carbuncle  appeared  on  the  identical  spot,  and  death  ensued 
in  live  days, 

M,  Teste,  formerly  minister  of  justice  and  then  of  public 
works  under  Louis  Philippe,  and  who  finally  died  in  the  Con- 
ciergerie,  dreamed  three  days  before  his  death  that  he  had 
had  an  attack  of  ajioplexy.  Three  days  afterwaid  he  died 
suddenly  of  that  disease. 

A  young  woman  saw  in  a  dream  objects  apparently  con- 
fused and  dim,  as  through  a  thin  cloud,  and  was  immediately 
thereafter  attacked  with  amblyopia,  and  threatened  with  loss 
of  sight. 

A  woman,  who  had  been  under  the  care  of  M*  JIacario, 
dreamed,  at  about  the  period  of  her  menstrual  flow,  that  she 
spoke  to  a  man  who  could  not  answer  her,  for  the  reason  that 
he  was  dumb.  On  awaking,  she  discovered  that  she  had  lost 
her  voice. 

Macario  himself  dreamed  one  night  that  he  had  a  severe 
pain  in  his  throat.  On  awaking,  he  felt  very  well ;  but  a  few 
hours  subsequently  was  attacked  with  severe  tonsillitis. 

Arnold,  of  Villanova,  dreamed  that  a  black  cat  lut  him 
in  the  side.  The  next  day  a  carbuncle  appeared  on  the  part 
bitt«n. 

Dr.  Forbes  Winslow'  gives  several  similar  instances.  A 
patient  had,  for  several  weeks  before  an  attack  of  apoplexy, 
a  series  of  frightful  di*eams,  in  one  of  which  he  imagined  he 
was  being  scalped  by  Indians.  Others  dreamt  of  falling  down 
precipices,  and  of  being  torn  to  pieces  by  wild  beasts.  One 
gentleman  dreamed  that  his  house  was  in  flames,  and  that  he 
was  gradually  being  consumed  to  a  cinder.  This  occurred  a 
few  days  before  an  attack  of  inflammation  of  the  brain*    A 

•  Op.  ciL,  p.  88,  et  Hq. 

*  **  On  Obscure  Diseases  of  the  Brain  and  Disorders  of  the  Mind/*  etc., 
London,  1860,  p.  611,  tt  $eq. 
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person,  prior  to  an  attack  of  epilepsy,  dreamt  that  he  was 

severely  lacerated  by  a  tiger;  and  another,  just  before  a  seiz- 
ure, dreamt  that  he  was  attacked  by  murderers,  and  that 
they  were  knocking  out  his  brains  with  a  hammer. 

A  barrister,  for  several  years  before  an  attack  of  cerebral 
paralysis,  was  in  the  habit  of  awaldng  from  sleep  in  a  condi- 
tion of  great  alarm  and  terror  without  being  able  to  explain 
the  reason  for  his  apprehension.  Dr.  Beddoes  attended  a 
patient  whose  first  fit  succeeded  a  dream  of  being  crushed  by 
an  avalanche. 

Gmtiolet '  cites  additional  examples.  Thus,  Roger  d'Ox- 
teryn,  Knight  of  the  Company  of  Douglas,  went  to  bed  in 
good  health.  Toward  the  middle  of  the  night  he  saw  in  a 
dream  a  man  affected  with  the  plague  and  entirely  naked, 
who  attacked  him  \nith  fury,  threw  him  to  the  ground  after  a 
severe  contest,  and,  holding  him  between  his  thighs,  vomitM 
into  his  mouth.  Three  days  afterward  he  was  seized  with  the 
plague  and  died.  He  also  alludes  to  a  case  detailed  by  Gun- 
ther,  in  which  a  woman  dreamt  that  she  was  being  flogged 
with  a  whip,  and,  on  awaking,  found  that  she  had  marks  on 
her  body  resembling  the  scars  made  by  the  lash. 

The  existence  of  diseases  of  the  heart  and  larger  vessels  is 
often  revealed  by  frightful  dreams  when  there  is  no  other  evi- 
dence of  their  presence.  Macario  states  that  a  young  lady 
was  under  his  care  in  whom  violent  palpitations  i»f  the  heart 
were  preceded  by  painful  dreams.  She  subsequently  died  of 
disease  of  the  heart. 

Moreau  (de  la  Sarthe),'  in  a  very  elaborate  treatise  on 
dreams,  relates  the  case  of  a  French  nobleman,  whom  he  had 
attended  during  several  months  for  threatened  chronic  peri- 
carditisj  and  who  was  at  first  toi-mented  every  night  by  pain- 
ful and  frightful  dreams.  These  dreams,  attracting  attention, 
gave  the  earliest  indication  of  the  real  condition,  and  excited 
fears  as  to  the  result,  which  were  soon  verified. 

He  cites  another  case  in  illustmtion  of  the  fact  that  pe- 
riodical haemorrhages  are  sometimes  preceded  by  morbid 
dreams.  A  physician  had,  in  his  youth,  been  subject  to  peri- 
odical  haemorrhages,  but  without  dreams  or  other  trouble 
during  sleep.     As  he  advanced  in  yeara  the  hemorrhages 

*  "  Aoatomie  compar^e  da  syst^me  nerveux,"  etc.  Pjir  MM.  Leuret  et  Gra- 
tiolet,  ParU,  l889-'57,  t.  ii,  617,  ti  niq, 

*  Art.  **  RAves,"  in  **  Grand  dictioimaire  de  mMecine.*^ 
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were  not  so  frequent,  but  were  always  preceded  by  a  condi- 
tion of  general  irritation,  characterized  during  wakefulness 
by  heat  of  skin  and  frequency  of  the  pulse,  and  dm-ing  sleep 
by  painful  dreams.  These  dreams  almost  always  related  to 
violent  actions,  such  as  giving  and  receiving  heavy  blows, 
walking  on  a  volcano,  or  being  precipitated  into  lakes  of  lire. 

Many  cases  of  insanity  being  preceded  by  frightful 
diB^ns  are  on  record.  Falret/  in  calling  attention  to  the 
remarkable  analogy  which  exists  between  mental  alienation 
and  dreams,  says  that  it  is  an  incontestable  fact  that  insanity 
ia  often  preceded  by  signiticant  di-eams,  and  that  these  consti- 
tute the  whole  essence  uf  the  disorder  by  becoming  fimdy 
fixed  in  the  patient's  mind.  Thus,  he  relates  that  Odier,  of 
Geneva,  was  consult^ijd,  in  1778,  by  a  lady,  who,  duiing  the 
night  preceding  the  outbreak  of  her  insanity,  dreamed  that 
her  step-mother  ap^proached  her  with  a  dagger  in  order  to  kill 
her.  This  dream  made  so  strong  an  impression  upon  her  that 
she  ultimately  accredited  it  as  true,  and  thus  became  the  vic- 
tim of  a  delusion  which  rendered  her  a  lunatic,  lie  declares 
that  numerous  similar  instances  have  come  under  his  observa- 
tion,  and  refers  to  the  case  of  a  young  lady,  subject  to  peri- 
odical attacks  of  mental  derangement,  whose  paroxysms  are 
always  preceded  by  notable  dreams. 

Morel  *  affirms  that  many  patients,  bef oi^  becoming  com- 
pletely insane,  have  fiightful  dreams,  which  they  regard  as 
evidences  that  they  are  about  to  lose  their  reason.  Some- 
times they  are  afraid  to  go  to  sleep  on  account  of  the  teiiify- 
ing  apparitions  which  then  visit  them. 

The  foUowing  cases,  related  by  Dr.  Forbes  Winslow,*  are 
interesting  in  this  connection : 

"A  gentleman,  who  had  previously  manifested  no  ap- 
preciable symptoms  of  mental  disorder,  or  even  of  disturbed 
and  anxious  thought,  retired  to  bed  apparently  in  a  sane  state 
of  mind*  Upon  arising  in  the  moiTiing,  to  the  intense  terror  of 
his  wife,  he  was  found  to  have  lost  his  senses !  He  exhibited 
his  insanity  by  asserting  that  he  was  going  to  be  tiled  for  an 
oflfence  which  he  could  not  clearly  define,  and  of  the  nature 
of  which  he  had  no  right  conception.     He  declared  that  the 

*  "Dee  rimladics  meotales  et  des  asilea  d'ali^n^a^''  etc.,  Paris,  1864,  p«  221. 
,  •  '♦Traits  des  maladies  mcntales,'*  Paris,  1860,  p.  457, 
f "  '*  On  Obscure  Diseases  of  the  Braiii  and  Disorders  of  thd  Mind/*  etc,  Loq- 
,  ia<M),  p.  ei4. 
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officers  of  jnstic^  were  in  hot  pnrsuit  of  him — in  fa^t,  he  main- 
tained that  they  were  actnaUy  in  the  house.  He  begged  and 
implored  his  wife  to  protect  him.  He  walked  about  the  bed* 
room  in  a  state  of  great  agitation,  apprehension,  and  alarm, 
stamping  his  feet,  and  wringing  his  hands  in  the  wildest  agony 
of  despair.  Upon  inquiring  into  the  history  of  the  case,  his 
wife  said  that  she  had  not  observed  any  symptoms  that  ex- 
cited  her  suspicions  as  to  the  state  of  her  husbandls  mind,  but, 
upon  being  questioned  very  closely,  she  admitted  that  during 
the  previous  night  he  appeared  to  have  been  under  the  influ- 
ence of  what  she  considered  to  be  the  nightmai'e,  or  a  frigthful 
dream.  While  apparently  asleep  he  cried  out  several  times, 
evidently  in  great  distress  of  mind,  '  Don't  come  near  me  !  * 
*  Take  them  away !  *  *■  Oh,  save  me  ;  they  are  pursuing  me  I ' 
It  is  singiihir  that  in  this  case  the  insanity  which  was  clearly 
manifested  in  the  momiug  appeared  like  a  contimiation  of 
the  same  character  mid  train  of  pert Ufrbed  thou (fht  that  ex- 
isted during  his  troubled  sleep^  when,  according  to  the  wife*s 
account,  he  was  evidently  dreaming." 

Dr.  Winslow's  second  case  is  equally  to  the  point :  ''  I  am 
indebted  to  a  medical  friend  for  the  particulars  of  the  follow- 
ing case.  During  the  winter  of  1B49  he  was  called  to  see 
H.  B,,  about  five  or  six  o'clock  in  the  morning.  The  patient 
was  the  wife  of  a  taUor,  and  mtither  of  three  children.  At 
this  time  she  was  rather  emaciated  and  debilitated  in  bodily 
health,  and  anaemic  in  appearance.  She  was  of  a  religious 
turn  of  mind,  and  belonged  to  the  Wesleyan  persuasion.  On 
the  morning  of  the  narmtor's  visit,  he  found  the  woman  in  a 
state  of  great  mental  excitement,  and  under  the  influence  of 
hallucinations*  She  had  gone  to  bed  apparently  well,  but 
during  the  night  was  the  subject  of  a  vivid  dream,  imagining 
tliat  she  saw  her  sister,  long  since  dead  and  to  whom  she  was 
much  attached,  suffering  the  pains  of  hell.  When  quite 
awake,  no  one  could  persuade  her  that  she  had  been  under 
the  inflnence  of  an  agitated  dream.  She  stoutly  persisted  in 
maintaining  the  reality  of  her  vision.  During  the  whole  of 
that  day  she  was  clearly  insane,  but  on  the  following  mom* 
ing  her  mind  appeared  to  have  recovered  its  balance.  She 
continued  toleral>ly  well,  mentally,  for  four  years,  with  the 
exceyjtion  of  her  occasionally  having  moments  of  despond- 
ency, arising  from  real  or  fancied  troubles."  .  .  , 

The  further  particulars  of  this  case,  relating  as  they  do  to 
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another  division  of  the  subject — "  sleep-drunkenness,*'  as  the 
Germans  designate  it — will  be  considei-ed  under  that  head. 

Without  pretending  to  endoi*s6  all  the  conclusions  of 
Albeis — as  set  forth  in  the  following  summary,  and  which  I 
quote  from  a  very  le^u-ned  and  philosophical  writer  * — there  is 
no  doubt  that  some  of  his  dicta  ai*e  w^ell  founded. 

*'  Lively  dreams  are  in  general  a  sign  of  the  excitement  of 
nervous  action* 

'*  Soft  dreams  are  a  sign  of  slight  irritation  of  the  head ; 
often  in  nenous  fevei-s  announcing  the  approach  of  a  favor- 
able crisis. 

*'  Frightful  dreams  are  a  sign  of  determination  of  blood  to 
the  head. 

'*Di'e-ams  about  fire  are,  in  women,  signs  of  an  impending 
haemorrhage. 

*'  Dreams  about  blood  and  red  objects  are  signs  of  inflam- 
matory conditions. 

**  Dreams  about  rain  and  water  are  often  signs  of  diseased 
mucous  membranes  and  dropsy, 

•*  Dreams  of  distorted  forms  are  frequently  a  sign  of  ab- 
dominal obstructions  and  diseases  of  the  liver. 

'*  Dreams  in  which  the  patient  see^s  any  part  of  the  body 
especially  suffering,  indicate  disease  in  that  part, 

"Dreams  about  death  often  precede  apoplexy,  Avliich  is 
OQimected  \\ith  determination  of  blood  to  the  head, 

**  The  nightmare  {incubus  ephuiUes),  withgi-eat  sensitive* 
HfiSBy  is  a  sign  of  determination  of  blood  to  the  chest, '^ 

A  very  interesting  paper  on  dreaming,  by  Dr,  Thomas 
More  Madden,'  has  been  recently  published,  and  from  it  I 
make  the  following  extract :   , 

"Intermittent  fever  is  often  announced,  several  days  be- 
fore any  of  the  recognized  symptoms  set  in,  by  persistent 
dreams  of  terrifying  character.  I  have  experienced  this  in 
my  own  person,  and  heard  it  confirmed  by  other  sufferers 
on  the  Afric-an  coast.  The  following  case  of  morbid  dream- 
ing^ ushering  in  yellow  fever,  I  subjoin  in  the  words  of  the 
gentleman  to  whom  it  occurred,  liimself  a  medical  man  hold- 

•  **  The  Principles  of  Medicnl  Pajrchology."  Being  the  Outlinea  of  a  Ooorse 
of  Lectures  by  BEron  Ernst  von  Fencbterfilebeo,  M.  D.  Sydenbam  Society 
TranaUtion,  p.  108, 

•  Medieal  Pr^m  and  Circular ;  flko,  QuarUrl}f  Journal  0/  Psychohgieal 
MtdMu  and  Medieal  JurUprudmce^  vol.  i^  p.  276* 
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ing  a  high  official  position  on  the  Gold  Coast^  where  it  oc- 
curred. 

*"  In  the  early  part  of  1840  I  was  an  inmate  of  Cape  Coast 
Castle,  and,  as  some  repairs  were  then  being  made  in  the  i 
castle,  the  room  assigned  to  me  was  that  in  which  the  ill-fated  | 
Lu  E.  L.  (Mrs,  Maclean),  the  wife  of  the  governor  of  Cape 
Coast,  had  been  found  dead,  poisoned  by  prussic  acid^  not 
very  long  pre\iously.  I  had  known  her  in  London,  and  had 
been  intimately  acquainted  with  her  history  and  much  inter- 
ested in  it.  Her  body  had  been  found  on  the  floor  near  the 
door  and  in  front  of  a  window.  After  a  fatiguing  excursion 
to  some  of  the  adjoining  British  settlements  on  the  coast, 
having  retired  to  rest,  I  awoke,  disturbed  by  a  dream  of  a 
very  vivid  character,  in  which  I  imagined  that  I  saw  the  deadi 
body  of  the  lady,  who  had  died  in  that  chamber,  lying  on  the 
floor  before  me.  On  awaking,  the  image  of  the  corpse  kept 
possession  of  my  imagination.  The  moon  was  shining 
brightly  into  the  part  of  the  room  where  the  body  had  been 
found,  [ind  there,  as  it  seemed  to  me  on  awaking,  it  lay,  pale 
and  lifeless,  as  it  appeared  to  me  in  my  dream. 

"  'lifter  some  minutes  I  started  up,  determined  to  ap- 
proach the  spot  where  the  body  seemed  to  be.  I  did  so,  not 
without  terror,  and,  walking  over  the  very  spot  on  which  the 
moon  was  shining,  the  fact  all  at  once  became  evident  and 
obvious  that  no  body  was  there  —  that  I  must  have  been 
dreaming  of  one.  I  returned  to  bed,  and  had  not  long  fallen 
asleep  when  the  same  vivid  dream  recurred ;  the  same  waking 
disturbance  occurring  while  awake.  As  long  as  I  lay  gsaingi 
on  the  llijor  I  could  not  dispossess  my  mind  of  that  appalling 
vision  ;  but,  when  I  started  up  and  stood  erect,  it  vanished  at 
the  first  glance. 

''^  Again  I  returned  to  bed,  dozed,  dreamt  again  of  poor 
Lp  E.  L,'s  lamentable  end,  and  of  her  remains  in  the  same 
spot ;  again  awoke,  and  arose  with  the  same  strange  results, 

*'  'Them  was  no  more  disturbance  tliat  night  of  which,  at 
least,  I  was  conscious,  but  when  morning  came  fever  was  on 
me  in  unmistakable  force  in  its  worst  form,  and  partial  delir- 
ium set  in  the  same  night.  I  was  reduced  to  the  last  extrem- 
ity about  the  third  or  fourth  night  of  my  illness,  when  a  con- 
viction seized  on  my  mind  that  it  was  absolutely  essential  to 
my  life  that  I  should  not  pass  anotlier  night  in  Cape  Coast 
Castle.    I  caused  the  negro  servant  I  had  fortunately  brought 


MORBID  DREAMS. 


241 


out  with  me  from  England  to  have  a  litter  prepared  for  me  at 
dawn,  and,  stretched  on  this  litter,  hardly  able  to  lift  hand  or 
foot,  I  was  carried  out  of  my  bed  by  four  native  soldiers,  and 
was  conveyed  to  the  house  of  a  merchant,  and  countryman  of 
mme^  to  whose  care  and  kindness  I  owe  my  life.  So  much 
for  a  visionary  precursor  of  fever  on  the  west  coast  of  Africa.' 

'*  In  neuralgia,  disturbed  dreaming  is  occasionally  a  promi- 
nent symptom.  In  an  obscure  case  I  was  led  to  make  what  I 
believe  to  be  a  true  diagnosis  from  the  indications  furnished 
by  the  patient's  dreams.  The  inrlividual  in  question  is  a  man, 
Aged  about  forty-five,  of  an  ansemic  habit,  confined  by  a  sed- 
entary occupation,  who,  for  many  years,  had  suffered  from 
hemierania,  which  lately  had  become  more  intense,  and  the 
intervals  shorter.  A  couple  of  days  before  the  attack  his 
sleep  becomes  broken  by  unpleasant  dreams,  and,  when  the 
paroxysm  has  attained  its  lieight,  he  invariably  dreams 
that  he  is  the  helpless  victim  of  a  persecutor,  who  finishes  a 
series  of  torments  by  driving  a  stake  through  his  skull.  Dur- 
ing his  recovery  from  each  attack  he  states  that  his  dreams 
are  of  a  most  agreeable  character,  though  so  vague  that  he 
cannot  give  any  account  of  them.  The  frequent  repetition  of 
his  dreams  leads  me  to  conclude  that  there  Ls  some  osseous 
growth  \^'ithin  the  cranium,  and  that  the  vascular  distention 
accompanj'ing  the  neuralgic  attack  occasions  pressure  upon 
this,  giving  i-ise  to  the  sensation  I  have  refeiTed  to,  while  the 
subsequent  feeling  of  comfort  results  from  that  pressure  be- 
ij^g  removed." 

A  case  has  been  recently  published '  in  which  the  dream 
immediately  x>rec^d6^^  ^^  perhaps  even  accompanied,  the 
morbid  action.  A  German,  aged  forty-live,  of  a  nervo-san- 
guineous  temperament,  went  to  ted  at  11  p.  m,,  feeling  as  well 
as  usual.  Between  12  and  1  o'clock  he  dreamed  that  he  saw 
his  child  lying  at  his  side,  dead.  He  was  very  much  fright- 
ened, and  at  once  awoke,  to  find  that  his  tongue  was  i>ara- 
lyzed,  and  that  he  could  not  talk.  The  faculty  of  speech  and 
the  ability  to  move  the  tongue  remained  impaired  for  four 
months. 

For  several  years  past  I  have  made  inquiries  of  patients 
and  others  nidative  to  their  dreams,  and  liave  thus 'collected  a 
large  amount  of  material  bearing  upon  the  subject.     With 

^  M^kal  Intatiffator ;  also,  Quarterly  Journal  of  P9}fchQhfkal  Medkint^ 
•  tte.,  April,  im%,  p.  405. 
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reference  to  the  point  under  consideration,  the  data  in  my 
possession  are  exceedingly  iraportaot  and  interesting.  Among 
the  cases  which  have  come  under  my  observation  of  diseases 
being  preceded  by  morbid  dreams  are  the  foUoBing  : 

A  gentleman,  two  days  before  an  attack  of  hemiplegia, 
dreamed  that  he  was  cut  in  two  exactly  down  the  mesial  line, 
from  the  chin  to  the  perin^eum.  By  some  means,  union  of  the 
divided  surfaces  was  obtained,  but  he  could  only  move  one] 
side.  On  awaking,  a  little  numbness  existed  in  the  side 
whicli  he  had  dreamed  was  paralyzed.  This  soon  passed  off, 
and  ceased  to  engage  his  attention.  The  following  night  he 
had  a  somewhat  similar  dream,  and  the  next  day,  toward 
evening,  was  seized  with  the  attack  which  rendered  him  herai- 
plegic. 

Another  dreamed  one  night  that  a  man  dressed  in  black  and 
wearing  a  black  mask  came  to  him  and  struck  him  violently 
on  the  leg.  He  experienced  no  pain,  however,  and  the  man 
continued  to  beat  him.  In  the  morning  he  felt  nothing,  with 
the  exception  of  a  slight  headache.  Nothing  unusual  was 
observed  about  the  leg,  and  all  went  on  well,  until  on  the 
fifth  day  he  had  an  apoplectic  attack,  accompanied  with 
hemiplegia,  inchiding  the  leg  which  he  had  in  his  dream  im- 
agined to  have  been  strack, 

A  lady,  aged  forty,  who  had  been  a  great  sufferer  from 
rheumatism  for  many  years,  dreamt  one  afternoon,  whUe  sit- 
ting in  her  chair  in  front  of  the  fire,  that  a  boy  threw  a  stone 
at  her,  which,  striking  her  on  the  face,  inflicted  a  very  severe 
injury.  The  next  day  violent  inflammation  of  the  tissues 
arountl  the  facial  nerve  as  it  emerges  fr^jm  the  stylo-mastoid 
foramen  set  in.  and  paralysis  of  the  nerve  followed,  due  ta^ 
effusion  of  serum,  thickening,  and  consequent  pressure. 

A  young  lady  dreamt  that  she  was  seized  by  robbers  and 
compelled  to  swallow  melted  lead.  In  the  miirning  she  felt 
as  well  as  usual,  but  toward  the  middle  of  the  day  was  at- 
tacked with  severe  tonsillitis. 

A  young  man  informed  me  that,  a  day  or  two  before  be- 
ing attacked  with  acute  meningitis,  he  had  di-eamed  that  he 
was  seized  by  banditti  while  travelling  in  Spain,  and  that  they 
had  taken  his  hair  out  by  the  roots,  causing  him  great  pain. 

A  lady  of  decided  good  sense  had  an  epileptic  seizure, 
which  was  preceded  by  a  singular  dream.  She  had  gone  to 
bed  feeling   somewhat  fatigued  with  the  labors  of   the  day, 
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which  had  consisted  in  attending  three  or  four  morning  recep- 
tions, winding  up  with  a  dinner  party,  Slie  had  scarcely- 
fallen  a^sleep  when  slie  dreamed  that  an  old  man,  clothed  in 
black,  approached  her,  holding  an  iron  crown  of  great  weight 
in  his  hands.  As  he  came  nearer,  she  perceived  that  it  was 
her  father,  who  had  been  dead  sevenil  years,  but  whose  feat- 
ures she  distinctly  recollected.  Holding  the  crown  at  arm's 
length,  he  said:  *'My  danghter,  duiing  my  lifetime  I  was 
forced  to  wear  this  crown  ;  death  relieved  me  of  the  burden, 
bat  it  now  descends  to  you."  Saying  which,  he  i>laced  the 
crown  on  her  head  and  disappeared  gradually  from  her  sight. 
Immediately  she  felt  a  great  weight  and  an  intense  feeling  of 
constriction  in  her  head.  To  add  to  her  distress,  she  imag- 
ined that  the  rim  of  the  crown  was  studded  on  the  inside  with 
sharp  points  which  wounded  her  forehead,  so  that  the  blood 
streamed  down  her  face.  She  awoke  with  agitation,  excited, 
but  felt  nothing  uncomfortable.  Looking  at  the  clock  on 
the  mantel-piece,  she  found  that  she  had  been  in  bed  ex- 
iictly  thirty  five  minutes.  She  returned  to  bed,  and  soon  fell 
asleep,  but  was  again  awakened  by  a  similar  dream.  This 
time  the  apparition  reproached*  her  for  not  being  willing  to 
wear  the  crown.  She  had  been  in  bed  this  last  time  over 
tliree  hours  before  awaking.  Again  she  fell  asleep^  and  again, 
at  broad  daylight,  she  was  awakened  by  a  like  dream. 

She  now  got  up,  took  a  bath,  and  proceeded  to  dress  her- 
self with  her  maid's  assistance.  Recalling  the  particulars  of 
her  dream,  she  recollected  that  she  had  heard  lier  father  say 
one  day  that  in  his  youth,  while  being  in  England,  his  na- 
tive country,  he  had  been  subject  to  epileptic  convnlsions  con- 
seqnent  on  a  fall  from  a  tree,  nnd  that  he  hiid  been  cured  by 
'  liaving  the  operation  of  trephining  perfoiTued  by  a  distin- 
guisheii  Lcmdon  surgeon. 

Though  by  no  means  superstitious,  the  dreams  made  a 
deep  impression  tipon  her,  nnd,  her  sister  entering  the  room 
at  the  time,  she  proceeded  to  detail  them  to  her.  While  thus 
engaged,  she  suddenly  gave  a  loud  scream,  became  uncon- 
stAonB^  and  fell  upon  the  floor  in  a  true  epileptic  convulsion. 
Tllis  paroxysm  was  not  a  very  severe  one.  It  was  followed  in 
about  a  week  by  another ;  and,  strange  to  say,  this  was  pre- 
ceded* as  the  other,  by  a  dream  of  her  father  placing  an  iron 
crown  on  her  head,  and  of  pain  being  thereby  produced. 
Since  then  several  months  have  elapsed,  and  she  ha^  had  no 
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other  attack,  owing  to  the  influence  of  the  bromide  of  potaa^| 
eium,  which  she  continues  to  take. 

In  the  case  of  a  gentleman  now  under  my  treatment  for 
epilepsy,  the  fits  are  invariably  preceded  by  dreams  of  diffi- 
culties of  the  head,  such  as  decapitation,  hanging,  perfomtioE 
with  an  auger,  etc, 

A  lady,  previous  to  an  attack  of  sciatica,  dreamed  that  she 
had  caught  her  foot  in  a  spring-trap,  and  that  before  she 
could  be  freed  it  w^as  necessary  to  amputate  the  member. 
The  operation  w^as  performed;  but,  as  she  was  released,  a 
large  dog  sprang  at  her  and  fastened  his  teeth  in  her  thigh. 
She  screamed  aloud,  and  awoke  iu  her  terror.  Nothing  un- 
usual was  perc'eived  about  the  leg ;  but,  ou  getting  up  in  the 
morning,  there  was  slight  paiu  along  the  coni'se  of  the  sciatic 
nerve,  and  this  before  evening  was  developed  into  weU*marked 
sciatica. 

Insanity  is  frequently  preceded  by  frightful  dreams,  and  I 
have  advanced  several  examples  to  this  effect  from  the  expe* 
rience  of  others.  We  should  naturally  expect  that  very  oftea^ 
the  first  manifestations  of  a  diseased  brain  should  appear 
during  sleep.  But  dreams  are  of  such  a  varied  character,  and 
so  thoroughly  irreconcilable  with  the  normal  mental  phenom- 
ena of  the  wakeful  state,  that  it  is  difficult  to  say  that  such 
or  such  a  dream  is  evidence  of  a  diseased  mind.  As,  in  some 
of  the  cases  I  have  brought  furward,  a  dream  may  take  so  firm 
a  hold  of  the  reason  as  to  be  the  exciting  cause  of  insanity, 
and  not  simply  a  sign  of  its  approach,  I  am  disposed,  fi*om 
my  ovm  experience,  to  regard  the  frequent  repetition  of  the 
same  dream  as  often  indicative  of  a  disordered  mind,  whenl 
very  close  observation  would  fail  Uy  reveal  other  evidencea^j 
There  are,  however,  exceptions  to  this  statement,  as  has  beei 
show^  iu  the  previous  chapter. 

Several  cases,  in  which  insanity  w*as  preceded  by  terrify- 
ing dreams,  have  come  under  my  observation.  In  one  of 
them  a  lady  dreamed  that  she  had  committed  murder,  under 
circumstances  of  great  atrocity.  She  cut  up  the  dead  body, 
but  could  not,  with  all  her  efforts,  divide  the  head,  w^liicli  re- 
sisted the  blows,  with  an  axe  and  other  instruments.  Finally 
she  filled  the  nose,  eyes,  and  mouth  with  gunpowder,  and 
applied  a  matclL  Insteail  of  t'Xplodiug,  smt:»ke  issued  slowly 
from  the  orfices  of  the  skidl,  and  was  resolved  into  a  human 
form,  which  turned  out  to  be  that  of  a  police  officer  sent  to 
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mreHt  her.  She  was  imprisoned,  tried,  and  sentenced  to  exe- 
cution, by  being  drowned  in  a  lake  of  melted  sulphur.  While 
the  preparations  were  being  made  for  the  pimishment  she 
awoke.  She  related  the  particulars  of  her  dream  to  several 
friends,  but  it  apparently  made  no  great  impression  on  her 
mind.  The  next  night  she  dreamed  of  somewhat  similar  cir- 
cumstances, and  for  seveml  nights  subsequently.  On  the 
sixtli  day,  without  any  premonition,  she  attemi>ted  to  kill 
herself  by  plunging  a  pair  of  scissors  into  her  throat,  and 
since  that  time  to  her  death,  which  took  place  a  few  mf>nths 
subsequently,  was  constantly  insane. 

In  this  case  there  was  no  direct  analogy  between  the  char- 
acter of  her  drejim  and  the  type  of  insanity  which  ensued. 
It  cannot,  therefore,  be  said  that  the  dream  produced  the 
mental  aberration.  On  the  contRiry,  the  di-eam  was,  in  all 
probability,  the  first  evidence  of  derangeil  cerebral  action,  a 
condition  which  subsequently  became  developed  int^  positive 
insanit)\ 

I  The  following  case  is  similar  to  the  foregoing  in  its  general 
features : 

A  gentleman,  who  had  been  unfortunate  in  some  business 
Bpeculations,  shortly  afterward  became  insane.  Previous  to 
this  event  he  was  troubled  with  frightful  dreams,  which  gave 
him  a  great  de^il  of  annoyance,  and  fi^equently  caused  him  to 

t  awake  in  terror.     One  of  them  occurred  several  times,  and 

^  was  of  the  foUowing  character ;  He  dreamed  that  he  was  en- 
gaged to  be  married  to  a  lady  of  beauty  and  wealth,  and  who 
was,  moreover,  possessed  of  great  musical  talent.  One  even* 
ing,  as  he  in  his  dream  was  paying  her  a  visit,  she  jilaced 
herself  at  the  piano  and  began  to  sing.  He  remarked  that  he 
did  not  admire  the  piece  of  music  she  was  singing,  and  asked 
her  to  sing  something  else.  She  indignantly  refused.  Angry 
words  followed,  and  in  the  midst  of  the  dispute  she  di-ew  a 

t dagger  from  her  bosom  and  stabbed  herself  to  the  heart.  As 
he  rushed  forward,  hoiTor-struck,  to  her  assistance,  her 
friends  entered  the  room,  and  found  him  with  the  dagger  in 
hiB  hand.  He  was  accused  of  murdering  the  lady,  and,  not- 
withstanding his  protestations  of  innocence,  was  tried,  found 
guilty,  and  sentenced  to  be  hanged.     He  always  awoke  at  the 

,  point  when  preparations  were  being  made  for  his  execution. 
A  dream  may  make  such  a  strong  impmssion  on  the  mind 
to  subsequently  constitute  the  essential  feature  of  the  in- 
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sane  condition.     This  point  has  already  been  elucidated  to 

some  extent  in  the  preceding  pages.  The  foUo\\ing  cases, 
however,  are  from  my  own  records  of  practice : 

A  gentleman  awoke  in  the  middle  of  the  night,  and,  call- 
ing  hii^  wife,  told  her  lie  liad  dreamed  that  a  large  fortune 
had  been  left  him  by  a  miner  in  California.  He  then  went  to 
sleep  again,  but  in  the  morning  again  repeated  the  dream  to 
his  wife,  and  said  that ''  there  might  be  something  in  it.--  She 
laughed,  and  remarked  that  she  *' hoped  it  might  prove  true." 
About  the  time  the  California  steamer  was  expected,  the  gen- 
tleman was  observed  to  become  very  anxious  and  excited,  and 
was  continually  talking  of  his  expected  fortune.  At  last  the 
steamer  arrived.  He  then  began  asking  the  postman  for  let- 
ters from  California,  went  several  times  a  day  to  the  post- 
office  to  make  like  inquiries, 
steamer  and  questioned  the 

Then  he  was  sui-e  the  letter  had  miscarried,  and  would  sit 
for  hours  in  the  most  profound  melancholy.  He  was  now 
recognized  by  his  family  as  a  monomaniac,  and  strenuous 
efforts  were  made  to  cure  him  of  his  debision,  but  they  were 
unsuccessful ;  and,  although  now  apparently  sane  on  other 
subjects,  he  still  holds  the  erroneous  idea  which  was  first 
given  him  in  his  dream  of  several  years  ago. 

A  young  lady  was  brought  to  me  in  .Tuly,  1868,  who  had 
been  rendered  insane  by  a  dream  which  took  place  a  few 
months  before  I  saw  her.  She  went  to  bed  one  night  in  good 
health  and  spmt«,  though  somewhat  fatigued  in  consequence 
of  having  sliated  a  good  deal  the  previous  afternoon.  In  the 
morning  she  t*jH  her  mother  she  had  committed  the  **  unpar- 
donable sin,'-  and  that  there  was  consequently  no  hope  of  her 
salvation.  She  based  her  idea  on  a  di-eam  she  had  had,  in 
whieli  an  angel  appeared  to  her,  and  soiTowfuUy  informed 
her  of  her  sin  and  her  destiny.  When  asked  to  tell  what  her 
sin  was,  she  refused  to  do  so,  saying  it  was  too  shocking  and 
atiH>cious  to  talk  about.  She  kejit  U*  her  delusion,  and  sooi 
settled  into  a  sort  of  melancholic  stupor,  fi^om  w  hich  it  was 
impossible  entirely  to  rouse  her.  Under  the  use  of  arsenic 
and  the  acid  phosphate  of  lime  she  graduaUy  recovered  her 
reason. 

The  manner  in  which  prodromic  dreams  are  excited  is  very 
simple.  The  ancients  and  some  modern  writers  have  regarded 
them  as  prophetic  ;  but  the  true  explanation  does  not  I'equire 
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severe  a  tax  on  our  powers  of  beUef.  In  the  previous 
ebapteri  it  was  shown  that  veiy  sHght  impressions  made  upon 
the  senses  during  sleep  are  exaggerated  by  the  partially  awak- 
ened biiiin.  The  first  endence  of  approaching  paralysis  may 
be  a  very  minute  degree  of  numbness — so  minute  that  the 
brain,  when  awake  and  engaged  with  the  busy  thoughts  ol 
active  life,  fails  to  appreciate  it*  During  sleep,  however,  the 
bmin  is  quiescent,  till  some  exciting  cause  sets  it  in  uncon- 
trollable action,  and  dreaming  results.  Such  a  cause  may  be 
the  incipient  numbness  of  a  limb.  A  dream  of  its  being 
turned  into  stone,  or  cut  off,  or  violently  struck,  is  the  conse- 
quence. The  disease  goes  on  developing,  and  soon  makes  its 
presence  unmistakable. 

This  explanation  api)lies  mutatis  mutandu  to  all  pro- 
dromic  dreams*  They  are  invariably  based  upon  actual  sen- 
sations, unless  we  except  the  rare  cases  which  are  simply  co- 
incidences. 

Symptomatic  Dreams*  —  Morbid  dreams  are  so  generally 
niet  with  in  the  course  of  disease,  especially  in  that  of  the 
brain  and  nervous  system,  that  I  never  examine  a  patient 
without  questioning  him  closely  on  tliis  point.  The  in- 
formation thus  obtained  is  always  valuable,  and  sometimes 
constitutes  the  most  important  feature  of  the  investiga- 
tion. 

Ferrers  are  very  often  accompanied  by  frightful  dreams. 
According  to  Moreau  (de  la  Sarthe)/  their  occurrence  indi- 
cates that  the  attack  will  be  long,  and  that  there  Ls  probably 
aome  organic  affection  present.  My  own  exi)erience  agrees 
with  that  of  Macario,*  to  the  effect  of  not  confirming  these 
opinions*  I  have,  however,  genenilly  observed  that  the  fre- 
quency and  intensity  of  the  morbid  dreams  were  in  proportion 
to  the  severity  of  the  fever. 

Diseases  of  the  heart  are  very  genemlly  attended  with 
diaagreeable  dreams.  They  are  usually  short,  and,  as  Ma- 
cario  remarks,  relate  to  approaching  death.  Tlip  patient 
starts  from  sleep  in  teiTor,  and  sometimes  it  is  difhcult  to 
oonnnce  him  of  the  unreality  of  his  visions. 

Dyspepsia  and  other  diseases  of  the  intestinal  canal 
often  give  rise  to  morbid  dreams.  Tliey  are  usually  accom- 
panied by  a  sense  of  impending  suffocation,  and  ordinarily 
iXHlsidt  of  frightful  images,  such  as  devOs,  demons,  stitinge 
•  Op.  eit,  art.  **  Kfeves.''  *  Op.  eit,,  p.  »5. 
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animals,  and  the  like.     The  presence  of  %vomia  in  the  intes- 
tines is  likewise  a  frequent  cause  of  such  dreams^ 

In  ckhroslSj  di*earas  are  very  common.  Occasionally  they 
ai-e  of  a  pleasant  character,  but  in  the  majority  of  cases  they 
are  the  reverse  of  this. 

It  would  be  diflBcult  to  mention  a  disease  which  is  not,  at 
some  time  or  other  of  its  career,  an  exciting  cause  of  morbid 
dreams.  The  most  interesting  examples,  however,  are  met 
with  in  c:ise3  of  msaiiity  and  other  cerehral  affections^  and 
frequently  the  delusions  of  the  dreams  are  so  mixed  up  with 
those  which  arise  during  the  w^akiug  condition  that  the  pa- 
tient is  unable  to  separate  them  and  to  determine  wMch  are 
the  consequence  of  erroneous  sensations  received  when 
awake,  and  which  are  the  results  of  dreams.  The  careful 
examination  of  almost  any  insane  persons  will  also  show  that 
they  incorporate  the  fancies  of  their  dreams  with  the  idealities  i 
of  every -day  life.  Indeed,  the  relations  of  dreaming  to  insan- 
ity are  so  interesting  and  important  as  to  have  attracted  the 
marked  attention  of  alienists  and  psychologists. 

Cabanis'  gives  Ciillen  the  credit  of  being  the  first  to  point 
out  the  similarity  between  the  phenomena  of  dreaming  and 
those  of  delirium,  and  himself  enters  at  length  into  the  full 
discussion  of  the  several  questions  involved.  A  very  little 
reflection  will  sutBce  to  convince  the  reader  that  the  two  con- 
ditions are  strikingly  ahke.  In  dreams  we  never  distinguish 
the  false  from  the  i*eal ;  the  judgment,  if  exercised  at  all, 
acts  in  the  most  ermtic  manner ;  we  are  rarely  surprised  at 
the  occurrence  of  the  most  improbable  circumstances ;  om* 
characters  for  the  time  being  often  undergo  a  radical  change, 
and  we  i>erforra  imaginary  acts  in  our  sleep  which  ar»3  alto- 
gether at  variance  with  our  actual  dispositions.  The  halluci- 
nations of  sleep  we  accei)t  as  realities  just  as  the  insane  indi- 
vidual believes  in  all  the  erroneous  impressions  made  upon  his 
senses.  The  dreaming  person  is,  in  fact,  the  victim  of  delu- 
sions which,  during  the  existence  of  his  condition,  have  a  firm 
ht>ld  on  his  mind,  and  render  him  in  no  essential  particular 
different  from  the  one  who  suffers  from  mental  unsoundness. 
The  incoherence  present  in  di*eams  and  the  evident  dei)end- 
ence  of  the  various  images  upon  the  suggestion  of  previous 
images  are  likewise  phenomena  of  the  insane  state,  i 

Even  LQ  persons  perfectly  sane,  dreams  often  jiroduce  a  | 

*  **  Rapports  du  pbjsiqa©  et  du  morale  de  rhorame/*  Paris,  1824,  t  ii,  p.  85i>, 
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Tery  powerfal  influence  on  the  mind.  Most  of  us  have,  on 
awaking,  felt  pleased  or  disturbed  from  reflecling  upon  the 
circumstances  of  a  dream  we  have  had  during  the  night,  and 
occasionally  the  impression  has  remained  through  the  enth-e 
day.  Witli  children  this  intlnence  is  still  more  strongly 
shown.  As  Sir  Henry  Holland '  remarks,  the  connections  from 
reason  and  experience  are  less  complete  in  them  than  in 
adiilts.  As  a  consequence,  they  not  infrequently  confuse 
their  (b-eam-visions  mth  the  facts  of  their  lives,  and  regard 

bthe  fonner  as  real  events.  The  hallucinations  of  dreams  are 
also  occasionally  continued  during  wakefulness,  and  hence 
same  pei^ons  have,  on  awaking,  seen  the  images  which  had 
l>een  present  to  them  in  their  sleep. 

The  celebrated  Benedict  de  Spinoza  "*  was  once  the  subject 
of  an  illusion  which  had  its  starting-point  in  a  dream.  He 
dreamed  that  he  was  visited  by  a  tall,  thin,  and  black  Bra- 
zilian, diseased  with  the  itch.  He  awoke,  and  thought  he  saw 
8uch  an  image  standing  beside  him. 

MuUer,'  in  referring  to  such  instances,  says: 
'*  I  have  myself  also  very  frequently  seen  these  phantasms, 
but  am  now  less  liable  to  them  than  formerly.  It  has  become 
my  custom,  when  I  perceive  such  images,  immediately  to  open 
my  eyes,  and  direct  them  upon  the  wall  or  surrounding  ob- 
jects. The  images  are  then  still  visible,  but  quicldy  fade. 
They  are  seen  whichever  way  the  head  is  turnedj  but  I  have 
not  obsen^ed  that  they  moved  with  the  eyes.  The  answers  to 
the  inquiries  which  I  make  every  yeai^  of  the  students  attend- 
ing my  lectures,  as  to  whether  they  have  experienced  any- 
thing of  the  kind,  have  convinced  me  that  it  is  a  ivhenomenon 
kno\^Ti  to  companitively  few  persons*  For,  among  a  hundred 
students,  two  or  three  only,  and  sometimes  only  one,  have  ob- 

"  *^  Chapters  on  Mental  Physiology,"  London,  1852,  p.  126, 

*  B.  D.  S.  "Opera  Postlmma,"  1677,  Epiiitola  xxx,  p.  47L  In  the  course  of 
tibia  letter  to  his  friend,  Peter  BalliDg,  Spinoza  sayn  ; 

**  Qmim  quodttra  mane,  liicesente  jam  cxbIo^  ex  somnio  graTissima  evigilnrem 
imftgiuost,  qute  mihi  in  »omnio  occurrerant,  tarn  vivid ^  ob  oealos  versabantur,  ac 
9\  res  tiniasent  Terio,  et  prosertim  cnjusdam  nigri  et  scabiosi  Braatliaiii,  qnem 
nunqaum  antea  vidoram.  ITfec  imago  partem  roaximain  disparcbat,  qaando»  nt 
me  alia  re  obIe**tarem,  ociiUis  in  libriim^  vel  fdiud  quid  dcfigibani  *  qiiampriuaium 
vcr6  ocn1o9  d  tab  objeoto  rursas  avertebara,  sine  attentione  m  aliquid  oenlos 
il^figendo,  niibi  eajlern  ejnsdein  ^Etliiopis  imago  eddem  vivid^tate,  et  per  vicea 
npparebat,  done^c  paulatim  circa  caput  d i spare tet,'^ 

*  "Elenienta  of  Physiology/'  translated  by  Baly,  vol  ii,  p,  1394. 
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BfiTved  it.  This  rarity  of  the  phenomena  is,  howeTer,  more 
apparent  than  real,  I  am  satisfied  that  many  persons  would 
perceive  these  spectres  if  they  learned  to  observe  their  sensa- 
tions at  the  proper  times.  There  are,  however^  undoubt- 
edly, many  individuals  to  whom  they  never  appear,  and  in  my 
own  case  they  now  sometimes  fail  to  show  themselves  for 
several  months  at  a  time,  although  in  my  youth  they  oc- 
curred frequently.  Jean  Paul  recommended  the  watching  of 
the  phantasms  which  appear  to  the  closed  eyes  as  a  means  of 
inducing  sleex>/' 

If  such  phenomena  take  place  in  i)ersons  of  healthy  brains, 
the  greater  liability  of  the  insane  to  exi>erience  them  will 
readily  be  admitted* 

The  character  of  dreams^  as  Macario  *  remarks,  varies  ac- 
cording to  the  type  of  insanity  to  which  the  patient  is  sub- 
ject. In  melancholia  they  are  ordiimrily  sad  and  depressing, 
and  leave  a  deep  and  lasting  impression  ;  in  expansive  mono- 
mania they  are  gay  and  exciting  ;  in  mania  they  give  e\idence 
of  the  extraordinary  mental  excitement  and  activity  of  the 
subject,  and  in  duration  they  are  vague,  fleeting,  and  occur 
but  seldom. 

Eueiitial  Morbid  Dreamt.  ^ — Under  this  head  are  com- 
prehended the  various  forms  of  frightful  dreams  which  are 
ordinarily  designated  under  the  name  of  nightmare.  It  has 
been  my  good  fortune  to  have  had  the  opportunity  of  care- 
fully studying  the  phenomena  of  this  singular  affection  in 
several  persons  of  intelligence,  and  I  propose,  thei-efore,  de- 
tailing the  results  of  my  o^Ti  experience,  aft^r  a  short  his- 
torical retrospect,  which  I  hope  will  not  prove  uninterest- 
ing. 

Nightmare  is  characterized  by  the  existence  during  sleep 
of  a  condition  of  great  uneasiness,  the  principal  features  of 
which  are  a  sense  of  suffocation,  a  feeling  of  pain  or  of  con- 
striction in  some  part  of  the  body,  and  a  dream  of  a  painful 
chamcter.  There  are  thus  two  essential  elements  of  the  affec- 
tion— the  bodUy  and  the  mental. 

At  a  very  early  period  the  phenomena  of  nightmare  at- 
tracted the  attention  of  physicians.  Hippocrates'  describes  it 
in  the  following  words  :  ''I  have  often  seen  persons  in  their 
sleep  utter  groans  and  cries,  appear  as  if  suffocated,  and 
throw  themselves  wildly  about   until  they  finally  waked. 

*  Op.  cit.,  p.  08.  •  IlifA  kp^^  WMTO. 
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Then  they  were  in  their  right  minds,  but  were^  neverthelesa^ 
pale  and  weak."' 

The  general  opinion  held  at  that  time  was  that  the  phe- 
nomena of  nightmare  were  due  to  excess  of  bile  and  dryness 
of  the  blood.  This  view  originated  with  Hippocrates,  but  was 
more  or  less  modified  by  subsequent  writei^s. 

After  the  establishment  of  Christianity,  the  con\action 
began  to  prevail  that  during  an  attack  of  nightmare  the  sub- 
ject was  visited  by  a  demon,  who,  for  the  time  being,  took 
possession  of  his  body.  Oribasius,  in  the  fourth  century, 
combated  this  idea,  and  endeavored  to  show  that  it  was  a 
eerere  disease,  which,  if  not  cured,  might  lead  to  apoplexy, 
ftMfctt^n^  or  epilepsy.     He  located  it  in  the  head. 

Aetius  also  denied  the  existence  of  demonianil  agency  in 
nightmare.  He  considered  it  as  a  prelude  to  epilepsy,  mania, 
or  paralysis. 

During  the  middle  ages  night  ma  i^  was  attributed  to  the 
power  of  tlie  devil.  Imps,  male  and  female,  called  incubi 
and  succubi,  respectively,  were  supposed  to  l>e  the  active 
agents  in  producing  the  affection.  The  ti-entment  was  in  ac- 
cordance with  the  theory,  and  consisted  of  i)myers  and  exor- 
cisms. Not  unfrequently  the  subject  of  the  disejise  perished 
at  the  stake  for  the  alleged  crime  of  having  sexual  inteiToursa 
with  incubi  or  succubi,  accoixling  to  sex. 

Even  in  later  times  many  persons  have  been  found  who 
believed  intplicitiy  in  the  reality  of  the  visions  which  they 
experienced  during  an  attack  of  nightmai^.  Thus,  Jan- 
aen*  relates  that  a  clergyman  came  to  consult  him.  **  Mon- 
sieur/' said  he,  *'  if  you  do  not  help  me  I  shall  certainly 
go  into  a  decline,  as  you  see  I  am  thin  and  pale — in  fact, 
I  am  only  skin  and  bono  ;  naturally  I  am  robust,  and  of 
good  appearance ;  now  I  am  scarcely  more  than  the  shadow 
of  a  man/' 

"  What  is  the  matter  ^^ith  you ? ■ '  said  Jansen.  "And  to 
what  do  you  attribute  your  disease  ? " 

'*  I  will  tell  you,'*  answered  the  clergynmn,  **  and  you  wUl 
assuredly  be  astonished  at  my  story.  Almost  every  night  a 
woman,  whose  figure  is  not  unknown  to  me,  comes  and  throws 
herself  on  my  breast,  and  embraces  me  with  such  power  that 
I  can  scarcely  breathe.  T  endeaver  to  cry  out,  but  she  stifles 
my  voic3e,  and  the  more  I  try,  the  less  successful  I  am.  I  can 
^QuoUkI  from  I,  Franck  by  Macario,  op.  cit,^  p»  100. 
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neither  nse  my  arms  to  defend  myself,  nor  my  legs  to  escape. 
She  holds  me  boimd  and  immovable." 

'*Bnt/'  said  the  doctor,  *'  what  yon  relate  is  not  in  the 
least  surprising.  Your  visitor  is  an  imaginary  being,  a  shade, 
a  phantom,  an  effect  of  your  imagination." 

''  Not  so  !  "  exclaimed  the  patient,  "  I  call  God  to  wit- 
ness that  I  have  seen  with  my  own  eyes  the  being  of  whom  I 
speak,  and  I  have  touched  her  mth  my  hands.  I  am  awake, 
and  in  the  full  i>ossession  of  my  faculties,  when  I  see  this 
woman  before  me.  I  feel  her  as  she  attacks  me,  and  I  try  to 
contend  with  her,  but  fear,  anxiety,  and  languor  prevent  me. 
I  have  been  to  every  one,  asking  for  aid  to  bear  up  against  my 
horrible  fate,  and,  among  others,  I  have  consulted  an  old 
woman  wlio  has  the  reputation  of  being  very  skilful,  and 
something  t^f  a  sorceress.  She  directed  me  to  urinate  towaM 
daylight,  and  to  immediately  cover  the  pot  de  chambTe  with 
the  boot  of  my  right  foot.  She  assured  me  that  on  the  very 
day  I  would  do  this  the  woman  would  pay  me  a  visit. 

**  Although  this  seemed  to  me  very  ridiculous,  and  al- 
thnngh  my  religion  was  altogether  against  my  maldng  any 
such  experiment,  I  was  finaOy  induced,  by  reflecting  on  my 
sufferings,  to  follow  the  advice  I  had  i-eceived,  I  did  so,  and, 
sure  enough,  and  on  the  same  day,  the  wicked  woman  who 
had  sr»  tonuented  me  came  to  my  apartment,  complaining  of 
a  honible  pain  in  the  bladder.  All  my  entreaties  and  threats, 
however,  were  unavailing  to  induce  her  to  cease  her  nocturnal 
visits," 

Jansen  at  first  could  not  turn  this  gentleman  from  his  in- 
sane idea^  but,  fioally,  after  tw^o  hours'  conversation,  he  made 
him  have  some  just  conception  of  the  nature  of  his  disease, 
and  inspired  him  with  the  hope  of  a  cure. 

Epidemics  of  nightmare  have  been  noticed,  and  it  likewise 
sometimes  prevails  endemically  under  certain  peculiar  forms. 
Thus,  vampirism,  a  belief  in  which  exists  in  different  parts  of 
the  world,  is  nothing  but  a  kind  of  nightmare.  Charles  No- 
dier  *  gives  some  interesting  detaUs  on  this  pointy  which  I  do 
not  hesitate  to  transcribe. 

In  M(»rhicliia  there  is  scarcely  a  hamlet  which  has  not  sev- 
eral Tukodlacks  or  vampires,  and  there  are  some,  every  fam- 
ily of  which  has  its  vukodinek,  just  as  every  Alpine  family 
has  its  cretin.     The  cretin,  however,  has  a  physical  infirmity, 

•  '*  Do  qitelijue^  ph6noni^nes  da  sammeil.*^     (Euvres  complets^  t.  v,  p.  170-175. 
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and  vdth  it  a  morbid  state  of  ttte  brain  and  nervous  system, 
which  destroys  his  reason,  and  prevents  him  appreciating  his 
degraded  condition.  The  mikodlacJc^  on  the  contrary,  appre- 
ciates all  the  horror  of  his  morbid  perception ;  he  fears  and 
detests  it ;  he  combats  it  with  all  his  power  ;  he  has  recourse 
to  medicine,  to  prayers,  to  division  of  a  muscle,  to  the  ampu- 
tation of  a  lunb,  and  sometimes  even  to  suicide.  He  demands 
that  after  his  death  his  childi'en  shall  pierce  his  heart  with 
a  spike^  and  fasten  his  corpse  to  the  coffin,  so  that  his  dead 
body,  in  the  sleep  of  death,  may  not  be  able  to  follow  the 
instinct  *of  the  living  body.  The  vvkodlaek  is,  moreover, 
often  a  man  of  note,  often  the  chief  of  the  tribe,  the  judge,  or 
the  poet* 

Through  the  sadness  which  is  due  to  the  recollection  of  his 
noctniTial  life,  the  miJcodlack  exhibits  the  most  generous  and 
lovable  traits  of  character.  It  is  only  during  his  sleep,  when 
visited  with  his  tenible  dreams,  that  he  is  a  monster,  digging 
up  the  dead  with  liis  hands,  feeding  on  their  flesh,  and  wak- 
ing those  around  him  with  his  frightful  cries. 

The  supei-stition  is  tliat  during  this  state  of  morbid  dream- 
ing the  soul  of  the  sleeper  quits  the  body  to  visit  the  ceme- 
teries, and  feast  upon  the  remains  of  the  recently  dead. 

In  Dalmatia  the  belief  is  current  that  there  are  sorcerers 
whose  delight  is  to  tear  out  the  hearts  of  lovers,  and  to  cook 
and  eat  them.  Nodier  relates  the  story  of  a  young  man 
about  to  be  married,  who  was  the  constant  victim  of  night- 
mare^  during  which  he  dreamed  that  he  was  surrounded  l>y 
tli6se  sorcerers,  ready  to  pluck  his  heart  from  his  breast,  but 
who  often  awakened  just  as  they  were  abiuit  to  proceed  to  ex- 
tremities. In  order  to  be  effectually  relieved  from  their  visi- 
tations, he  was  advised  to  avail  himself  of  the  company  of  an 
old  priest,  who  had  never  previously  heard  of  these  horrible 
dfeams,  and  who  did  not  l>elieve  that  God  would  give  such 
power  to  the  enemies  of  mankind.  After  using  various  forms 
of  exorcism,  the  priest  went  peacefully  to  sleep  in  the  same 
room  with  the  patient  whom  he  was  commissiuned  to  defend 
against  the  sorcerers.  Hardly,  however,  had  sleep  descended 
upon  his  eyelids  than  he  thought  he  siiw  the  demons  hover- 
ing over  the  bed  of  his  friend,  alight,  and,  laughing  horribly, 
tlirow  themselves  on  his  j>ro8tmte  body,  and  with  their  claws 
tear  open  his  breast,  and,  seizing  his  heart,  devour  it  with 
frightful  avidity.     Unable  to  move  from  his  bed,  or  to  utter  a 
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sound,  lie  was  forced  to  witness  this  terrible  scene,  At  last 
he  awoke,  to  see  no  one  but  liis  companion,  pale  and  haggard, 
staggering  toward  him,  and  finally  falling  dead  at  his  feet. 

These  two  men,  adds  Nodier,  had  had  similar  attacks. 
What  the  one  dreamed  he  saw,  the  other  dreamed  he  had  ex- 
perienced. 

As  an  instance  of  like  dreams  occurring  to  many  persons  at 
the  same  time,  the  cuTumstances  related  by  Laurent  *  are 
worthy  of  notice, 

''The  first  battalion  of  the  regiment  of  Latonr  d'Auvergne, 
of  which  I  was  surgeon-major,  while  in  garrison  at  Palmi,  in 
Calabria,  received  ordpi*s  to  march  at  once  to  Tropea  in  order 
to  oppose  the  landing  from  a  fleet  which  threatened  that  part 
of  the  country.  It  was  in  the  month  of  June,  and  the  troops 
had  to  march  about  forty  miles.  They  started  at  midnight^ 
and  did  not  aixive  at  their  destination  till  seven  oVlock  in 
the  evening,  resting  but  little  on  the  way,  and  suffering  much 
fnun  the  heat  of  the  sun.  When  they  reached  Tropea,  they 
found  their  camp  ready  and  their  quartei's  prei>ared,  but  as 
the  battalion  had  come  from  the  fai'thest  point,  and  was  the 
last  to  amve,  they  were  assigned  the  worst  barracks,  and 
thus  eight  hundred  men  were  lodged  in  a  ]>lace  which,  in 
ordinary  times,  would  not  have  sufficed  for  half  their  number. 
They  were  crowded  together  on  straw  placed  on  the  bare 
ground,  and,  being  without  covering,  were  not  able  to  undress. 
The  building  in  which  they  were  placed  was  an  old,  aban- 
doned abbey,  and  the  inhabitants  had  predicted  that  the  bat- 
tidion  would  n<*t  be  able  to  stxiy  there  all  night  in  peace,  as  it 
was  frequented  by  ghosts,  which  had  disturbed  other  regi- 
ments quiulered  tliere.  We  laughed  at  their  credulity  ;  but 
what  was  our  surprise  to  hear,  about  midnight,  the  most 
frightful  cries  issuing  from  every  corner  of  the  abbi^y,  and  to 
see  the  soldiers  rushing  terrified  from  the  building.  I  ques- 
tioned  them  in  regard  to  the  cause  of  their  alarm,  and  all  re- 
plied that  the  devil  lived  in  the  buikling  ;  that  they  had  seen 
him  enter  by  an  opening  into  their  room,  under  the  figure  of 
a  very  large  dog,  with  long  black  hair,  and,  throwing  himself 
upon  their  chests  for  an  instant,  had  disappeared  through 
another  opening  in  the  opposite  side  of  the  apartment.  We 
laughed  at  their  consternation,  and  endeavoi-ed  to  prove  to 
them  that  the  phenomenon  was  due  to  a  very  simple  and  natu- 
'  ** Grand  dictionoairo  dc  m^decine/*  t,  xjxiv-.,  art,  **Incubi,**  pBV  M.  Parrnt, 
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ral  cause,  and  was  only  the  effect  of  their  imagination ;  but 
we  failed  to  convince  them,  nor  could  we  persuade  them  to 
return  to  theii'  barracks.  They  passed  the  night  scattered 
along  the  sea-shore,  and  in  various  parts  of  the  to^^^ii.  In  the 
morning  I  questioned  anew  the  non-commissioned  offieei^  and 
some  of  the  oldest  soldiers.  They  assured  me  that  they  were 
not  accessible  to  fear ;  that  they  did  not  believe  in  dreams  or 
ghosts,  but  that  they  were  fully  pei'suaded  they  had  not  been 
deceived  as  to  the  reality  of  the  events  of  the  preceding  night. 
They  sjiid  they  had  not  fallen  asleep  when  ttie  dog  appeared, 
that  they  had  obtained  a  good  view  of  him,  and  that  they 
wei^  almost  suffocated  when  he  leaped  on  their  l*reasts,  "We 
remained  all  day  at  Tropea,  and,  the  town  being  full  of  troops, 
we  were  forced  to  retain  the  same  ban^cks,  but  we  could  not 
make  the  soldiers  sleep  in  them  again  without  oar  jiromisa 
that  we  would  pass  the  night  with  them*  I  went  there  at 
half  past  eleven  with  tlie  commanding  officer ;  the  other 
officers  were,  more  for  curiosity's  sake  than  anything  else, 
distributed  in  the  several  rooms.  Vk^e  scarcely  expected  to 
witness  a  repetition  of  the  events  of  the  precetling  night,  for 
the  soldiers  had  gone  to  sleep,  reassured  by  the  presence  of 
their  officers,  who  remained  awake.  But  about  one  oVlock, 
in  all  the  rooms  at  the  same  time,  the  cries  of  the  i)n?vi<»u3 
night  were  repeated,  an«l  again  the  soldiers  rushed  out  to 
escape  the  suffucating  embrace  of  the  big  black  dog.  We 
had  all  remained  awake,  watching  eagerly  for  what  might 
happen,  but,  as  may  Ije  supiKjsed,  we  had  seen  nothing* 

**The  enemy's  fleet  having  disappeared,  we  returned  next 
day  to  Palmi.  Since  that  event  we  have  marched  thit>ugh 
the  kingdtan  of  Naples  in  all  directions  and  in  all  seasons, 
bat  the  phenomena  have  never  been  reproduced.  We  are  of 
opinion  that  the  forced  march  which  the  troops  had  been 
obliged  to  make  during  a  very  hot  day,  by  fatiguing  the 
oi^ns  of  respiration,  had  weakened  the  men,  and,  conse- 
quently, disposed  them  to  experience  these  attacks  f»f  night- 
mare* The  constrained  pnsitirm  in  which  they  were  obliged 
to  lie,  the  fact  of  their  not  being  undressed,  and  the  l)ad  air 
they  were  obliged  to  breathe,  doubtless  aided  in  the  produc- 
tion/' 

A  gentleman  was,  not  long  since,  under  my  professional 
charge  who  was  very  subject  to  attacks  of  nightTuare.  Though 
remarkable  for  his  personal  courage,  he  confessed  that  dur- 
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ing  his  paroxysms  he  was  the  most  arrant  coward  in  the 
world.  Indeed,  so  powerful  an  impression  had  his  frequent 
frightful  dreams  made  upon  him  that  he  was  afraid  to  go  to 
sleep,  and  would  often  pass  the  night  engaged  in  some  occu- 
pation calculated  to  keep  him  awake. 

The  dreams  which  he  had  were  always  of  such  a  character 
as  to  inspire  terror,  and  generally  related  to  demons  and 
strange  animals,  which  seated  themselves  on  his  chest,  and 
tried  to  tear  open  his  throat.  They  came  on  a  few  minutes 
after  he  fell  asleep,  and  lasted  sometimes  for  more  than  an 
hour.  During  their  continuance  he  remained  perfectly  still 
and  quiet,  giving  no  evidence  of  the  tumult  within  beyond 
the  appearance  of  a  cold  sweat  over  the  whole  surface  of  the 
body.  When  he  awoke,  as  he  always  did  when  the  climax 
was  reached,  he  started  from  the  bed  with  a  bound,  and  vdth 
all  the  evidences  of  intense  fright.  After  that  he  was  safe  for 
the  remainder  of  the  night. 

I  am  acquainted  with  another  case  in  which  there  are  no 
very  obvious  physical  symptoms. 

Ordinarily,  however,  the  sufferer  groans,  and  tosses  about 
the  bed ;  he  appears  to  be  endeavoring  to  speak,  and  to  es- 
cape from  his  imaginary  danger ;  his  face,  neck,  and  chest 
are  flushed ;  a  cold  perspiration  appears,  especially  on  his 
forehead,  and  he  is  sometimes  seized  with  a  general  trembling 
of  the  whole  body.  The  respiration  appears  to  be  particularly 
disturbed  ;  he  gasps  for  air,  and  occasionally  the  breathing  is 
stertorous.  As  to  the  pulse,  strange  as  it  may  api)ear,  there 
is  rarely  any  marked  change  from  the  healthy  standard  be- 
yond the  sUght  irregularity  induced  by  the  disorder  of  the 
respiration. 

Among  the  mental  symptoms,  in  addition  to  the  fear  with 
which  he  is  filled,  the  sufferer  is  strongly  impressed  with  a 
sense  of  his  utter  helplessness.  His  will  is  actively  engaged 
in  endeavoring  to  bring  his  muscles  into  action,  but  they  can- 
not be  made  to  obey  its  behests,  and  he  consequently  feels 
himself  powerless  to  escape  from  the  enemies  which  attack 
him. 

In  regard  to  the  kind  of  images  which  make  their  appear- 
ance, there  is  more  or  less  uniformity.  Generally  they  con- 
sist of  animals,  such  as  hogs,  dogs,  monkeys,  or  nonde- 
scripts created  by  the  imagination  of  the  dreamer.  At  other 
times  they  are  demons  of  various  forms.    A  gentleman,  whose 
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under  my  notice,  was  visited  almost  nightly  by  a 
L  linge  black  walrus,  which  appeared  to  roll  off  of  a  hirgH  cake 
of  ifse,  and^  crawling  up  the  bed,  to  thnnv  itself  on  his  client* 
^^  Another  was  tormented  by  an  animal,  half  lion  and  half  nion- 
^H  key.  which  seemed  to  fasten  its  claws  in  his  throat  while 
^^unfed  on  his  breast. 

^^Hf  At  other  times  there  are  no  images,  bnt  only  painful  dehi- 
sirms,  in  which  the  dreamer  is  iilaced  in  dangerous  positions, 
or  soffers  some  kind  of  torturing  opemtion.  Thus,  a  lady  in- 
fonits  me  that  she  is  subject  to  frequent  attacks  of  nightmare, 
dtmtig  which  she  imagines  she  is  standing  on  the  ttjp  of  a 
kl|^  mast,  and  in  extreme  fear  of  falling  off.  Again,  she  is 
dmgged  through  a  key-hole  by  some  invisilile  power;  and 
again  has  her  nose  and  mouth  so  tightly  closed  that  she  C4in 
gt*       •  ><ith  of  air. 

ase^  of  nightmare  may  be  divided  into  the  exritinff 
aad  the  immediate.    The  exciting  causea  are  very  niimeroua 

tlTwwnal  &tigne^  either  of  mind  or  of  body,  recent  emotional 
diiUulMmce^  auch  as  that  produced  by  fright,  anxiety,  or  an* 
gw;  and  intense  mental  excitement  of  any  kind,  may  produce 
%  I  hare  known  a  young  lady  to  hare  a  severe  attack  the 
n^ht  after  a  school  examination,  in  which  she  liad  l)een  un- 
duly iaaked.  Another  young  lady  is  sore  to  be  attacked 
witnessing  a  tragedy  performed.  A  ymii^  manp  who  waa 
my  ore  f«  ir  a  jiainf ul  nenrous  affection,  always  had  a 
pararxysm  of  nightmare  daring  the  finft  sleep  after  delivering 
aa  addie^  which  he  was  obliged  to  do  every  month  for  a 

»jsar  or  more* 
Fidims  of  the  stomach,  or  the  eating  nf  indigestible  or 
Ugidy  sdmnlating  food  late  in  the  ereningt  will  often  eame 
alg^tmaieL  As  Motet 'remarks:  ''Oneofthebest-eitdiHriiid 
cnaea  is  rqil^ion  of  the  st^tmach^  and  filownesB  and  diffi' 
ealtgr  of  d^rrtion.  Let  an  iodividaal  haWfaally  ajitematie 
depait  for  am  day  fnim  Hie  aMmCumed  regnlvity  of  lUa 
meaK  kf  him  change  the  hour  of  his  dinner^  and  go  to  bed 
hdan  thewoAof  ^gBifloaiarmMiilel4!Ml,aaditii  probaMe 
thafckbikepvfll  be  tiMibM,  aad  ttat  idgklBBe  wiU  be 
tbeeoaasqaeaeeof  kiaiadSarrption.  The  pa^afnl  f e^ng  wiD 
be  tadaeed  by  diHiuitioa  of  the  amaiafh,  by  aBziety«  aad  by 
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Fecxiknt  food  would  appear  t^j  be  especially  powerful  in 
causing  nightmare,  and,  according  to  Motet,  strong  liquors  and 
sparkling  ^ines  and  coffee  ai*e  equally  so,  I  have  several 
times  known  it  produced  by  the  New  England  dish  of  baked 
pork  and  beans,  and  by  green  Indian  corn  eaten  just  before 
going  to  bed* 

Various  morbid  affections,  such  as  diseases  of  the  heart, 
aneurism  of  the  large  arteries,  affections  of  the  brain  or  spinal 
cord,  iind  diseases  of  the  digestive  or  urinaiy  appamtus,  are 
often  exciting  causes  of  nightmare.  It  may  originate  from 
painful  sensations  in  any  part  of  the  body.  Some  women, 
about  the  time  of  the  menstrual  flow,  are  jiartieularly  liable  to 
parox^'sms  of  this  morbid  dreaming. 

Whatever  interferes  \\ith  the  respiration  or  the  easy  flow 
of  blood  to  and  from  the  head  may  tiring  on  an  attack  of 
nightmare,  I  have  known  it  caused  by  the  collar  of  the 
night-gown  Ijeing  too  tight,  and  liy  the  pillow  being  under 
the  head  and  not  under  the  shoulders,  thus  putting  the  head 
at  such  an  angle  with  the  body  as  to  constrict  the  blood-ves- 
sels of  the  neck,  and  by  the  head  falling  over  the  side  of  the 
bed*  I  have  not  been  able  to  ascertain  that  sleeping  upon  the 
back  or  on  the  left  side  predisposes  to  the  affection,  unless  in 
those  cases  in  which  the  former  position  causes  snoring  from 
relaxation  of  the  soft  palate. 

The  immediate  cause  of  nightmare  is  undoubtedly  the  cir- 
culation of  blood  through  the  brain  which  has  not  been  suffi- 
ciently aerated.  The  appeamnce  of  the  sufferer  is  sufBcieut 
to  indicate  this,  as  the  condition  of  the  cerebral  vessels  and 
all  the  exciting  causes  act  either  by  retarding  the  flow  of  the 
venous  blood  from  the  bmin  or  by  impeding  the  respiratory 
movements.  The  effects  of  emotion,  of  mental  fatigue,  and 
of  sevei'e  and  long-continued  muscular  exertion,  are  such  that 
the  nei'vous  influence  to  the  muscles  of  respiration  is  increased 
or  the  muscles  themselves  am  debilitated  through  this  general 
fatigue  of  the  organism.  Fulness  of  the  stomach  acts  me- 
chanically, by  interfering  with  the  action  of  the  diaphragm, 
and  constriction  about  the  neck  directly  incretuses  the  flow  of 
blood  through  the  bmin.  Certain  diseases  of  the  heart  and 
lungs  act  upon  the  function  of  respiration,  and  thus  interfere 
with  the  due  oxygenatkm  of  the  bbxHl. 

Thf^  treatment  of  morbid  dreams  presents  no  points  of  any 
difficulty.     When  they  ai"e  the  result  of  impressions  made 
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upon  the  nerves  dnring  sleep,  and  are  the  forerunners  of  dis- 
ease, it  is  not  very  likely  that  physicians  will  be  consulted  m 
to  their  cure.  Undoubtedly,  however,  much  can  be  done  to 
abate  them  when  they  belong  to  the  category  of  prodromic 
dreams,  as  well  as  when  they  are  symptomatic  of  existing 
disease.  Hygienic  measures,  such  as  open-air  exercise,  atten- 
tion to  diet,  and  warm  baths,  and  the  use  of  the  oxide  of  zinc 
and  some  one  of  the  bromides,  will  do  much  to  lessen  the  irri- 
tability of  the  nervous  system,  and  to  diminish  any  hyper- 
mmic  condition  of  the  binin. 

Nightmare  often  requires  more  active  management,  though 
even  here  we  will  ordinarily  find  the  measures  above  men- 
tioned the  most  effectual  that  can  be  taken  for  its  treatments 
Of  course,  the  exciting  cause  must  be  ascertained  if  possible, 
and  means  taken  to  remove  it.  This  is  not  always  an  easy 
matter,  and  fi*equently  cannot  be  accomplished  without  a 
considerable  alteration  in  the  course  of  life  followed  by  the 
patient,  and  more  or  less  sacrifice  on  his  part.  Among  hy- 
gienic measures,  I  have  several  times  found  relief  follow  a 
sojourn  at  the  sea-shore  and  ocean  bathing.  Change  of  air 
is  almost  invariably  beneficial,  and  moderate  physical  exer- 
cise, just  to  the  point  of  fatigue,  can  scarcely  be  dispensed 
with,  A  gentleman,  at  this  moment  under  my  care,  has  been 
cared  by  a  course  of  gymnastic  training,  which  be  took  at 
my  inst^ince.  The  food  of  those  subject  to  nightmare  should 
always  be  plain,  easily  digestible,  and  moderate  in  quantity. 
Alcoholic  beverages  should  always  be  sparingly  taken,  espe- 
cially just  !:>efore  going  to  bed.  Any  article  of  food  or  drink 
knoTf\Ti  to  produce  the  paroxysm  should,  of  course,  be  omitted 
altogether. 

As  to  medicines,  the  whole  round  of  so-called  anti-spas* 
modics  is  usually  tried  by  routine  physicians.  I  have  never 
seen  them  do  any  good.  Iron  and  bitter  tonics  are  indicated 
in  cases  of  ana?mia  or  exhaustion.  As  the  disease  is  some- 
times induced  in  chUdi-en  by  the  i>resence  of  worms  in  the 
alimentary  canal,  diligent  inquiry  shuuld  be  made  relative 
to  symptoms  indicating  irritation  from  these  parasites,  and, 
if  they  are  found  to  exist,  anthelmintics  should  be  adminis- 
tered. 

A  case  of  intermittent  nightmai'e,  occurring  every  alternate 
night,  in  a  young  lady,  was  recently  under  my  care.  No  ex- 
citing causes  could  be  discovered,  except  the  probable  one  of 
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malaria.    The  affection  yielded  at  once  to  tlie  sulphate  of 
quinia, 

Ferrez*  has  published  the  details  of  a  case  of  intennittent 
nightmare  occurring  in  the  person  of  a  Spanish  officer,  who 
was  attat^ked  after  passing  forty-two  nights  at  the  bedside  of 
a  sick  daughter.  Every  night,  at  the  same  hour,  he  was 
awakened  by  frightful  di-eams,  which,  irritating  liis  brain,- 
produced  crami>s,  convulsive  movements,  an  afflux  of  blood 
to  the  cerebral  tissues,  a  sadness  which  he  could  not  conquer, 
and  a  continual  and  powerful  feeling  of  appiMjaching  death. 

The  patient,  though  i)f  strong  constitution,  became  en- 
feebled and  emaciated.  Ilis  countenance  was  pide,  the  pupib 
contracted,  and  his  whole  ai>pearance  showing  the  exhaustion 
consequent  upon  the  battle  which  he  was  obliged  continually 
to  fight  with  his  disease.  lie  composed  at  this  time  some 
verses,  describing  in  graphic  tenns  the  dejjlorable  condition 
of  his  mind  and  bcHly. 

Gymnastics,  temperance  in  eating  and  drinldng,  and  the 
study  of  i>oetry,  failed  to  give  him  relief.  Finally  he  con- 
sulted Dr.  Ferrez,  who  advised  him  to  mveal  his  state  to  his 
family,  who  hitherto  had  been  kept  in  ignorance  of  his  mal- 
ady, to  continue  his  gymnastics  moderately,  not  to  eat  in  the 
evening,  to  drink  imly  c*tld  water,  to  use  friction  over  the 
whole  surface  of  the  body,  to  apply  mustard  phisters  to  the 
extremities,  to  sleep  with  liis  head  elevated  and  uncovered, 
to  bathe  his  head  frequently  during  the  night  with  cold 
water,  to  give  up  the  study  of  poetry,  and  to  devote  himself 
to  mathematics  and  political  economy.  These  measures  wem 
rigorously  cruTied  out ;  but  his  daughter,  who  had  l)een  the 
involuntary  cause  of  his  disease,  prescril>ed  a  better  remedy 
than  all  the  others.  She  had  him  waked  at  midnight,  before 
the  ociMir?*ence  of  his  paroKysm,  and  thus  bmke  up  the  habit. 

Perhaps  no  one  medicine  is  so  uniformly  successful  in  the 
ordinary  forms  of  nightmare  as  the  brctnnde  of  potassium  or 
of  sodium,  administered  in  doses  <if  from  twenty  to  forty 
grains,  three  times  a  day,  I  have  seen  a  number  of  cases 
which  have  resisted  all  hygienic  measures,  and  the  simple 
removal  of  the  appaient  cause,  yield  to  a  few  doses  of  this 
remedy. 

When  the  affection  has  lasted  a  long  time,  it  is  more  diffi- 
cult to  Ivreak  up  the  acquired  habits     In  these  cases,  the  plan 

*  *' Ga2eU«  niMicale  de  Lvan,*'  15  Mat,  1856;  also,  Macftrio,  &p,  eit,  p.  104. 
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SO  successfully  employed  by  the  daughter  of  the  Spanish  of- 
ficer will  almost  invariably  succeed. 

Finally,  persons  subject  to  nightmare  should  so  train  the 
mind  as  to  employ  the  intellectual  faculties  systematically 
by  engaging  in  some  study  requiring  their  full  exercise.  The 
action  of  the  emotions  should  be  as  much  as  possible  con- 
trolled, and  the  reading  of  sensational  stories,  or  hearing  sen- 
sational plays,  should  be  discouraged.  By  severe  mental 
training,  individuals  can  do  much  to  regulate  the  character 
of  their  dreams.  It  is  a  well-recognized  fact  that  intense 
thought  upon  subjects  which  require  the  highest  degree  of 
intellectual  action  is  not  favorable  to  the  production  of  dreams 
of  any  kind. 
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CHAPTER  I. 

DEFINITIONS  AND  DESCRIPTIONS. 

Nothing  is  more  essential  to  a  proper  understanding  of  a 
subject,  especially  of  so  abstruse  a  one  as  insanity,  as  to  have 
clear  ideas  of  the  meanings  of  the  terms  employed  in  its  con- 
sideration ;  and  this  is  particularly  necessary  when  there  are 
wide-spread  errors  existing  in  regard  to  the  signification  of 
several  of  the  words  used  to  designate  some  of  the  most  im- 
portant symptoms  of  the  disease.  It  will  be  well,  therefore, 
to  start  with  exact  notions  of  what  we  mean  when  these  words 
are  employed. 

Definition  of  Insanity. — Every  medical  witness  who  apj)ears 
in  a  case  involving  the  mental  capacity  or  responsibility 
of  an  individual  is  expected  to  give  a  definition  of  insanity. 
It  is  extremely  difficult  to  do  this  satisfactorily,  as  it  is  also 
with  a  good  many  other  terms  which  are  applied  to  complex 
forces,  for  the  definition  should  cover  all  possible  cases  of  defi- 
ciency or  aberration  of  the  mental  faculties,  and  yet  not  in- 
clude those  instances  of  cerebral  disease  which  cannot  prop- 
erly be  classed  under  this  head.  For  the  purpose  of  showing 
how  authors  have  varied  in  their  ideas  of  the  signification  of 
the  word,  as  well  as  for  the  instruction  of  the  reader  seeking 
for  information  on  the  point,  I  quote  a  number  of  definitions 
from  some  of  the  most  eminent  authorities. 

Dr.  John  Haslam,'  who  has  written  one  of  the  most  lucid 
treatises  on  insanity  in  the  English  language,  and  who  was 

*  "  Observations  on  Madness  and  Melancholy,"  etc.,  London,  1809,  p.  87. 
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lor  many  years  one  of  the  physicians  to  Bethlehem  Hospital, 
confesses  his  inability  to  give  a  thoroughly  comprehensive, 
and  yet  a  suflBciently  exhaustive,  definition  of  madness ;  and 
Dr,  Prichani '  frankly  admits  that  it  is  better  to  give  up  the 
attempt  to  define  insanity  in  general  terms.  Notwithstanding 
the  reluctance  of  these  and  other  medical  authorities  to  for- 
mularize  the  phenomena  of  insanity^  the  attempt  has  fre- 
quently been  made  with  more  or  less  approach  to  complete- 
lieds.  If  the  word  cun  be  even  imperfectly  defined  in  simple 
langtmge  without  conveying  erroneous  ideas,  it  is  certiiinly 
ndriaable  to  make  an  effort  lq  this  direction. 

According  to  Hoffbauer/  an  individual  is  insane  when  the 
imderstxmding  is  diverted  or  changed  in  its  operations  ;  when 
he  is  powerless  to  avail  himself  of  his  intellectual  faculties,  or 
to  make  known  his  wishes  in  a  suitable  manner. 

This  definition  neither  embraces  all  kinds  of  insanity,  nor 
excludes  certain  cerebral  disorders  which  are  not  properly 
claaned  under  this  head.  For  instance,  it  does  not  compm- 
hend  morbid  impulse,  the  subjects  of  which  often  evince  no 
derangement  of  the  understanding  or  intellect,  and  it  includes 
apoi>lexy,  and  concussion  and  compi^ssion  of  the  brain. 

Dr.  Bucknill*  defines  insanity  as  '*  a  condition  of  the  mind 
in  which  a  false  action  of  conception  or  judgment,  a  defective 
power  of  the  will,  or  an  uncontrollable  violence  of  the  emo- 
tions and  instincts,  has  separately  or  jointly  been  produced 
by  disease." 

Acc<>rding  to  this  definition,  the  individual  who  is  coma- 
tow  from  the  effects  of  a  cerebral  hannoiThage  or  a  blow  on 
the  head,  and  who  certainly  has  a  *' defective  power  of  the 
will  ^  produced  by  disease,  is  insane. 

Dr.  Guislain,*  an  eminent  Belgian  authority,  says  that  in- 
saiuty  is 

"A  chronic  disease,  free  from  fever,  in  which  the  ideas  and 
the  acts  are  under  the  control  of  an  irresistible  power,  a  change 
taking  place  in  the  manner  of  feeling,  conceiving,  thinking, 
and  acting  peculiar  to  the  individual,  in  hia  character  and  in 
his  habits ;  a  state  which  contrasts  with  the  sentiments,  the 

*  AtL  "  Inaimity  "  in  *♦  Cfclopapdia  of  Practical  Medicine.*' 

*  ^  ritiersachiiDgGn  ftber  die  Krankbeiten  der  Seele,"  Ilalle,  180?J,  p.  11. 

■  **  (Jitfonndaeaa  of  Mind  in  relation  to  Criminal  AoU/*  setMsnd  edition,  1857, 

*  tvv*c»ns  orales  snr  les  pbreuopatUicA,'*  etc,  Gand— Piiria,  1880,  aeoond  editJoUf 
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thoughts,  and  the  acts  of  those  about  him ;  an  affection  which 
renders  it  impossible  for  him  to  act  so  as  to  provide  for  his 
preservation,  and  with  a  sense  of  his  responsibility  to  God  or 
to  society." 

The  objections  to  this  definition  are,  that  insanity  is  not 
necessarily  unaccomjyanied  by  fever,  that  it  is  not  always  a 
chronic  affection,  and  that  it,  like  the  others  mentioned,  in- 
cludes too  much. 

Drs.  BuckniU  andTuke,*  in  the  first  edition  of  their  work 
on  insanity,  quoting  from  Maimon,  say  that  '^  mental  health 
consists  in  that  state  in  which  the  will  is  free,  and  in  which  it 
can  exercise  its  empire  without  obstacle.  Any  condition  dif- 
ferent to  this  is  a  disease  of  the  mind.  And  if  it  be  asked, 
What  is  the  Will  \  it  may  be  replied,  according  to  the  defini- 
tion of  Marc,  that  it  is  in  health  a  moral  faculty,  which  origi- 
nates, directs,  prevents,  or  modifies  the  physical  or  moral  acts 
which  are  submitted  to  it." 

More  recently,  however,  they*  state  that  they  believe  it  im- 
practicable to  propose  any  definition  entirely  free  from  objec- 
tion, and  which  shall  comprise  every  form  of  mental  disorder. 
They,  therefore,  omit  the  partial  definition  above  given,  and 
announce  •  a  qualified  adherence  to  the  one  previously  given 
by  Dr.  BuckniU. 

The  late  Professor  Gilman,*  of  this  city,  who  had  given  a 
great  deal  of  study  to  the  subject,  declared  that  the  best  defi- 
nition he  had  been  able  to  make  was,  that  "  insanity  is  a  dis- 
ease of  the  brain  by  which  the  freedom  of  the  will  is  im- 
paired." 

This  definition  neither  covers  the  subject  nor  excludes  other 
diseases. 

Dr.  Thomas  K,  Cruse  *  has  given  a  definition  of  insanity 
far  in  advance  of  any  of  those  cited.  For  him  ^^  insanity  is  a 
psychic  manifestation  of  brain  disease."  The  only  objection 
to  be  urged  against  this  definition,  which,  in  a  few  words,  em- 
braces every  form  of  insanity,  is,  that  it  includes  too  much. 
A  man  insensible  from  the  effects  of  cerebral  haemorrhage 

*  "A  Manaal  of  Psychological  Medicine,"  etc.,  London,  1858,  p.  79. 

'  ^*  A  Manual  of  Psychological  Medicine,"  etc.,  fourth  edition,  London,  18T9, 
p.  19.  »  Qp.  oi<.,  p.  23. 

*  '^  The  Relations  of  the  Medical  to  the  Legal  Profession,"  p.  20. 

*  **  A  New  Definition  of  Insanity,"  Journal  of  Ptychologieal  Medicine^  April, 
1873,  p.  267. 
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exhibits  a  "psychic  manifestation  of  brain  disease,"  but  he 
C€!rtainly  is  not  insane. 

Dr,  E,  C.  Spitzlca'  has  proposed  a  very  comprehensive 
defimiion^  which,  \^ith  some  modifications,  may  be  made  suffi- 
ciently complete  and  satisfactory.     It  is : 

*' Insanity  is  either  the  inability  of  the  individual  to  cor- 
rectly register  impressions  and  exj^eriences  in  sufficient  number 
to  serve  as  rational  guides  to  i-ational  behavior  in  consonance 
with  the  individual's  age,  time,  and  ciix-umstances,  or,  such 
impressions  and  experiences  being  correctly  accumulated  in 
dufficieut  nomber,  a  failum  to  co-ordinate  them,  and  thereon 
form  lo^cal  conclusions,  or  any  other  gross  mental  incon- 
gruity with  the  individuars  surroundings  in  the  sliape  of  sub- 
jective manifestations  of  cerebral  disetise  or  defect,  excluding 
the  phenomena  of  sleep,  trance,  somnambulism,  the  ordinary 
manifestations  of  the  neuroses,  such  as  epilepsy  and  hysteria, 
of  febrile  deliiium,  coma*  acute  intoxication,  and  the  ordinary 
immediate  I'esults  of  nervous  shock  and  injury."  Tliis  defini- 
tioii,  however,  excludes  all  morbid  impulses,  and  all  emotional 
and  \"olitional  manifestations  of  mental  derangement. 

It  would  be  easy  to  go  on  and  quote  numerous  other 
authorities  on  this  point,  but  enough  have  been  cited  to  show 
the  general  import  which  physicians  give  to  the  word  "'in- 
aauily/'  I  will,  therefore,  dismiss  the  further  consideration 
of  this  division  of  the  subject  by  stating  that  my  outi  idea  of 
hiaanity  is  based  entirely  on  the  fact  that  as  a  healthy 
mind  results  from  a  healthy  brain,  so  a  disordered  mind 
cornea  from  a  diseased  bmin.  Insanity,  therefore,  strictly 
«peaking,  is  only  a  symptom  of  cerebral  disease,  and  I  would 
define  it  as— 

A  manifestn-tion  of  disease  of  the  brain,  characterized  by  a 
general  or  ijartial  derangement  of  one  or  more  faculties  of  the 
niiiid,  and  in  which,  while  consciousness  is  not  abolished, 
mental  freedom  is  weakened,  perverted,  or  destroyed/ 

An  essential  feature  of  the  definition  here  given  Is,  that  it 
is  directly  the  result  of  a  diseased  condirion  of  the  brain. 
Thin  is  the  immediate  cause,  and  may  consist  of  structural 
dbBMges  due  to  injury,  disease,  or  malformation;  or  malnu- 
trition, the  result  of  excessive  intellectual  exertion,  the  ac- 

•  **  A  Practical  Definition  of  Insanity/'  Cftif^ff&Medieal  Review,  hilj  15, 1883. 
*8e©  "A  Treatbe  on  Disease*  of  the  Ncnrons  Sjiitem,"  first  edition,  1671, 
pw  S34 ;  also^  $i]bseqneot  editions  up  to  and  including  the  sixth. 
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tion  of  powerful  emotions,  irritations  in  distant  parts  of  the 
body,  the  sudden  stoppage  of  the  digestive  process,  the  in- 
troduction into  the  system  of  certain  drugs — such  as  opium, 
alcohol,  belladonna,  etc, — the  retention  in  the  organism  of 
substances  poisonous  in  character,  but  which,  in  health,  are 
excreted  as  some  of  the  constituents  of  the  bile  or  the  urine, 
and  of  other  factors  capable  of  altering  the  quantity  or  qual- 
ity of  the  blood  circulating  through  the  cerebral  vessels,  or  of 
accelerating  or  retarding  the  metamorphosis  of  tissue  which 
the  brain  undergoes  in  common  with  all  the  other  organs  of 
the  bod}^. 

This  definition,  so  far  as  I  can  perceive,  excludes  no  form 
of  insanity,  nor  does  it  include  diseases  which  are  not  insan- 
ity. It  rests  upon  the  basis  of  brain  disease,  without  which 
there  can,  in  ray  opinion,  be  no  insanity. 

But,  with  a  little  modification,  Dr.  Cruse* s  definition^  pre- 
viously cited,  can  be  made  to  exclude  the  manifestations  of 
bmin  disease  which  are  not  usually  comprehended  under  the 
term  insanity.  I  would  propose  to  add  to  it  the  words  un- 
attended hy  loss  of  consciousness.  It  will  then  read:  '*A 
psychic  manifestation  of  brain  disease  unattended  by  loss  of 
consciousness,"  In  this  form,  it  is  shorter  than  and  as  com- 
prehensive as  my  own,  and  perhaps  is,  on  these  accounts,  to 
be  preferred. 

moiion*— An  illusion  is  a  false  perception  of  a  real  sensori- 
al impression.  Thus,  a  person  seeing  a  ball  roll  over  the  floor, 
and  obtaining  from  it  the  perception  that  it  is  a  mouse,  has  an 
illusion  of  the  sense  of  sight ;  another,  hearing  the  pattering 
of  the  niin  on  tlie  roof,  and  perceiving  in  this  sound  the  voice 
of  some  one  calling  him,  has  an  illusion  of  the  sense  of  hear- 
ing ;  another,  having  soma  bitter  substance  placed  on  his 
tongue,  and  forming  the  perception  of  a  sweet  fLavor,  has  an  il- 
lusion of  the  sense  of  taste  ;  another,  smelling  a  bottle  of  Co- 
logne water,  and  receiving  the  impression  of  turpentine  in  the 
nostrils,  has  an  illusion  of  the  sense  of  smell;  and  another, 
nibbing  the  tips  of  his  fingers  over  a  smooth  plate  of  glass 
and  obtaining  a  sensation  like  that  derived  fi'om  contact  with 
sand-paper,  has  an  illusion  of  the  sense  of  touch.  In  all  such 
cases  there  is  a  material  basis  for  the  perception,  but,  owing 
to  disorder  or  disease  of  the  sensorial  organ,  the  nerves  by 
which  the  impression  received  is  conveyed  to  the  brain,  or 
of  the  perceptional  ganglion,  an  erroneous  perception  is  pro- 
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dnced — ^and,  consequently,  the  normal  relation  between  the 
cause  and  the  effect  is  disturbed* 

lUiisions  are  not  always  indicative  of  the  existenre  of  in- 
sanity, or  even  of  cerebral  disorder.  It  is,  i^erhaps,  never  the 
case  that  the  perception  is  precisely  in  accordance  with  the 
real  properties  of  the  substance  making  the  sensorial  impres- 
sion.  We  never  see,  hear,  taste,  smell,  or  feel  things  exactly  as 
they  are.  This  imperfection  may  be  due  to  the  fact  that  the 
surrounding  circumstances  are  not  favorable.  Insufficient 
light  may  thus  make  our  vision  imperfect ;  a  thing,  for  in* 
stance,  may  seem  to  be  of  a  green  color  when  it  is  in  reality 
blae  ;  loud  noises  may  make  ns  incapable  of  perfectly  appre- 
inating  the  chai'acter  of  gentle  sounds  ;  a  strongly  sapid  sub- 
stance rubbed  over  the  tongue  and  fauces  prevents  us  distin- 
guishing delicate  flavors ;  a  powerful  odor  may  make  such  an 
impression  on  the  Schneiderian  membrane  that  other  *jdors 
for  a  long  time  smell  like  it ;  and  exp<^>stire  to  very  cold 
weather  interferes  markedly  with  the  discriminating  power  of 
the  sense  of  touch. 

Imperfect  perceptions  are  often  formed  in  consequence  of 
the  perceptive  ganglia  being  otherwise  occupied.     Thus,  if 
'  we  are  looking  intently  at  some  object  of  interest,  we  are  not 
apt  to  attend  to  the  sounds  that  reach  our  ears,  and^  conse- 
quently, no  clear  perception  of  them  is  formed. 

Illusions  of  all  the  senses^  but  especially  of  sight  and  hear- 
ings ai"e  met  with  in  insanity,  and  particularly  in  those  acute 
forms  characterized  by  the  presence  of  deliiium.  They  may 
^atoo  exist  as  dist^ases  without  the  higher  faculties  of  the 
mind  being  involved,  but  this  is  not  a  common  circumstance. 
Usually  the  persistent  presence  of  illusions  is  evidence  of 
brain  disease,  which,  if  not  already  involving  the  intellect, 
the  emotions,  or  the  will,  Ls  particularly  liable  so  to  do  at  no 
very  distant  date. 

Hallucination. — A  hallucination  is  a  false  perception,  with- 
out any  material  basis,  and  is,  therefore,  centric  in  its  origin. 
It  is  more,  therefore,  than  an  eiToneous  interpretation  of  a 
real  object^  for  it  Is  entirely  fomied  by  the  mind.  An  indi- 
vidual, who  on  looking  at  a  blank  wall  perceives  it  to  be  cov- 
ered with  pictures,  has  a  hallucination  of  the  sense  of  sight ; 
another,  who,  when  no  sounds  I'each  his  ears,  hears  voices 
whispering  to  Mm,  has  also  a  hallucination,  but  it  is  of  the 
eense  of  hearing — and  such  false  perceptions  may  be  created 
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as  regards  all  kinds  of  sensorial  excitations.  The  organs  of  the 
senses  ai^,  in  fact,  not  necessary  to  the  existence  of  hallucinar 
tions.  Thus^  if  the  eyes  be  closed,  images  may  still  be  seen  ; 
if  the  heai'ing  be  lost,  voices  may  still  be  heard,  and  the  reasoal 
for  this  is  found  in  the  fact  that  the  eiToneoiis  perception  con- 
stituting the  hallucination  is  found  in  that  part  of  the  brain 
wliich  ordinarily  requires  the  excitation  of  a  sensorial  impres-J 
aion  for  its  functionatitm.  A  remarkalile  instance  of  this  fact 
has  come  undrr  my  ol>servatiun,  in  which  an  old  kidy,  abso- 
lutely deaf^  not  being  able,  in  fact,  to  hear  thunder  or  the 
noise  caused  by  the  discharge  of  a  cannon,  was  constantly 
troubled  by  imaginary  voices  whispering  in  her  ears*  The 
blind  are  very  oUvn  subject  to  hallucinations  of  sight 

Hut  halbicina tions  of  any  sense  cannot  exist  unless  the 
individual  has,  at  some  time  or  other,  possessed  the  use  of 
that  sense.  A  person,  for  instance,  bom  blind  or  deaf,  can- 
not hnvt^  luilhicinutions  of  sight  or  hearing  until  the  one  or 
otlitu*  of  these  senses  has  been  given  to  him  ;  and,  if  they  are 
nt*ver  givt»n»  he  will  remain  all  his  life  incaimble  of  having " 
hallu(*inations  of  the  kind  referred  to.  I  have  had  the  oppor- 
tunity ot  studying  the  case  of  a  man  bom  with  double  cata- 
nicts,  who  n^nuiined  l>Hnd  till  his  fourteenth  year,  when  he  was 
ujH^nitcd  upnu  by  u  surgeon  in  Berlin.  Previous  to  that  time 
hn  luul  lU'wv  had  hallucinations  of  sight,  but,  after  the  ojier- 
litloiu  he  bet^atue  subject  to  these  false  perceptions.  Coming 
III  tlilj^  (MMUUiy^  he  was  again  rendered  blind  by  ophthalmic 
Intbnuniatlnn,  caused  by  the  premature  explosion  of  a  blasts 
iMif  llhi  liulbH^nulions  jiersisted,  though  he  w^as  unable  to  tell 
ll^lil  frntu  tiaikuess. 

IliilliH^lnatliUis  are  always  evidence  of  cerebral  derange- 
im^Ht,  and  ai**^  ctnnmon  phenomena  of  insanity.  They  may  be 
tutctted  by  i^niotions  of  various  kinds,  by  which  the  character 
himI  quuiitity  ot  UUkkX  cin^ulating  within  the  cranium  are 
cliatiginl,  l»y  excessive  iutellaotiial  exertion,  by  mechanical  im- 
iietltuH^id>4  to  the  i^turn  of  blood  fmm  the  brain,  by  varions 
dliicusii^!*  whli^h,  tUi\H^tly  or  indii-^vtly,  affect  the  encephalon^ 
|iy  i^i^rlalu  iUiigs,  and  by  other  factors  presently  to  be  more 
fully  ioUMiilei\Hl 

li^iMMtiit—UluHltmH  and  hallnctnations  may  exist,  and  the 
b^  1 1    W   iKU^fectly   stmsible   that    they  are  not   reali- 

U^n      Im  «uch  CHHtvH  the  intelligence  is  not  involved.     But,  if 
♦r     '  tim|«  Idii  Ukim  jHmvpti  *»^  -^  ^-'-ts,  his  intellect  i>artici- 
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pates,  and  he  has  delusions.  A  delusion,  therefore,  may  be 
based  upon  an  illusion  or  a  hallucination.  It  may  also  msult 
from  false  reasoning  in  i^gard  to  real  occun*ences,  or  be 
evolved  out  of  the  inteDect  spontaneously,  as  the  result  of 
imperfect  infoiination,  or  of  an  inal>ility  to  weigh  evidence^  or 
to  discriminate  betvv^een  the  true  and  the  false.  Delusions  are 
not  a  te-st  of  insanity,  as  most  lawyei-s  and  many  physicians 
believe*  If  they  were,  one  half  the  world  would  be  trying  to 
put  the  other  half  into  lunatic  asylums.  They  may  be  present 
without  coexistent  insanity,  and  many  cases  at  mental  aber- 
ration run  theii'  course  without  them. 

To  be  indicative  of  the  existence  of  insanity,  a  delusion 
must  relate  to  a  matter  of  fact,  be  contniry  to  the  customary 
mode  of  thought  of  the  individual,  and  held  in  opposition 
to  snch  evidence  as  is  logically  opposed  thereto.  Beliefs 
in  regai'd  to  matters  of  faith,  however  ridiculous  they  may 
be,  are  not  necessarily  proofs  that  the  individual  holding 
them  is  insane.  Thus,  a  believer  in  spiritualism  may  be  per- 
fectly sane,  for  his  belief  is  one  not  capable  of  proof  or  dis* 
proof.  It  is  a  part  of  his  mentality  to  believe  in  the  existence 
of  spirits,  and  in  the  possibility  of  calling  them  so  as  to  see 
^  and  talk  with  them  ;  moreover,  he  has  probably  at  some  time 
or  other  been  deceived  by  impostors,  w*ho  have  passed  off 
material  objects  upon  him  as  immaterial  and  spiritual,  and 
he  has  not  had  the  oi>portunity  or  the  desire  to  investigate 
the  matter  and  to  expose  the  fraud,  liut,  if  a  non-believer 
in  the  system  of  spiritualism,  should  imagine  that  he  was 
in  the  halnt  of  seeing  spirits  and  of  conversing  with  them,  the 
fact  would  be  good  evidence  of  his  insanity.  There  would 
hence  be  hallucinations,  and  a  delusion  resulting  from  them 
and  i^lating  to  a  matter  of  fact ;  and,  further,  though  the 
gpiritualist  might  believe  in  the  existence  of  spirits  capable  of 
making  themselves  risible,  wearing  textile  fnbri(*s,  and  talking, 
and  still  be  sane,  yet,  if  he  believed,  without  fuundation  and 
contrary  to  positive  evidence,  that  his  brother  had  tried  to 
poison  him,  he  would  have  a  delusitm  sufficient  to  indicate 
his  insanity. 

At  a  former  period  of  the  world*  s  history  a  belief  in  the 
possibility  of  seeing  devils  and  demons  of  various  kinds,  and 
of  suffering  from  their  tejiments,  was  Cimimonly  entertained. 
Indeerl,  it  is  religiously  held  now  by  a  good  many  otherwise 
sensible  i>eople.     Such  a  belief  is,  according  to  my  mode  of 
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thought,  a  delTision  ;  and  probably  nine  tenths  of  those  who 
read  this  treatise  mil  agree  with  me  in  so  regarding  it.  But 
it  certainly  would  not  be  safe  to  consider  every  one  holding 
such  a  creed  as  insane.  The  number  who  accept  such  a  belief 
is  daily  becoming  smaller,  and  eventually  the  time  will  come 
when,  from  a  change  of  the  modes  of  thought  due  to  progres- 
sive enlightenment,  an  educated  person,  believing  that  thei^ 
are  evil  spiiits  commissioned  by  a  sovereign,  the  devil,  to  afflict 
mankind  with  various  ills,  will  be  regarded  as  a  lunatic.  The 
acceptance  of  such  a  belief  will  be  considered  as  showing  the 
existence  of  a  state  of  mind  incompatible  with  a  healthy  con- 
dition  of  the  bmin.  At  the  present  day  the  l*rain  of  man  has 
not  acquired  such  an  avenige  advanced  state  of  deveh>i>ment 
as  to  enable  us  to  declare  that  a  belief  of  the  kind  mentioned 
is  any  indication  of  the  presence  of  disease,  however  much  it 
may  be  evidence  of  deficient  education  and  training. 

A  like  reasoning  applies  to  the  holders  of  every  other  form 
of  belief  accepted  as  an  article  of  faith  not  susceptible  of 
proof. 

A  delusion,  thei^efoi^e,  to  be  an  indication  of  the  existence 
of  insanity,  must  relate  to  a  matter  of  fact,  must  be  such  a 
belief  a.s  would  not  be  entertained  in  the  ordinary  normal 
condition  of  the  individual,  must  have  been  formed  without 
suf^h  evidence  as  would  have  been  necessary  to  convince  in 
health,  and  must  be  held  against  such  positive  testimony  as 
would  in  health  have  sufficed  for  its  eradication. 

As  above  stated,  a  delusion,  to  be  evidence  of  the  existence 
of  insanity,  must  relate  to  a  matter  of  fact  in  regard  to  which 
testimony  may  be  taken  and  its  truth  or  falsehood  demon- 
strated, A  normally  constituted  mind  cannot  refuse  to  accept 
a  demonstration  if  its  elements  are  of  such  a  character  as  to 
be  within  the  degree  of  development  of  the  brain  of  the  indi- 
vidual. Thus,  a  person  of  ordinary  intelligence  and  education 
will  comprehend  a  demonstration  of  one  of  the  problems  of 
Euclid,  which  a  man  with  a  brain  free  from  disease,  but  which 
has  not  been  educated,  mil  not  be  able  to  undei'staud.  Nev* 
ertheless,  lie  has  the  capacity  for  comprehension,  and  this 
pacity  only  requires  education.  If  another,  who  at  one  time 
fully  understood  all  the  problems  of  geometry,  should  lose  this 
power,  it  would  be  very  strong  evidence  of  his  insanity ;  andi 
if  another,  not  accustomed  to  believe  impossible  or  improbable 
things,  imbibes  a  belief  without  there  being  any  evidence  to 
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support  it,  and  clings  tenaciously  to  it,  notwithstanding  its 
imin'obability  and  the  facts  which  are  brought  to  show  its 
untrutli,  he  would  certainly  be  insane. 

But,  no  matter  how  improbal>le  or  absurd  the  religious  be- 
lief of  an  individual  may  appear  to  us  to  be,  it  would  not 
show  him  to  be  insane,  for  it  would  relate  altogether  to  a 
matter  of  faith  in  regard  to  which  certain  knowledge  could 
not  be  brought  to  bear.  Thus,  in  the  case  of  Louis  Bonard^  a 
Frenchman,  who  died  a  few  yeai*s  ago  in  this  city,  it  was  in 
evidence  that  the  deceased  had  entertained  the  belief  of  me- 
tempsychosis, and  the  attempt  was  made  before  the  surrogate 
of  the  city  and  county  of  New  York  to  set  aside  the  will  by 
which  he  bequeathed  his  tolerably  large  estate  to  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  on  the  ground  that 
metempsychosis  was  a  delusion,  and  that  an  indi\idua! 
bixuight  up  in  a  Christian  community  who  believed  in  it  was 
inBane.  My  opinion  on  the  subject  was  requested  by  the  i)ro- 
ponents  of  the  will,  and  I  stated  in  the  Sun-ogate's  Court 
that  'Vno  religious  belief,  no  matter  how  absurd  it  may  be,  is 
of  itaelf  sufficient  evidence  of  a  man's  insanity.  I  base  that 
answer  upon  the  investigation  of  a  large  number  of  cases, 
and  likewise  upon  a  very  thorough  reading  of  the  subject. 
As  regards  the  doctrine  of  the  transmigration  of  souls  and 
the  doctrine  of  metempsychosis — because,  I  think,  there  is  a 
distinction  betw^een  them — both  have  been  held,  at  various 
times  of  the  world's  history,  by  the  most  enlightened  nations 
then  on  the  earth.  They  w^ere,  and  are  at  the  present  day, 
held  by  the  Hindoos,  by  the  i>eop]e  of  Siam,  by  the  people 
of  Thibet,  by  the  Chinese.  They  were  held  by  the  ancient 
Egyptians,  Greeks,  Pei-sians,  Scythians,  by  the  Druids,  and  by 
the  Celts  generally,  to  some  extent.  They  are  hekl  now  by 
the  North  American  and  South  American  Indians,  as  I  know* 
of  my  owTi  knowledge  in  regard  to  the  North  American  In- 
dians* They  w^ere  held  by  various  heretical  sects  among  the 
early  Christians,  and  especially  by  the  Gnostics  and  Maniche- 
a]is«  who  were  early  heretical  sects.  They  have  likewise  been 
held  by  several  distinguished  European  men — Pythagoms, 
Plato,  Pericles,  Plotinus  ;  by  Origen,  by  Fourier,  by  Lessing  ; 
and  among  ^mters  of  the  present  day  by  Pierre  Leroux  ;  and 
Fourier  has  \mtten  extensively  on  the  subject.  I  know  of 
my  awn  knowledge  that  they  are  held  at  the  pi'esent  day  by 
people  in  the  city  of  New  York.     I  may  say  that  Mn  Alger, 
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in  his  very  learned  work,  *  The  Doctrine  of  a  Future  Life,* 
deelaj-es  fi  om  his  own  knowledge  that  these  beliefs,  in  some 
foiTU  or  other,  are  largely  held  in  this  country  and  in  Europe 
at  the  present  day/' 

In  deciding  to  admit  the  wnll  to  probate,  the  snrrogate,  in 
adopting  these  views,  said  : 

**  It  appears  to  me  that,  if  a  judicial  officer  should  assume 
that  merely  because  a  man  believed  in  that  doctrine  [metemp- 
sychosis] he  was  insane,  or  a^ted  under  an  insane  delusion 
or  monomania  incapacitating  him  from  making  a  will,  if 
prompted  I)y  that  faith,  but  though  consistent  with  it,  wholly 
rational  in  its  provisions,  it  w^ould  not  fall  far  short  in  princi- 
ple of  assuming  that  all  mankind  who  do  not  believe  in  the 
particular  faith  which  the  judge  accepts  respecHng  a  future 
state  are  more  or  less  insane,  or  the  victims  of  an  insane  delu- 
sion. 

'•^This  question  is  entirely  within  the  domain  of  opinion 
or  faith,  and  not  of  knowledge.  A  man  may  properly  be  as- 
sumed insane  ap*m  evidence  that  he  is  governed  l>y  halluci- 
nations which  are  physically  impossible  to  the  knowledge  of 
all  sane  men,  and  which  are  contrary  to  the  evidence  of  the 
senses,  or  who  is  influenced  by  delusions  wliich  are  the  cre- 
ation of  diseased  reflective  faculties. 

**  IIeni*e,  the  opinion  as  to  a  future  state,  of  which  no  man 
has  positive  knowledge,  and  in  regard  to  which  mankind 
have  always  differed,  and  so  widely  differ  to-day*  even  in  the 
most  civilized  communities  and  among  the  most  intellectual 
of  men,  cannot  in  any  respect  be  deemed  evidence  of  insanity, 
the  only  rule  by  which  the  insanity  of  one  of  certain  opinions 
can  lie  determined  being  by  some  test  founded  on  positive 
knowledge."' 

I  have  considered  this  point  at  some  length,  for  the  reason 
that  T  am  awam  that  a  good  deal  of  misapprehension  exists  in 
the  niiuds  of  physirians  and  lawyers  relative  to  the  essential 
nature  of  a  delusion  which  is  to  be  evidence  of  nn  individuars 
insonity.  The  distinction  l)etween  a  belief  founded  on  faith 
and  one  founde<l  on  fact  is  not  always  recognized,  and  we  are 
all  more  or  less  apt,  unless  we  guard  ourselves  closely,  to 
look  upon  those  who  hold  what  we  consider  erroneous  comic- 
tions  as  being  the  victims  of  insane  delusions,  when,  in  reality, 

*  '*  Abbot*«  Rc^ports  of  Practice,  C.iaea  detennmed  in  the  Courts  of  the  BtHtO 
of  N©w  York/'  vd,  x\\  Nos.  3  and  8,  p.  128,  ef  u^. 
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the  matter  in  question  is  entirely  beyond  the  pale  of  investi- 
gation by  the  rules  of  evidence. 

Bat  there  are  certain  delusions,  mostly  of  a  religious  charac- 
ter, which,  though  partly  based  on  faith,  may  urge  the  subject 
to  the  perpetration  of  some  act  of  criminal  violence.  An  indi- 
vidual may,  fur  instance,  imbibe  the  belief  that  Clod  has  or- 
dered him  to  kill  his  son  on  a  certain  day,  and  when  the  time 
comes  round  he  murdei'S  his  child.  Such  a  belief  cannot  be 
controverted  by  evidence,  because  there  is  no  attainalile  testi- 
mony which  can  be  brought  to  bear  upon  the  matter.  The 
man  persists  that  he  knows  it  to  be  true,  that  he  was  told 
what  to  do  in  a  dream,  and  he  adduces  text  after  text  from 
the  Bible  to  prove  that  there  is  nothing  in  his  conduct  unbe- 
coming a  believer  in  God,  and  of  one  acknowledging  his  power. 
Such  a  man.  If  really  holtling  to  the  belief  in  questiLm,  must, 
nevertheless,  be  pronounced  insane,  for  it  is  one  not  only  of 
faith,  but  of  fact  also.  He  might  l*elieve  in  God's  power  to 
onler  him  to  kill  his  son^  and  in  his  right  to  do  Bfy :  that  would 
be  entirely  a  matter  of  faith  ;  but  when  he  adds  to  this  the 
belief  that  God  actually  did  order  him  to  do  so,  the  element  of 
fiact  is  brought  in,  and  an  insane  delusion  exists. 

As  I  have  said,  insanity  may  exist  without  delusions  beiug 
at  any  time  present.  Some  physicians  doubt  this  fact,  but 
this  is  due  to  the  circumstance  that  they  have  no  clear  con- 
oeptiou  of  what  a  delusion  is.  I  have  heard  the  superintend- 
ent of  a  hmatic  asylum  state  that  all  attempts  of  the  insane 
to  commit  suicide  or  homicide  were  the  results  of  delusions, 
and,  when  I  requested  to  be  informed  us  to  the  understanding 
in  his  mind  of  the  nature  of  a  delusion,  he  replied  that  ^'any 
notable  deviation  of  the  mind  from  its  usual  and  accustomed 
standard  was  a  delusion."  We  see,  therefore,  how  necessary 
it  is  that  we  should  have  in  the  study  of  insanity  exact  ideas 
of  the  meaning  of  the  words  we  employ. 

Incoherence. — There  are  two  kinds  of  incoherence  : 

1.  That  in  Avhich  the  words  used  in  speaking  or  wilting 
are  wthout  proper  relation  to  each  other, 

2.  Tliat  in  which  the  ideas  are  without  logical  armnge- 
ment,  or  are  incompletely  expressed. 

Not  infrequently  buth  kinds  exist  in  the  same  individual. 
As  an  example  of  the  first-named  variety  of  incoherence,  I 
dte  the  f olh^wing  letter : 

18 
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^'  Is  THE  Nbck,  Januarff  7|  1871. 

"  Dear  Sir  :  I  said  he  was  in  my  own  conscience  that  the 
book  wa8  confined.  I  quote  the  long  time  with  eccentricitj^  in 
the  common  way.  This  is  in  memory  to  my  upshot,  which  was 
incorrect  in  the  final  oblivion.  Dogs  and  money,  consistency 
with  foundlings  iiiithout  antebellum,  which  was  in  statu  quo, 

'*This  is  passive  in  contiguity  with  the  works  met  in  the 
creation  of  existence,  *'  Very  commingle, 

**  In  good  faith, 
*^j^  S.  W ." 

The  patient  who  wrote  this  was  at  the  time  suffering  from 
an  attack  of  acute  mania.  Although  no  one  not  familiar  with 
his  case  can  obtain  an  idea  of  what  he  was  thinking  of  when  he 
wrote  this  letter,  or  rather  of  what  he  was  endeavoring  to  think, 
I — kno\^ing  the  cause  of  his  insanity,  and  the  pi^edominating 
thoughts  present  uith  him  at  the  time  he  bA^ame  insivne,  and 
during  the  prodromatic  stage,  when  Ms  mjnd  was  not  yet  over- 
thrown-—can  discover  here  and  there  the  vestige  of  an  idea. 
He  was  a  young  man  who  had,  without  much  preliminary 
tmining,  entered  upon  the  task  of  refuting  Darwin's  views 
relative  to  the  ''  Descent  of  Man/'  and  who  had  written  quite 
a  large  volume  on  the  suljject.  He  had  laljfjred  very  assidu- 
onsly  at  his  undertaking,  and  had  consulted  a  large  number 
of  authorities,  frequenting  the  public  libraries,  and  sitting  up 
late  at  night  at  his  work.  Finally  he  l>roke  down.  His  letter 
refers  indistinctly  to  his  book,  and  the  words  '^^dogs**  and 
*' works  met  in  the  creation  of  existence"  indicate  subjects 
that  he  had  been  engaged  in  studying. 

The  following  ''poem"  was  wiitten  by  a  lady  who  was 
also  suffering  fi'om  acute  mania,  with  slightly  enitic  tenden- 
cies.    As  is  seen^  the  words  used  to  express  each  idea  are 
logically  arranged,  but  there  is  no  proper  relation  between 
the  ideas.    Each  is,  in  fact,  entirely  independent  of  the  others : 
**  I  stood  upon  the  awful  height 
-    To  be  ray  funeral  shroud  ; 
Oh.  how  can  Heaven  reveal  its  light, 
And  then  to  him  she  bnwed. 

**Come,  come  with  me,  my  gentle  youth, 
Sleep  wafted  o'er  my  soul, 
I  am  a  maid,  called  Ruby  Ruth, 
So  sadly  I  condole." 
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The  following  is  from  the  ''  Evening  Post  ^  of  about  three 
years  ago.  It  is  an  excellent  example  in  the  fii^t  part  of  in- 
eohei^nce  of  ideas,  and  in  the  latter  of  incoherence  of  wordi4. 
I  cite  it,  with  the  editor's  remarks^  as  printed  at  the  time ; 


'[Fa 


•1 


*  Evening  ] 
**  LES  OISCAKT  SOLITAIRES. 
"[ usually  we  have  au  oinnion  about  tbe  verse  sent  to  us.     The 
following  piece,  which  appears  to  he  of  noble  origin,  goes  beyond  our 
comprehension.     We  leave  it  to  tbe  judgment  of  the  reader.] 
**  Closely  watch'd — ^Juvenile  liridal  Dress  : 
Arch  summer  smiles.     Dreaming  ever  of  thee. 
My  desolate  heart  no  longer  throbs 
Lifted  hand — sad— why  wearily  ? 
T  listen  in  spirit  the  Sea  GnU's  call. 

The  story  runs,  that,  disheartened  the  child  ran  away — Gone  I 
Wom-east-down-Took.     September  evening  breexe, 
Gray  Mist  dissolves^     Peeps !     Love's  honey 'd  kiss,  chaste  aa  the 
dawn. 

*'  Lord  of  the  Dead  Sea  :  more  by  right  i  Crii^p  hair 
Beams  !  Filigree,  Shabby  DresiS  !  Soothing  idle  hours — 
Hopes  cunnitjg  chaplet.    Little  Baggage,  wreaths, 
Enchanted,  Immaculate  Flowers. 
TempVate  Isles  yield  Candy  tuft,     Daysparkles 
Turning  Fickle  Youth  :  Ma  Foi  !  Time  Glides  !  Unmerited  disdain  1 
Toy  Baskets  surfeit  unruly  sycophant??  :  Ruffle   Green,  violet  chene, 
Pulands  advance,  white  Parasols,  depots  John  Leach  haunts.     No 
longer  seen. 

"  Cot'HTEsa  OF  Brigutwell. 
^  BuooKLTir,  Octoher  3,  1879." 

It  often  hapi>ens  that  insane  persons,  who  exhibit  inco* 
herence  in  their  writings,  nevertheless  converse  without  any 
marked  manifestation  of  this  symptom.  They  seem  to  require 
the  stimulus  of  intercourse  with  others  in  order  to  arrange 
their  words  or  ideas  coiTectly,  and  when  left  to  themselves 
are  unable  to  do  so.  Again,  some  will  express  themselves  witli 
entire  coherence  until  they  begin  to  get  tired^  when  they 
break  down,  and  their  words  and  ideas  become  disarranged, 
or  the  like  insult  may  ensue  from  giaduaUy  advancing  excite- 
ment as  the  conversation  goes  on*    Morel  *  refers  to  the  case 

*  Cit<*d  hy  Dagouct.  *'  NouToau  traits  elemeataire  et  pratique  des  maladka 
mcntalt-?/'  P:tri*.  18T«1.  p.  49, 
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of  a  lunatic  who,  at  the  beginning  of  a  conversation^  was 
calm  and  reasonal>le,  but  who,  if  it  was  continued,  became 
excited  little  by  little ;  his  eyes  shone  brightly^  his  counte- 
nance assumed  an  expression  impossible  to  describe,  and  %*ery 
soon  his  words,  his  ideas,  his  gestures — in  shorty  his  whole 
appearance  and  all  his  actions— became  those  of  a  maniac  in 
a  violent  paroxysm.  Excitement  produces  a  similar  effect, 
tliough,  of  coui'se,  not  to  so  great  an  extent,  in  many  persons 
of  perfectly  sane  minds. 

Incoherence  is  a  prominent  feature  in  delirium.  It  is  gen- 
erally present  at  some  time  or  other  in  cases  of  acute  mania, 
and  is  common  in  imbecility,  and  in  chronic  insanity  of  any 
kind.  It  appears  to  be  directly  due  either  to  the  inipossibilit 
of  keeping  the  attentiun  siifRcieutly  long  on  one  i<lea  for  its 
full  considemtion,  or  to  a  difficulty  of  co-ordinating  those 
part^  of  the  brain  which  are  concerned  in  the  formation  and 
expression  of  thoughts  so  as  to  obtain  continuity  of  mental 
action. 

Delirium,— Delirium  is  that  condition  in  which  there  are 
ilhxsitms,  hallucinations,  delusions,  and  incoherence,  together 
with  a  general  excess  of  mrjtility,  an  inability  to  sleep,  and 
acceleration  of  pube.  The  derivation  of  the  word,  rf<?,  out  of, 
and  llro^  a  rut  or  fun'ow,  sufliciently  indicates  the  idea  enter- 
t^ained  bj^  the  ancients  of  the  essential  nature  of  the  condition 
in  question. 

Foville  *  hjis  tlescribed  two  species  of  delirium  :  that  which 
occurs  in  acute  diseases  generally,  and  in  other  conditioiLs  not 
insanity,  and  tliat  which  is  met  with  in  cases  of  mental  aber- 
ration. The  first  class,  however,  embraces  many  different 
kinds,  such  as  the  delirium  of  starvation,  the  delirium  due  to 
toxic  tigents  taken  into  the  system,  that  which  follows  on 
wounds  and  injuries,  and  that  which  is  sometimes  met  with 
in  extreme  old  age.  Ilowever,  we  need  not  at  pi'esent  con- 
cera  oui*selves  with  these  varieties.  A  few  words,  neverthe- 
less, relative  to  the  characteristics  of  the  delirium  of  insanity 
will  not  be  out  of  place. 

The  condition  may  make  its  appearance  suddenly,  but 
usually  it  is  of  gi-adual  develoi>ment,  being  preceded  by  many^ 
signs  of  mental  and  physical  disturbance.  The  i3erceptions, 
the  intellect,  the  emotions,  and  the  will  may,  singly  or  in 

'  Art.  **Delire,"  N<mt>eau  dkthnnaire  dc  midkim  €t  de  ehirurgie  jmiii^Ui 
L  xi,  p.  1. 
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combination,  be  involved.  Generally  speaking,  illusions  and 
hallucinations  are  the  most  prominent  features,  the  patient 
being  entirely  aware  of  their  trne  character,  conversing  of 

'them  rationally,  and  willing  to  txike  proper  measures  to  get 
rid  of  them.  Erroneous  ideas  are  at  first  distinctly  recog- 
nized as  almonnal,  he  laments  the  emotional  disturbance  of 
which  he  may  be  the  subject,  and  regrets  that  he  cannot  bet- 
ter restrain  himself  fi^ora  pei'petrating  disorderly  or  eccentric 
acts.  AVith  this  implication  of  the  mental  faculties  there  is 
a  disposition  to  talk  incessantly,  and,  of  course,  somewhat 
wildly  ;  there  is  an  exaggeration  of  motility,  extravagant  and 

^excessive  gestui*es  are  employed,  and  the  patient  is  up  and 
lown  through  the  day  and  night,  now  in  this  place  and  now  in 
that>  button-holing  those  he  knows,  and  often  those  with  whom 
he  has  no  acquaintance,  and  teUing  them  of  the  schemes  he 

flias  in  hand,  or  the  persecution  of  which  he  is  the  victim* 
The  delusion  of  persecution  is  a  common  phase  of  the  dis* 
order,  and,  to  escape  tnjm  the  enemies  which  he  imagines  are 
conspiring  against  him,  he  may  wander  off  unintelligently,  or 
depart  secretly  for  some  distant  place. 

Esquirol  •  has  given  a  short  description  of  delirium  which, 
so  far  ns  its  mental  manifestations  an?  concerned,  is  very 
accurate. 

'*A  man,"  he  says,  'Ms  in  a  state  of  delirium  when  his 
sensations  are  not  in  rtdation  with  exterior  objects,  when  his 
ideas  are  not  in  relation  with  his  sensations,  when  his  judg- 

;  ments  and  his  determinations  ai*e  not  in  relation  with  his 

[ideas,  and  when  his  ideas,  his  judgments,  and  his  detemii- 
lations  are  independent  of  his  mil." 

Delirium  may  be  the  fii*st  stage  of  any  variety  of  insanity, 
though  it  is  most  common  in  the  beginning  of  acute  mania,  I 
have  seen  several  cases  in  which  it  was  tlie  first  obvious  sign 
of  the  existence  of  general  paralysis  of  the  insane.  In  one  of 
them,  the  patient,  a  gentleman  engaged  in  a  large  mercantile 
business,  left  his  office  at  about  three  o'clock  in  order  to  take 
a  drive  in  the  Central  Park.  Up  to  that  time,  no  one  who 
had  had  any  relations  witli  him  had  noticed  the  slightest 
evidence  of  mental  derangement.  He  drove  up  town  in  a  cab, 
and  never  left  it  till  he  arrived  at  his  own  door.  His  mfe  was 
in  the  library  waiting  fur  him,  but,  as  soon  a*s  he  reached  the 
room,  she  perceived  that  he  was  not  right.     His  clothes  were 

*  *'De8  maludies  mentales,"  Paris,  18B8,  t.  i,  p.  5. 
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in  disorderj  his  eyes  were  extraordinarily  bright,  he  was  ges- 
ticulatiog  violently,  he  was  alternately  laughing  and  crying, 
and  she  could  not  understand  a  word  of  his  incoherent  and 
voluble  speech.  From  that  time  on  the  signs  of  serious 
mental  disorder  became  more  apparent,  and  eventually  there 
was  no  doubt  of  the  existence  of  general  paralysis. 

In  such  cases  as  the  foregoing,  there  were  probably  earlier 
syitxptoms,  which  from  their  lightness  escaped  observation, 
but  of  which  the  patient  was  himself  fully  aware. 

AUliough  the  erroneous  perceptions  and  ideas  may  suc- 
ceed each  other  with  great  rapidity,  there  is  not  always  such 
a  degree  of  incoherence  as  to  prevent  the  patient  being  under- 
stood,  StUl,  I  think  there  is  always  some  disturbance  in  the 
faculty  of  speech.  Words  are  misplaced  or  mispronounced, 
or  entirely  forgotten,  or  the  individual,  attempting  to  make 
his  articulation  keep  pace  with  his  ideas,  only  succeeds  in 
making  himself  difficult  to  be  understood. 

If  the  patient  has  in  his  or  lier  normal  ct>ndition  been 
mosieally  incLinedj  the  proclivity  is  very. apt  to  be  inci'eased 
in  delirium,  and  hours  are  spent  at  the  piano  or  some  other 
musical  instrument,  or  in  singing  at  the  top  of  the  voice. 
Bergman  '  has  called  attention  to  a  singular  tendency,  occa- 
sionally manifested  by  individuals  in  delirium,  to  the  fonna- 
tion  of  rhjTnes.  One  case  of  the  kind  has  come  under  my 
obsen^ation  in  which  the  patient,  a  clergyman  ol  about  forty 
yeara  of  age,  began  to  show  evidences  of  mental  aberration 
by  excitement  of  mind  and  body,  and  in  a  short  time  by 
speaking  sjnd  writing  altcjgether  in  rhymes,  or,  as  he  calle<i 
it,  '^rhythmical  inspimtion."  The  following  is  a  portion  of  a 
letter  1  received  from  him  at  the  time  he  was  advised  to  con- 
sult me : 

**  Dear  Sir  :  If  thus  you'll  allow  me  to  call  you, 
I  write  to  inform  you  that  my  fi'iend  Mr,  Ballon 
Has  advised  me  to  see  you  in  regard  to  my  health, 
If  my  means  will  admit ;  for  I  have  but  smidl  wealth ; 
Fm  a  preacher,  and  have  lait  little  of  this  w^jrld's  goods 
Beyond  a  small  sakiry  and  a  Little  house  in  the  backwoods, 
I  shall  leave  here  on  the  4th— that  is,  Wednesday  next — 
And  will  be  in  your  city,  if  by  railroads  not  vexed, 
Ou  the  following  Saturday,  and  hope  there  you  to  meet 
At  your  city  residence  in  Fifty-fourth  Street, 

>  **  Nas&e's  Zeitaclirif t  far  p&ychalogiftcben  Aerzte,"  aS23,  B,  E,  s.  419, 
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Say  at  ten  o'clock,  if  that  hour  suits, 

And  if  it  does  not,  it  m^ikes  little  difference  to  me,  for  I 
shall  be  entirely  at  your  disposal." 
He  even  went  so  far  as  to  prepare  a  sermon  in  rhyme,  and 
was  with  difficulty  prevented  iireaching  it.     I  quote  a  few 
lines  from  this  production  : 

**  I  see  before  me  many  a  face 
That  but  for  God  Almighty's  p^ace 
Would  sink  into  the  depths  of  hell, 
And  there  in  endless  torments  dwell. 
You  sit  regardless  of  your  fate. 
Perhaps  you'll  stay  till  it  is  too  late 
To  save  your  weak  and  sinful  souls 
From  the  lake  that  in  lire  nnd  sulphur  rolls. 
The  devil  and  all  his  fiends  are  there, 
Waiting  to  seize  you  l>y  the  hair, 
To  dmg  you  down  to  the  deepest  pit 
And  keep  you  there  by  God's  peraiit." 
And  so  on  for  thirty-one  pages. 

Whatever  we  may  think  of  the  poetry  of  this  sermon,  it 
must  be  admitted  that  its  orthodoxy  is  unquestionable* 

When  he  entered  my  consulting-ro<:im,  he  advanced,  hold- 
ing out  his  hand,  and,  with  a  smile  on  his  face,  said  : 

**  Good-moming,  Dr.  Hammond,  1  hope  you  are  well, 
Fve  come  a  long  distance  my  story  to  tell : 
They  say  Fm  insane,  but  that's  an  inanity, 
I've  a  rhyming  inspiration,  but  that's  not  insanity," 
His  w^hole  conversation  was    in  rhyme,   or   the  attempt 
at  it,  for  occasionally  he  failed  to  get  the  wordf  he  wanted, 
and  then  he  would  "Sirop  into  prose"  for  a  few  sentences. 
He  lost  his  rhyming  inspiration  in  a  few  days  af^er  I  saw 
him,  and  passed  through  an  attack  of  acute  mania  and  de- 
mentia, eventually  recov^ering  and  retuniing  to  his  duties  with 
his  congregation. 

Lucid  IntervaL — By  the  term  lucid  intenal  is  to  be  under- 
stood a  conditirm  in  which  there  is  a  total  cessation  of  the 
symptoms  of  mental  aberration  and  a  complete  restoration 
ID  reason  occurring  between  any  two  paroxysms  of  insanity. 
With  this  understanding  of  a  lucid  interval  it  must  be  re* 
garded  as  a  rare  occurrence.  In  fact,  it  probably  does  not  ex- 
ist except  in  the  recurrent  and  epileptic  fonns  of  insanity,  and 
in  certain  varieties  of  monomania  and  of  morbid  impulses.    As 


280  DESOBIPTION  AND  TREATMElSrT  OF  INSANITY. 

thus  defined,  it  differs  essentially  from  those  remissions 
which  occur  in  the  violence  of  all  kinds  of  mental  aberra- 
tion, and  in  which,  while  to  a  superficial  observer  the  patient 
is  sane,  careful  investigation  by  a  skilful  physician  will  not 
fail  to  reveal  the  evidences  of  unsoundness  of  mind.  It  is 
necessary  to  draw  the  line  closely  between  these  two  condi- 
tions, and  this  is  especially  necessary  in  many  medico-legal 
cases,  in  which  it  is  important  to  show  the  state  of  an  in- 
dividual's mind  at  the  time  certain  acts  are  alleged  to  have 
been  done. 

Shelf  ord*  defines  a  lucid  interval  as  *'not  a  remission  of 
the  complaint,  but  a  temporary  and  total  cessation  of  it,  and 
complete  restoration  to  the  perfect  enjoyment  of  reason  upon 
every  subject  upon  which  the  mind  was  previously  cogni- 
zant" ;  and  he  adds  :  ^'The  determination  as  to  the  existence 
of  a  lucid  interval  requires  attentive  observation  and  long  and 
repeated  examination  by  a  person  acquainted  with  the  sub- 
ject of  the  patient's  insanity." 

Taylor*  says,  with  apparently  less  decision:  "By  a  lucid 
interval  we  are  to  understand,  in  a  legal  sense,  a  temporary 
cessation  of  the  insanity,  or  a  perfect  restoration  to  resason. 
This  state  differs  entirely  from  a  remission  in  which  there  is 
a  mere  abatement  of  the  symptoms.  It  has  been  said  that 
a  lucid  interval  is  only  a  more  perfect  remission,  and  that 
although  a  lunatic  may  act  rationally  and  talk  coherently, 
yet  his  brain  is  in  an  excitable  state,  and  he  labors  under  a 
greater  disposition  to  a  fresh  attack  of  insanity  than  one 
whose  mind  has  never  been  affected.  Of  this  there  can  be 
no  doubt,  but  the  same  reasoning  would  tend  to  show  that 
insanity  is  never  cured,  for  the  predisposition  to  an  attack  is 
undoubtedly  greater  in  a  recovered  lunatic  than  in  one  who 
is  and  has  always  been  perfectly  sane.  Even  admitting  the 
correctness  of  this  reasoning,  it  cannot  be  denied  that  luna- 
tics do  occasionally  recover,  for  a  longer  or  shorter  period,  to 
such  a  degree  as  to  render  them  perfectly  conscious  of  and 
legally  responsible  for  their  actions  with  other  people." 

All  this  is  very  true,  but  a  cure  is  a  very  different  thing 
from  a  lucid  interval,  for  the  latter,  properly  speaking,  if  it 

* "  A  Practical  Treatise  on  the  Law  concemiDg  Lnnatics,  Idiots,  and  Persons 
of  Unsound  Mind,"  London,  1833,  p.  Ixx. 

'  "  The  Principles  and  Practice  of  Medical  Jurisprudence,"  vol.  ii,  second  edi- 
tion, liondon,  1878,  p.  484. 


DEFIKITIONS  AND  DESCRIPTIONa 


281 


exiats  at  all^  must  be  a  part  of  the  dise^ise,  during  which 
the  tendency  to  a  return  is  x)re3ent  to  such  a  degree  that  the 
paroxysms  will  almost  certainly  recur.  A  comi)lete  restoration 
to  mental  healtii  may  be  followed  by  a  reeun*ence  of  the  in- 
sanity, but  then  the  period  of  cessation  is  scarcely  a  lucid 
interval  in  the  true  sense  of  the  terra,  and  the  rf*tum  should 
be  regarded  as  a  fresh  attack.  If  the  period  during  which 
an  individual  is  entirely  w^ell,  and  extending,  as  it  may,  over 
.Beveral  years,  is  to  be  regarded  as  a  lucid  interval,  nearly 
I  ©vary  kind  of  insanity  exhibits  it, 

A  patient,  for  instance,  suffers  with  an  attack  of  acute 
ia  for  seveml  months,  is  restored  to  health,  goes  alx)ut 
I  business,  and  attends  to  it  as  well  as  he  ever  did,  perhaps 
marries,  and  has  children.  Undoubtedly  a  predisposition  to 
another  attack  exists,  but  this  may  never  be  excited  into  ac- 
tion, and  the  i)ersf)n  is  regarded  by  every  one  as  pennanently 
oured.  But,  on  the  other  hand,  the  tendency  may,  through 
ufficiently  exciting  cause,  be  roused  into  activity,  and 
;  1'  paroxysm,  after  many  yeai*s  of  perfect  health,  mental 

and  physical,  be  developed.     Is  it  not  stretching  the  point  a 
good  deal  to  call  this  period  a  lucid  intervals    Dr.  Taylor, 
rwhile  avoiding  the  Scylla  of  remission,  runs  foul  of  the  Cha- 
ry bdis  of  cure. 

The  case  of  Cartwright  vs.  Cartwright  was  adjudicated 
npon  the  presumjttion  that  the  patient,  a  lunatif ,  had  a  lucid 
interval  when  she  wrote  her  wiU.  The  testatrix  had  for  some 
rime  been,  as  all  acknowledged,  insane.  Tliere  were  no  coUat- 
^eral  circumstances  to  indicate  the  existence  of  a  lurid  inter- 
vaL  She  waa  in  restraint  at  the  time  she  made  her  will,  and 
ier  hands  were  unbound  so  that  she  could  hold  a  pen»  She 
alone  when  she  performed  the  act,  though  observed 
tliroilgh  an  aperture  by  persons  in  an  adjoining  room,  who 
that,  while  engaged  in  doing  it,  she  frequently  left  off 
ittpg,  threw  the  pieces  of  paper  into  the  tire,  and  walked 
about  the  ifKjm  in  a  disordered  manner.  But  the  paper  itself 
.had  nn  mark  of  imtarion.  Whatever  outward  appearance  of 
sord»ir  there  may  have  been,  it  had  no  effect  upon  the  \iTit- 
ing  itself,  which  was  a  perfectly  steady  and  correct  i>erfonn- 
^gOMte^  entirely  consistent  with  her  attachments,  impressions, 
id  habits  when  in  a  sane  condition,  and  written  without  a 
single  mistake  or  blot.  The  will  was  planned  and  completed 
by  the  testatrix  without  any  assistance,  and  afterward  recog- 
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nized  by  her/  Sir  ^Villiam  AVynne,  in  deciding  in  favor  of 
the  will,  said  :  **TUe  strongest  and  best  proof  that  can  arise 
as  to  a  lucid  interval  is  that  which  arises  fi^om  the  act  Itself, 
which  is  tlie  thing  to  be  first  examined,  and,  if  it  can  be 
proved  and  established  that  it  is  a  rational  act  niti<»nally 
done,  that  is  sufficient"  But,  if  the  perfoi-niance  of  ^'ani- 
tional  act  in  a  mtional  manner*'  is  sufficient  to  estaldish  the 
existence  of  comi>lete  sanity — for  that  is  what  a  bicid  inter- 
val is — nearly  every  lunatic  is  sane.  To  go  to  the  tire  for 
warmth,  to  pot  butter  on  breads  to  wash  clothes^  to  dig  in 
the  gardea,  to  make  baskets,  are  '^nitional  acts  rationally 
done,^  but  they  do  not  establish  the  existence  f>f  complete 
sanity.  For  this  purpose,  not  only  a  single  act  or  a  dozen  acts 
must  be  ''rational  and  done  rationally,''  but  all  the  acts  must 
come  under  this  category.  The  idea  that  during  a  paroxysm 
of  acute  mania  a  person  can  be  sane  enough  to  make  a  valid 
will,  the  period  of  so-called  lucidity  lasting  at  most  an  hour, 
is  simply  al>surd.  Even  a  much  longer  duration  of  apparent 
sanity  is  frequently  only  a  superficial  glaze  of  rationality, 
which  may  be  broken  through  by  the  slightest  impression. 
A  case  which  is  of  striking  application  to  the  point  under 
notice  is  within  my  knowledge.  A  gentleman  of  this  city  be- 
came,  during  a  period  of  great  excitement,  temiiomrily  insane. 
After  a  not  very  long  attack  of  acute  mania,  he  was  appar- 
ently restored  to  reason,  and  was  about  resuming  his  busi- 
ness, when  he  conceived  the  idea  of  making  his  will.  He  sent 
for  his  lawyer,  and  dictated  clearly  and  fully  all  the  provi- 
sions which  he  wished  inserted  in  tliis  document.  His  prop- 
erty was  large,  l>ut  he  made  such  a  disj)osition  of  it  as  his 
legal  fiiend  thouglit  rational  if  not  just.  The  will  was  signed, 
witnessed,  and  committed  to  the  lawyers  hands  for  safe 
keeping.  Soon  afterward  the  gentleman  had  art^hipse;  he 
recovered,  however,  and  was  finally  jironounced  cured.  Two 
years  afterward,  meeting  the  lawyer  in  the  sti^eet,  he  re- 
quested him  to  come  to  his  house  that  evening,  as  he  wished 
him  to  dmw  up  his  will  His  friend  asked  him  if  he  desired 
to  cancel  the  will  already  made,  and  which  be  had  in  bis  safe. 
**I  have  never  made  a  will,''  replied  the  gentleman.  *'  Yes," 
answered  the  lawyer,  '*!  drew  one  up  for  you  more  than  two 
years  ago ;  you  signed  it ;  it  was  witnessed,  and  is  now  in 
my  safe."    The  gentleman  was  astonished^    He  had  no  recol- 

*  Shelford,  op,  <?i7.,  p.  290, 
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lection  of  the  matter,  and,  when  the  will  was  shown  to  him, 
lie  expi-essed  the  utmost  surprise  and  regi-et  at  some  of  the 
provisions,  which,  as  he  said,  wei'e  altogether  different  from 
those  he  would  have  made  had  he  been  uf  sane  mind  at  the 
time.  The  will  was  destroyed,  and  a  new  one  executed,  dif * 
fering  essentially  from  that  which  he  had  dictated  during  his 
so-called  lucid  interval. 

In  a  review  of  Redtield's  *'Law  of  Wills,'''  Dr,  Isaac  Ray 
makes  some  excellent  remarks  relative  to  the  theoi-y  of  lucid 
intervals,  which,  I  think,  fairly  express  the  prevailing  doctiine 
on  the  subject  among  the  most  intelligent  physicians  of  the 
present  day.     He  says  : 

**"  No  phenomenon  of  insanity  has  played  a  wider  part  in 
medical  jurisprudence  than  lucid  inten^als,  so  called,  and  no 
one,  we  may  also  say,  has  been  more  dillerently  undei-stood. 
And  the  fact  is  not  surprising,  for  they  indicate  a  phase  of 
the  disease  which  none  but  those  who  have  been  long  and  in- 
timately connected  with  the  insane  can  correctly  aptpi-eciate. 
The  descriptions  of  it  in  hooks  serve  to  make  the  matter  very 
clear,  and  leave  the  impression  that  lucid  intervals  are  fre- 
quent occurrences,  and  easily  distinguished  from  other  re- 
missions of  the  disefuse ;  and  here  lies  the  mischief,  that  of 
using  a  phenomenon  which  is  complicated  with  many  condi- 
tions not  easily  discernible  for  any  important  practical  pur- 
pose. It  is  to  be  regretted  that  the  phrase,  implying  as  it 
does  a  foregone  conclusion,  ever  found  its  way  into  the  law. 
It  certainly  has  led  to  mistakes,  and  will  lead  to  many  more 
befoi'e  it  ceases  to  influence  the  decisious  of  the  courts.  One ' 
author  (Judge  Redtield)  inclines  to  believe  that  there  is  no 
essential  diffei'ence  between  a  lucid  interval  and  a  remission 
of  the  disease,  and  such  we  suppose  to  be  the  view  generally 
entertained  by  those  who  are  speciaUy  acquainted  with  the 
subject.  The  idea  of  a  lucid  inteiTal  being  a  temporary  cure 
is  now  confined,  we  apprehend,  to  the  writings  of  those  whose 
notions  of  the  disease  have  been  derived  from  books  rather 
than  from  the  wards  of  a  hospital.  like  most  other  dis- 
eases, insanity  is  subject  to  remissions  more  or  less  complete, 
and  thei^  is  no  more  pn)priety  in  regarding  them  as  recov- 
eries than  there  would  be  in  considering  the  intervals  l>etween 
the  inaroxysms  of  a  quotidian  fever  as  a  tempomry  recovery* 
And,  if  the  disease  remained  in  any  condition  whatever,  it  is 
^American  Journal  of  ImanUy,  Aprils  1865,  p.  515. 
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mere  presmnption  to  say  that  the  opemtions  of  the  mind  are 
entirely  beyond  its  influence.  This  effect  may  ni>t  be  very 
obvious,  but  the  fact  of  its  possible  existence  should  render 
us  cautious  how  we  regard  the  acts  of  the  insane  during  a 
lucid  inten^al.  In  criminal  cases  the  occasion  will  seldom 
arise,  but  in  the  matter  of  \^alls  and  contracts  the  decision 
will  often  depend  on  the  speculative  views  that  prevail  on  the 
subject," 

It  is  thns  seen  that  Dr.  Ray  doubts  the  existence  of  lucid 
intervals  in  the  sense  in  which  they  are  commonly  understood 
by  lawyers,  and  as  defined  in  the  beginning  of  this  descrip- 
tion* 

Relative  to  the  subject,  Dr.  George  Combe'  says:  ''But, 
however  calm  and  mtional  the  patient  may  be  during  the 
lucid  intervals,  as  they  are  called,  and  while  enjoj-ing  the 
quietude  of  domestic  society  or  the  limited  range  of  a  well- 
regulated  asylum,  it  must  never  be  supposed  that  he  is  in  as 
]>erfect  possession  of  his  senses  as  if  he  had  never  been  ilL  In 
ordinary  circumstances  and  under  ordinary  excitement,  his 
perceptions  may  be  accurate  and  his  judgment  perfectly  sound, 
but  a  degree  of  iiTitabDity  remains  behind  which  renders  him 
unable  to  withstand  any  unusual  emotion,  any  sudden  provo- 
cation, or  any  imexpected  or  pressing  emergency.  Were  not 
this  the  case,  it  is  manifest  that  he  would  not  be  more  liable 
to  a  fresh  paroxysm  than  if  he  had  never  been  attacked,  and 
the  opposite  is  notoriously  the  fact ;  for  relapses  are  always 
to  be  dreaded,  not  only  after  a  lucid  inteiTal,  but  even  after 
perfect  recovery  ;  and  it  is  but  just,  as  weD  as  proper,  to  keep 
this  in  mind,  as  it  has  too  often  happened  that  the  lunaric  has 
been  visited  with  the  heaviest  responsibiEty  for  acts  com- 
mitted during  such  an  interval  which  previous  to  the  first  at- 
tack of  the  disease  he  would  have  shrunk  from  with  horror/' 

Dagonet  ■  declares  that  ''  the  lucid  interval  is  no  more 
health  than  the  intenniasion  between  the  attacks  of  ague  is  a 
cure.  However  much  restored  the  reason  may  apparently  be, 
the  individual  is  placed  in  a  special  situation  which  the  least 
circumstance  may  easily  and  instantaneously  transform  into 
one  of  disease.  Doubtless  the  distinction  is  often  difficult  to 
establish ;  it  belongs  to  the  physician,  and,  above  all,  to  the 

*  " Ob»enrfttions  on  Mental  Dijraiigt^ment/'  Edmbnrgli,  ISSl^  p.  221» 

*  ^^  Nonveati  tratt^  elementaire  et  pratii^ne  ties  maladies  mentoleA,^*  Faria, 
1876,  p.  111. 
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physician  who  has  devoted  hiniBelf  to  the  study  of  insanity, 
to  fix  the  character  after  an  attentive  examination  in  certain 
special  cases.  Thus,  it  is  not  i-are  to  observe,  in  the  asylums 
for  the  insane^  some  patients,  in  the  moments  of  remission  in 
their  affections,  show  themselves  to  be  calm  and  rational  to 
such  a  degi*ee  that  it  would  be  difficult  to  prove  that  they 
were  at  all  in  an  insane  condition.  If,  however,  they  were 
in  any  way  to  be  subjected  to  the  excitements  of  life,  they 
would  immediately  return  to  their  state  of  intellectual  de- 
rangement." 

There  is  a  great  deal  more  that  might  doubtless  be  ad- 
duced relative  to  lucid  intervals,  were  it  not  for  the  fact  that 
the  subject  in  most  of  its  relations  appertains  to  the  domain 
of  medical  jurisprudence.  Enough  ha.s,  however,  been  said  to 
show  that  full,  complete  inten^als  in  the  course  of  an  attack  of 
insanity,  during  which  the  individual  is  weD,  and  would  so 
be  pronounced  by  competent  observers,  are  exceedingly  rare. 
They  are  only  to  be  found,  in  my  opinion,  in  i^cm'i-ent  mania 
and  the  other  forms  i)reviously  mentioned.  Remissions  are 
common  enough,  liut  a  remission  is  not  a  restoration  to  health, 
and  the  patient  in  whom  it  is  exhibited  ought  not  to  be  re- 
garded as  being  possessed  of  legal  responsibility. 
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CLASSIFICATION. 

TiiK  systems  of  classification  of  the  several  fomis  of  in- 
k^'Banity  are  almost  as  numerous  as  the  writei's  on  mental  alien- 
ation. To  detail  at  length  the  various  arrangements  which 
have  been  proposed  would  be  of  little  service  tc»  the  student, 
and,  indeed,  would  mostly  only  confuse  his  mind.  It  will  be 
sufficient  to  indicate  the  prineii»les  upon  which  some  of  the 
more  important  have  been  constructed,  and  to  specify  more 
minutely  a  few  of  those  which  appear  to  be  of  most  imi>or- 
tance. 

There  are  six  different  luethfjds  which  may  be  employed 
in  the  classification  of  mental  diseases  : 

1.  The  Anatomical^  in  which  the  forms  are  classified  ac- 
cording to  the  part  of  the  brain  affected. 
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Tills  is  the  method  which  is  to  be  j>referred  to  all  others, 
but,  Tinfortnnately,  our  knowledge  is  not  yet  sufficient  to  en- 
able U8  to  adopt  it  to  any  considenible  extent. 

2.  The  Phymoloffical^  in  which  an  attempt  is  made  to  clas- 
sify mental  diseases  according  to  the  part  of  tlie  encephalon 
involved,  as  detennined  by  our  knowledge  of  il^  functions. 

The  objection  to  this  method,  which  has  been  proposed  by 
Professor  Laycock/  of  Edinburgh,  is  similar  to  that  urged 
against  the  anatomical  method— lack  of  sufficient  knowledge 
to  enable  us  to  make  one  that  would  be  much  more  than 
gtiess-work. 

3.  Tfte  EtiologicaL — In  this  system  the  different  forms  of 
insanity  ai'e  arranged  according  to  the  supposed  causes. 
Morel  *  and  Skae '  have  pr<jposed  elabomte  schemes  of  classifi- 
cation in  accordance  with  this  method.  Thus,  we  have  the 
toxic  insanity,  such  as  is  caused  by  alcohol,  malaria^  ergot, 
mercury,  etc.;  hysterical  insanity,  epileptic  insanity^  etc.,  of 
Morel ;  and  the  amenon*ha*al  maniii,  post-eonnubial  mania, 
ovario  mania,  traumatic  mania^  and  even  the  mania  of  oxal- 
uria  and  phosphaturia  of  Skae. 

4.  The  P^syrhologlcal. — A  classification  from  a  psychologi* 
cal  stand-point  is  one  in  which  the  pathology  of  the  mind  is 
aiTanged  in  accordance  with  the  several  categories  of  mental 
faculties.  Hence,  there  is  a  perceptional,  an  intellectual,  an 
emotional,  and  a  volitional  insanity,  corresponding  to  the  four 
divisions  of  the  mind*  There  are  sfime  advantages  belonging 
to  this  system,  but  there  are  disadvantages  which  more  than 
overbalance  them.  It  has  been  followed,  in  whole  or  in  part, 
by  many  authors,  among  them  being  Crichton/ Arnnlrl/  Hoflf- 
bauer/  Ileiiroth,'  Griesinger/  and  Despine/    It  was  the  one 


*  '*  Mind  and  Brain,'*  etc.,  Edinburgh,  1809. 

'  **  Trait6  dc«  nittludie.*!  mentales,'*  Paris,  1860, 
^Jonm<fl  of  Mental  Srirfics,  1863  and  1S73* 

*'*Au  Inquiry  into  the  Natare  and  Origin  of  Mental  Derangement,*^  ete., 
London,  179S. 

*  **  Observations  on  tlie  N^ature,  Kinds,  Causes,  and  Prevention  of  loeani^,^* 
second  edition,  London,  180(3. 

*  **  Unterftuchungen  Uhcr  die  Krankheiten  tier  Seele/'  Halle,  1S02,  5-7. 
'  *'Lehrbuch  der  Storiingen  des  Se^^leDBhebens,''  Leipzig,  181B. 

•**DIe  Pathologie  nnd  Therapie  der  psychischen  Krankhuiten,"  Stuttgart, 
1868,  2te  Anflage. 

***De  la  folic  du  point  de  rue  pbUosopbiqne  on  plos  sp^ciaknent  psyobolcH 
giqnc/'  Paris,  1675. 
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which  was  adopted  in  the  earlier  editions  of  my  *^' Treatise  on 
the  Diseases  of  the  Nerrous  System,"  in  which  instmity  was 
considered.  Mature  reflection  has,  however,  convinced  me 
that  it  cannot  be  exclusively  followed,  although  it  may  very 
properly  be  the  basis  for  a  satisfactory  classification — satisfac- 
tory, that  is,  in  the  present  state  of  our  knowledge  of  brain 
anatomy,  physiology,  and  pathology. 

5.  The  PathologicaL—ln  tliis  method  of  arrangement  the 
raiious  forms  of  insanity  are  classified  according  to  the  mor- 
bid conditions  of  the  biuin,  which  are  supposed  to  be  in  im- 
mediate relation  with  them  as  causes  and  effects.  This  basis 
is  that  adopted  by  Lnys'  in  his  i*ecent  work  on  insanity,  who 
divides  all  forms  of  mental  derangement  into  three  classes — 
those  wliich  result  from  cerebral  hypera?mia,  those  due  to 
cerebral  ana?mia,  and  those  in  which  both  conditions  exist 
simultaneously  in  different  parts  of  the  brain. 

It  was  still  more  elaborately  laid  out  by  M.  Aug.  Voisin,* 
who^  in  addition  to  the  recognition  of  congestion  and  anemia 
as  pathological  states  acting  as  the  immediate  causes  of  in- 
sanity, designated  also  atheroma  of  the  cei'ebral  arteries  and 
tumors  of  various  parts  of  the  encephalon  as  giving  rise  to 
mental  derangement. 

According  to  M.  Aug.  Voison,  all  insanity  may  be  dinded 
into  six  classes  :  * 

**1.  Acquired  Insanity. — That  which  supen^enes  in  the 
course  of  the  life  of  the  individual,  and  wliich  has  been  pre- 
ceded by  a  state  of  ordinary  intelligence. 

**2.  JVatire  Insanit I/,— Th^t  in  which  the  intellectual 
troubles  are  shown  at  an  early  age,  especially  under  the  influ- 
ence of  heredity, 

**3.  Insanity/  by  intoxication^  or  mrun^  the  nature  of 
which  is  indicated  by  its  name. 

^•'4.  Cretinism^  idiocy^  and  imbecility^  under  which  head 
WtB  embnired  a  great  number  of  forms  of  mental  demnge- 
ment,  characterized  either  by  a  weakness  of  the  will  and  the 
understanding,  giving  rise  to  feebleness  of  mind  to  the  extent, 
perhaps,  of  an  almost  complete  abolition  of  the  mental  facul- 
ties, with  or  without  lesions  of  the  skeleton. 

**5.  Oeneral  Paralysis.— The  best  studied  form  of  insan- 

*  "Trn»t6  clinique  ct  pratique  des  maladies  mcDtales,*-  Paris^  1881, 
•^*l^Vonfl  cliuiqaos  sur  lea  maladies  mcDtalcs/^  Paris,  1870* 

•  Op'  eiL,  p.  15. 
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ity — one  in  which  the  lesions  and  the  symptoms  have  been 
phiced  intimately  in  relation  with  each  other,  and  with  our 
actual  knowledge  of  the  physiology  uf  the  nervous  system, 

'*6.  Senile  Danentia,^^ 

The  class  of  acquired  insanity  embraces  primitive  or  idio- 
pathic  insanity^  secondary  insanity^  sensorial  insanity^ 
and  sympathetic  insanity. 

The  essential  juail,  however,  of  M,  Aug.  Yoi sin's  classifi- 
cation is  that  any  vaiiety  of  insanity  may  be  due  to  conges- 
tion, an^mio,  atheroma,  or  tumors,  and  the  condition,  which- 
ever it  may  be^  detei-mines  the  chamcter  of  the  symptoms  of 
any  one  variety.  Thus,  a  case  of  i>rimitive  insanity  belonging 
to  his  first  class  may  be  due  either  to  congestion  or  to  antemia 
of  the  brain.  If  the  former,  the  type  will  be  one  of  mental 
exaltation ;  if  the  latter,  of  mental  depression,  lie  is,  how- 
ever, obliged  to  admit  that  it  may  be  the  result  of  inappreci- 
able lesions ;  that  is,  "viithout  congestion,  anaemia,  atheroma, 
or  tumors  being  present.  The  same  may  be  said  of  his  other 
forms ;  so  that  while  the  classification  is  ingenious,  and  is  a 
good  basis  for  fiulher  investigation,  it  cannot  be  accejited  as 
a  finality,  or  as  tending  to  simplify  the  study  of  the  subject 
of  mental  derangement, 

6.  TJie  Clinical  or  Symptonmtoloffical  Classifications^ 
liased  on  the  clinical  featiu-es  or  symptoms  exhibited  by  the 
varieties  of  insanity,  are  those  which  are  most  in  vogue  at  the 
present  time.  As  insanity  as  a  whole  is  only  a  symptom  of 
brain  disease,  it  follows  that  such  classifications  are  merely 
arrangements  of  the  phenomena  or  symptoms  into  groups  for 
study,  investigation,  and  treatment.  Perhaps,  notwithstand- 
ing this  fact,  such  systems,  in  some  form  or  other,  are  about 
the  best  which  are  attainable  in  the  present  state  of  our 
knowledge.  A  very  simple  gi'ouping  is  that  of  Leidesdorf  * 
and  other  writers — namely,  states  of  mental  depression^ 
states  of  "mental  excitement^  states  of  mental  weakness. 
Under  the  fii^t  head  are  embraced  all  the  forms  of  melan- 
choly ;  under  the  second,  mania  in  general  and  monomania 
in  paiticidar ;  under  the  third,  imbecility,  dementia,  and 
idiocy. 

One  of  the  most  recent  classifications  is  that  of  Kraft  Eb- 
ing/    On  account  of  the  mcognized  position  of  its  author,  as 

*  "  Lelirbnch  dcr  psyoht^cben  Kranklieiteo/*  Erlangen,  18IJ6. 
'  **  Lebrboch  der  Pgychiatn^,'*  u.  s.  w.,  Stattgart,  16^80, 
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also  of  tlie  fa€t  that  it  is  put  forth  as  representieg  the  present 
state  of  psychological  medicine,  I  give  it  entire  : 

A.  Pbychical  Diseases  of  the  Fully  Developed  Bbain. 

I.   THE  PSYCHO-NEC  HOSES. 

1.  Piimary  Curable  Conditions. 

a.  Melancholia. 
aa.  Melancholia  passiva. 
hb.  Melancholia  attonita. 

b.  Mania. 
aa.  Maniacal  exaltation. 
bb.   Acute  mania  (Tobsncht). 

€.  Primary  dementia  (Stiipiditat), 

Secondary  Incurable  Conditions. 

o.  Chronic  mania  (secondar  Veniicktheit). 

b.  Terminal  dementia, 
aa.  Dementia  with  excitement. 
bb.   Dementia  with  depression. 

II.   PSYCHICAL   DEGENERATIONS. 

a.  Constitutional  affective  insanity  (folie  laisonnante). 
6.  Moral  insanity. 

c.  Primary  mania, 
aa.  With  delusions  of  persecution. 
bb.  With  exaltation  (erotic  and  religious  mania). 

cc.   Impemtive  conceptions  (morbid  impulses  t)* 
A  Insanity  from  constitutional  neuroses, 
aa.  Epileptic  insanity. 
bb.  Hysterical  insanity. 
ce.   Hypochondriacal  insanity. 
dd.  Periodical  insanity. 

in.    BBAIN   DISEASES    WITH    PREDOMINATINO   PSYCHICAL   DIS- 
TURBANCES. 

a.  Dementia  paralytica. 
6.  Cerebral  syphilis, 
e.  Chronic  alcoholism. 

d.  Senile  dementia, 

e.  Acute  delirium. 


If 
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B,  Psychical  States  of  Ahrested  Development,  Idiocy, 

AND   CliETINISM. 

The  obiections  to  this  arraBgement  are  mo  inly  that  it  is 
too  full  Id  some  resi>eets  and  too  meagre  in  others.  Tb  fact,  it 
is  not  consistent  with  the  principles  upon  which  it  is  founded. 
Thus,  while  moral  insanity  is  recognized,  there  is  no  mention 
of  tliat  form  of  mental  derangement  in  which  there  is  an  ina- 
bility to  exert  the  wUL  If  alcoholic  insanity  is  introduced 
into  psychological  nosology,  why  should  absinthine  insanity 
be  left  out  ?  There  is  no  mention  of  puerperal  insanity,  cir- 
cular insanity,  hebephrenia,  and  other  well-known  forms. 
Moreover,  the  system  is  radically  imperfect  which  makes 
classes  of  conditions  depend  for  their  arrangement  on  their 
presumed  curability  or  incurability. 

Far  better  is  the  simpler  arrangement  proposed  by  Dr. 
Spitzka,'  in  which,  while  there  is  no  attempt  at  a  systematic 
classification  into  gi*uups  or  genera,  the  several  forms  which 
he  recognizes  are  enumerated  in  an  order  which  is  itself  not  a 
necessary  feature.     It  is  as  follows ; 

1.  Progressive  paresis. 

2.  Senile  dementia. 

3.  Chronic  confusion  of  ideas.    Chronic  mania  proper. 

4.  Chronic  mania  mth  imbecility. 

5.  Monomania. 
G.  Hebephrenia. 

7.  Katatonia. 

8.  Circular  insanity. 

9.  Epileptic  insanity. 

10,  Periodical  insanity. 

11,  Acute  mania, 

12,  Lypemania. 
So  far  as  it  goes,  no  classification  could  be  better  than  this, 

but  the  objections  to  it  are  that  it  does  not  embrace  aU  known 
forms  of  insanity,  and  that  the  x>f^ychological  element  is  not 
recognized.  Perhaps  its  extension  in  its  present  line  would 
be  amply  sufficient  for  purposes  of  study  and  practical  appli- 
cation, but  as  a  treatise  on  insanity  should  be  something  moroj 
than  a  mere  manual  of  practice,  so  a  system  of  classification 
upon  which  the  treatise  is  based  should  also  be  more.     It 

*  **  On  the  Scientific  Necessity  for  a  Clinical  Demfirkation  of  the  Vorioua 
Forms  of  Insanity/*  Medical  GatetU^  May  U  and  29,  1880. 
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should  not  only,  as  far  as  practicable,  embrace  all  well-estab- 
lislied  varieties  of  mental  alienation,  but  it  should^  at  least, 
make  the  attempt  to  aiitingB  them  in  groups,  according  to 
whatever  philosophical  idea  may  exist  in  the  mind  of  its  an- 
thor.  The  system  ad<jpted  may  be  ir\Tong,  it  may  be  artificial 
and  strained,  it  may  lack  exactness  and  sharpness  in  its  boim- 
daiies ;  but,  nevertheless,  it  is  better  than  none,  and  will  at 
least,  by  exciting  thought  in  the  mind  of  the  reader,  lead  to 
disc^ussion,  and,  perhaps,  a  better  system. 

Influenced  by  these  ideas,  I  venture  to  propose  the  follow- 
ing arrangement*  It  is  not  claimed  that  it  is  perfect ;  it  is  not 
asserted  that  the  several  groups  are  in  all  cases  clearly  sepa- 
rated from  each  other ;  on  the  contrary,  I  know  very  well  that 
they  are  not.  There  are,  perhaps,  for  instance,  few  if  any  of 
the  forms  which  I  have  classed  under  the  head  of  *' Intellect- 
ual Insanities"  which  do  not  show  emotional  disturbance 
also,  I  have  placed  them  where  they  are  for  the  reason  that 
the  chief  manifestations  of  mental  disorder  which  they  ex- 
hibit relate  to  the  intellect.  It  may  be  true  that  not  a  single 
one  of  the  forms  which  are  designated  as  *' Emotional  Insani- 
ties" are  not  constantly  marked  by  intellectual  derangement, 
but  I  do  contend  that  their  most  prominent  characteristics  ai'e 
connected  \^ith  the  emotions,  and  I  have  classified  them  in 
accordance  with  that  view.  Similar  remarks  are  applicable 
to  the  varieties  which  I  have  placed  under  the  head  of  '*  Voli- 
tional Insanities,*'  though  not  to  the  same  extent. 

The  division  of  ''Compound  Insanities"  embraces  those 
forms  which  are  either  so  constituted  that  no  predominance  of 
intellectual,  emotional,  or  volitional  derangement  can  be  de- 
termined, or  which  manifest  themselves  in  these  respects  dif- 
ferently with  different  individuals. 

The  group  of  *' Constitutional  Insanities"  comprises  those 
varieties  which  are  either  the  result  of  some  j^i-e^existing 
physiological  or  pathological  condition,  or  which  owe  their 
origin  to  a  geneml  toxic  state  of  the  system* 

Under  the  head  of  *' Aires t  of  Mental  Development"  are 
placed  those  states  which  are  due  to  deiicient  brain  and  ner- 
Tons  development. 

Relative  to  the  fii^t-named  group,  **  Percei^tional  Insanities,-' 

I  have  to  say  that  as  the  perceptions  in  health  form  the  basis 

of  all  higher  mental  processes,  so  in  mental  derangement  they 

»are  the  groundwork  on  which  most  of  the  various  forms  of 
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insuuity  ai*e  constructed.  That  they  may  be  the  seat  of  dis- 
order without  the  other  categories  of  mental  faculties  being 
affected  admits  of  no  doubt,  and  there  is  hence  no  good  i^eason 
why  their  aben^tions  should  not  be  included  in  a  classiliea- 
tion  intended  to  embrace  all  well-established  forms  of  mental 
derangement. 

I  have  not  placed  such  forma  as  alcoholic  mania,  malarial 
mania,  absinthine  mania,  podagral  mania,  and  many  others  of 
the  kind  in  this  classification,  fur  I  do  not  believe  that  the 
cause  in  such  cases  exercises  any  influence  as  a  modificator  of 
the  type.  Malarial  maida,  for  instance,  is  not  distinguishable, 
80  far  as  the  symptoms  are  concerned,  fi^om  the  mania  pro- 
duced by  alcohol.  Moreover,  of  several  cases,  for  instance,  of 
malarial  mania,  and  many  of  alcoliolic  mania,  which  have  come 
under  my  observation,  some  were  characterized  by  mentid 
exaltation,  others  by  mental  depression,  and  others  again 
w^ere  well-mtu^ked  instances  of  primary  dementia.  Alcohol, 
malaria,  gout,  rheumatism,  etc.,  act  as  causes,  but  do  not 
give  rise  to  specific  types  of  insanity. 

I.  Perceptional  Insanities. --Insanities  in  which  there  are  de- 
rangements of  one  or  more  of  the  perceptions. 

a.  Illusions. 

i.  Hallucinations. 

II.  Intelleotnal  Iiuamtiei. — Forms  in  which  the  chief  mani- 
festations of  mental  disorder  relate  to  the  intellect,  being  of 
the  nature  of  false  conceptions  (delusions),  or  clearly  abnormal 
conceptions. 

a.  Intellectual  monomania  with  exaltation. 
h.  Intellectual  monomania  with  depiiission. 

c.  Chronic  intellectual  mania. 

d.  Reasoning  mania. 

e.  Intellectual  subjective  morbid  impulses, 
f.  Intellectual  objective  morbid  impulses, 

III.  Emotional  Insanities,— Poitqs  in  wliich  the  mentul  d^ 
rangement  is  chiefly  exhibited  with  regard  to  the  emo- 
tions. 

a.  Emotional  monomania, 

6.  Emotional  morbid  impulses. 

c.  Simple  melancholia. 

d.  Melancholia  with  delirium. 

e.  Melancholia  with  stupor, 
/,  Hypochondriacal  mania,  or  melancholia. 
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g.  Hysterical  mania. 

h.  Epidemic  insanity. 

IA\  VoUtional  Insanitiea. — Forms  characterized  by  derange- 
ment of  the  will,  either  by  its  abnormal  predominance  or 
inertia. 

a.  Yc^litinnal  morbid  impnlses. 

6.  Aboulomania  (paralysis  of  the  will). 

V.  Compoimd  Insanities.— Forms  in  which  tivo  or  more  cate- 
mes  of  mental  faculties  are  markedly  involved. 

«r.  Acute  mania. 

h.  Periodical  insanity. 

c.  Hebephrenia . 

d.  Circular  insanity. 

e.  Katatonia. 

f.  Primary  dementia. 

g.  Secondary  dementia. 
h.  Senile  dementia. 

/•   General  pai-alysis. 

VL  Constitutional  Insanities. — Forms  which  are  the  result  of 
a  pre-existing  physiological  or  pathologiral  condition,  or  of 
some  specific  morbid  influence  affecting  the  system. 

a.  EpOeptic  insanity. 

6.  Puerperal  iusanity. 

c.  Pellagrous  insanity. 

rf.  Choreic  insanity,  etc. 

Vll.  Arrest  of  Mental  Deyelopment 

a.  Idiocy, 

h*  Cretinism. 

As  each  particular  form  is  brought  under  consideration, 
the  subdivisions  of  which  it  is  capable  will  be  indicated.  This 
course  is  not  followed  now,  in  order  to  avoid  any  possible 
confusi«^m  whicli  might  arise  from  the  necessarily  intricate 
const mction  of  the  table. 

Although  arrests  of  mental  d^vel^ment  are  necessary  to 
l>e  considered  in  the  claasification  of  the  several  fonns  of  de- 
rangement of  the  mind,  it  h  not  the  intention  to  discuss  them 
in  the  present  treatise.  The  treatment  which  they  require  is 
quite  special,  and  it  is  such  as  is  not  within  the  province  of 
the  medical  pnictitioner,  unless  he  gives  Iiimself  up  to  the 
work  and  to  that  alone. 
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PERCEPTIONAL  IMAmTIES, 

In  uncomplicated  perceptiooLil  insanities  those  parts  only 
of  the  braia  ai'e  disordered  wliich  are  concerned  in  the  forma- 
tion of  perceptions.  They  constitute  the  primary  fonn  of 
mental  aberration,  and  of  themselves  are  not  of  such  a  char- 
actCT  as  to  lessen  the  responsibility  of  the  individual  or  to 
warrant  any  interference  with  his  rights.  They  consist  en- 
tirely of  false  perceptions;  and  if  the  intellect  should  be  for 
a  moment  deceived,  the  error  is  immediately  connected.  As 
already  stated,  tliere  are  two  forms  of  false  perceptions — illti- 
sions  and  hallucinations.  In  some  eases  they  coexist  in  the 
same  individiiaL  They  may  be  related  to  any  one  or  more  of 
the  special  senses,  but  are  especially  common  as  regards  sight 
and  hearing, 

a— ILLUSIONS. 

Illusions,  as  akeady  mentioned,  are  not  necessarily  due  to 
any  central  disturbance,  though  such  an  origin  is  commoii. 
It  is,  of  course,  only  when  they  have  such  an  origin  that  they 
iire  an  indication  of  mentid  derangement.  Thus,  it  is  an  illu- 
sion if  a  i>er8on,  on  looking  at  one  object,  sees  two  images,  or 
if^  when  a  single  sound  strikes  the  ears,  he  hears  two  sounds, 
and  often  pitched  on  different  keys.  In  the  tirst  case,  the  re- 
sult is  due  to  some  cause  desti'oying  the  parallelism  of  the 
visual  axes,  and  may  be  produced  by  a  tumor  of  the  orbit  or 
by  paiulysis  of  one  or  the  other  of  the  ocular  muscles.  In 
the  latter,  it  is  caused  by  disease  of  the  middle  ear,  i>roducing 
a  different  degree  of  pressure  upon  the  fluid  in  the  labyiinth 
of  each  ear.  A  gentleman  who  has  this  symptom  informs 
me  that  at  first  it  was  difficult  for  him  to  avoid  the  belief  that 
two  persons  were  talking  to  him  at  the  same  time  and  saying 
the  same  thing,  one  being  a  litde  slower  than  the  other  In  his 
speech,  and  having  a  voice  pitched  in  a  slightly  lower  key* 

Illusions  may  also  result  from  a  combination  of  circum- 
stances  unfavorable  to  perfect  sensation.  Thus,  when  the  light 
is  insufficient  there  may  he  illusions  of  the  sense  of  sight. 
Tills  is  especially  ai)t  to  be  the  case  in  the  mystifying  light  of 
the  moon,  in  which  objects  ai'e  more  or  less  disturbed  from 
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their  natural  appearance.  Under  such  a  condition  a  roadside 
bush  may  appear  to  he  an  animal  of  some  kind  or  other,  and 
a  guide-post  look  like  a  man  on  horseback.  Tlie  state  of  mind 
of  the  indiTidnal  has  great  influence  in  modifying  the  images 
which  form  on  the  retina,  the  words  which  reach  the  tympa- 
nnm,  the  odors  which  impinge  on  the  Schneiderian  membrane, 
the  flavors  which  touch  the  tongue,  or  the  objects  which  come 
in  contact  with  the  tips  of  the  fingers,  and  this  strictly  within 
the  limits  of  health.  It  is  well  known  that  many  people,  for 
instance^  can  see  what  they  wish  to  see.  Palret  cites  a  story, 
from  Fontenelle's  '*  Plurality  des  Mondes/'  of  a  priest  and  a 
young  lady  talking  together  in  the  light  of  the  mnon,  and  ex- 
amining the  lights  and  shadows  on  the  face  of  that  luminary. 
'*  Do  they  not  look  to  you  like  cloisters  ? "  said  the  cler^:yman. 
''Oh,  no,"  she  answered,  '*not  in  the  least;  I  should  rather 
»y  like  two  lovers.'* 

But  illusions  such  as  these,  and  many  others  that  might 
be  mentioned,  do  not  now  require  consideration.  We  have 
rather  to  give  attention  to  those  wdiich,  resulting  from  central 
derangement,  belong  to  the  domain  of  mental  pathology. 

Illusions  of  this  charac*ter,  without  the  implication  of  the 
higher  categories  of  mental  faculties,  are  rare.  Still,  there  is 
no  doubt  that  they  do  exist.  That  is,  that  there  are  illusions 
not  the  results  of  derangement  nf  the  organs  of  sense,  or  of 
circumstances  unfavorable  to  exact  perception,  but  which  are 
due  to  a  morbid  condition  of  the  perceptional  ganglia,  and 
the  unreal  nature  of  which  is  clearlj^  recognized  by  the  indi- 
vidoaL 

Illusions  of  sif/kt  often  relate  merely  to  the  size  of  objects. 
Thus,  a  young  lady  who  had  overtasked  herself  at  school  saw 
everything  of  enonnous  size  at  which  she  looked.  The  head 
of  a  person  seemed  to  be  sevenil  feet  in  diameter,  and  little 
cMldren  looked  like  giants.  When  I  took  out  my  watch, 
while  examining  her  pulse*  she  remarked  that  it  was  as  large 
as  the  wheel  of  a  carriage.  The  room  in  wliich  she  sat  ap- 
peared to  her  to  be  several  acres  in  extent.  So  far  as  her  ovm 
ponson  was  concerned  there  were  no  illusions.  Her  own  hands 
appeared  of  the  natural  size,  but,  as  soon  as  she  turned  her 
eyes  to  the  hands  of  other  people,  she  at  once  saw  those  of 
enormous  proportions.  Sanrages  refers  to  a  somewhat  similar 
case,  in  which  a  young  woman  suffering  from  epilepsy  had  the 
iUnsion  of  seeing  objects  greatly  magnitied  in  size.     A  fly 
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seemed  to  her  to  be  as  lai^  as  a  chicken,  and  a  chicken  ap- 
peared to  be  as  big  as  an  ox.  In  the  case  which  came  under 
my  observation,  the  imi-eal  character  of  the  perception  was 
fully  recognized,  and  hence  the  intellect  was  not  involved* 

A  gentleman  who  had  met  with  severe  pecuniary  losses, 
and  who  had  consequently  endured  great  anxiety  and  dis- 
tress, consulted  me  for  an  illusion  of  the  sense  of  sight  with^ 
which  he  was  troubled  every  night  as  he  was  about  going  to 
bed.  The  banister-post — technically  called  a  newel-post— at 
the  head  of  the  stairs  was  large,  and,  notwithstanding  the 
fact  that  the  hall  was  well  lighted^  this  post  always  appeared  , 
to  him  like  a  very  tall  and  thin  woman,  who  stood  leering  at 
him  with  a  diabolical  expression  of  countenance.  The  mo- 
ment he  touched  the  post  the  illusion  ceased,  but  until  then, 
from  the  time  he  came  mthin  sight  of  the  object,  it  persisted. 
His  only  way  to  escai>e  from  it  was  to  shut  his  eyes  and  to 
keep  them  closed  till  he  had  passed  it.  K  he  kept  them  open^ 
he  felt  impelled  by  a  force  he  could  not  resist  to  turn  them 
towai'd  the  post,  and  then  instantly  it  assumed  the  form  of 
the  tall  and  thin  woman.  At  any  time  after  dining,  if  he 
went  upstaii*s,  he  had  the  Ulusion  as  soon  as  he  came  within 
sight  of  the  post,  but  a  night's  rest,  or  even  a  little  sleep, 
seemed  to  have  the  power  of  dispelling  it,  or  at  least  gener- 
ally so,  for  he  rarely  saw  it  on  his  way  down  stairs  in  the 
morning.  Upon  one  occasion  he  sat  down,  and,  fixing  his  eyes 
on  the  post,  resolved  that  he  would,  if  possible,  tire  out  his 
adversar}%  but  the  longer  he  looked  the  more  distinct  she  be* 
came,  until  after  three  or  four  minutes  his  head  began  to  ache 
violently,  and  he  gave  up  the  attempt.  The  next  morning  his 
head  was  still  painful,  and  then,  as  he  passed  by  on  his  way 
down  stairs,  he  had  the  illusion.  ^Vith  this  evidence  of  intra- 
cranial derangement  there  were  others  which  clearly  jiointed 
to  cerebral  hypenemia,  to  which  condition  the  Ulusion  was 
doubtless  due.  Ilis  intellect  did  not  for  a  moment  accept  the 
false  perception  as  real. 

In  another  case  the  patient,  a  lawyer  of  a  neighboring  city, 
was  so  subject  to  illusions  of  the  sense  of  sight  that  he  found 
it  very  difficult  to  detemiine  the  true  from  the  false  imager  ^ 
which  he  perceived,  and,  txs  a  consequence,  he  made  many  mis- 
takes, lie  would  often  take  a  stranger  for  an  intimate  friend, 
and  address  him  as  such,  and  again  would  pass  his  acquaint- 
ances, and  even  his  relatives,  without  recognizing  them.     If 


PERCEPTIONAL  INSANITIES. 


29T 


ODB  of  the  latter  would  say,  *'  Why,  J.,  don't  yon  know  me !  '^ 
he  would  stop,  look  hLs  questioner  in  the  face,  and  answer, 
** So  far  as  I  know,  I  never  saw  you  before,  but  TO  take  your 
word  for  it ;  who  are  you  J  '*  And,  when  told^  would  say,  ''  All 
right !  1  suppose  you  are  ;  but  you  don't  look  like  any  one  I 
ever  knew/'  This  gentleman  had  also  great  difficulty  occa- 
sionally in  estimating  distances  by  the  eye  ;  but  this  he  was 
able  to  correct  by  his  judgment, 

St.  Thei^esa  states  that  she  often  saw  the  wooden  cross  of 
her  rosary  changed  into  another  cross  composed  of  four  pre- 
cious stones  of  supernatuml  beauty* 

Illusions  of  hearing^  due  to  derangement  of  the  percep- 
tional ganglia,  but  unaccompanied  by  derangement  of  the  in* 
tellect,  are  not  very  common.  One  case  only  has  come  under 
my  observation,  but  this  was  a  very  intei'esting  one.  It  was 
that  of  a  gentleman  to  whom  the  ticking  of  a  clock  on  the 
mantle-piece  was  resolved  into  articulate  words.  At  first  he 
only  had  this  illusion  at  night  after  he  went  to  bed,  but  after 
a  few  weeks  the  ticking  of  any  clock  sounded  to  him  like 
human  speech.  There  was  no  uniformity  either  of  the  tone 
or  of  the  language  employed,  but  sometimes  a  particular 
phrase  would  be  I'epeated  hundi'eds  of  times.  As  soon  as  he 
got  beyond  the  range  of  the  sound  fi*om  the  clock,  the  words 
were  no  longer  heard. 

Genemlly  the  expressions  were  in  the  form  of  commands. 
For  instance,  if  at  dinner,  they  would  be,  ''Eat  no  soup!'' 
'* Drink  no  wine!''  or,  "Eat  your  soup!"  ''Drink  some 
wine  !  "  and  so  on.  One  day  he  made  the  discovery  that,  if  he 
closed  the  right  ear  firmly,  the  illusion  di^appeai^ed  ;  but,  if 
the  left  ear  were  closed,  the  words  were  still  distinctly  heard. 
It  was  hence  clear  that  the  centre  for  hearing  on  the  right 
side  was  the  one  affected,  and  that  that  on  the  left  side  was 
aormal.  On  neither  side  was  there  the  slightest  impairment 
of  the  capacity  for  hearing  other  sounds.  A  watch  could  be 
readily  heard  to  tick  at  the  distance  of  three  feet  from  either 
ear. 

For  a  long  time  this  gentleman  resisted  accepting  any  of 
these  illusions  as  facts,  but  after  a  time  he  liegan  to  l>e  influ- 
enced by  them  to  the  extent  of  regarding  them  as  guides, 
though  he  tried  to  conceal  the  circumstance.  When  asked, 
for  instance,  whether  or  not  he  was  going  to  the  theatre  that 
evening,  he  would  i*eply,  in  a  nonchalant  way,  to  the  eifect 
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that  he  had  not  thought  about  it,  and  then,  after  a  little 
while,  when  he  thought  the  matter  forgotten,  he  would  saun- 
ter toward  where  the  clock  stood,  and  shortly  afterward  give 
his  answer,  either  affirmatively  or  negatively,  according  to  the 
w^ords  conveyed  to  him  by  the  clock.  Eventmilly  he  put 
clocks  in  every  room  in  his  house,  and  i)rofessed  to  be  gov- 
erned altogether  by  the  directions  they  gave  him.  Not,  as 
he  said,  fi-om  any  belief  thiit  the  ticks  were  i^al  %vords,  but  be- 
cause there  was  probably  some  influence,  spuitual  or  other, 
that  caused  them  to  seem  like  words  to  him. 

Illusions  of  toueh^  as  Michea*  says,  may  relate  to  tern- 
pemture,  nifjvement,  weight,  and  the  character  of  siu'faces. 
Thus,  to  some  patients,  substances  that  are  hot  feel  cold,  and 
vice  versa ;  othei^s  feel  the  things  on  which  they  sit  or  lie 
glide  from  under  them. 

Cabanis '  states  that  a  man  who  had  an  abscess  of  the  cor- 
pus callosum  several  times  told  him  that  during  the  course  of 
his  disease  he  felt  his  bed  sink  away  from  his  body.  Illu- 
sions in  regard  to  temperature  and  weight  are  common  with 
the  subjects  of  loctunotor  ataxia,  but  in  these  cases  the  lesion 
is  in  the  spinal  cord.  There  is,  however,  reason  for  think- 
ing that  the  cord  is  to  some  extent  a  centre  for  perceptions 
of  touch. 

Various  abnormal  sensations  existing  on  the  surface  of  the 
body  become  illusions  with  some  jiersons.  Thus,  one  feels  a 
tight  band  encircling  the  head,  another  has  a  sensation  such 
as  would  be  produced  by  the  claw  of  a  hird  scratching  the 
vertex,  and  another  as  if  a  fly  were  crawling  over  the  face. 

Illusions  connected  with  the  internal  \ascera,  and  analo- 
gous to  those  of  external  touch,  are  quite  common,  especially 
with  hypochondriacs ;  and  again  they  may  l>e  of  a  general 
character  as  regards  the  whole  body — giving  the  sensation  of 
extreme  AVf'ight  or  lightness — or  as  if  the  body  were  im* 
mensely  lengthened  or  shortened. 

The  sensation  ot  lightness  has  induced  some  hyi>enes- 
thetic  or  hysterical  persons  to  believe  that  they  have  actu- 
ally been  mised  from  the  ground.     St.  Theresa"  frequently 

* "  Dei  hallucinationa,"  etc.,  "  H^iDoires  d©  Tacad^niio  royale  d©  ra^ecin©,^*  t. 
xii,  p.  252. 

'  '*  Rapporti  du  physiqae  etdu  moral  do  Phomme,"  Paris,  1824^  t  i,  p*  14S. 

'  "The  Lives  of  the  Fathers,  Martyra,  and  otLor  Principal  Sainta,''  Loodoa, 
S.  A.,  vol,  I,  p.  385,  et  uq. 
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experienced  this  sensation.  This  remarkable  woman  was 
born  in  1515.  From  a  very  early  age  she  was  afflicted  with 
frequent  fits  of  fainting  and  \iolent  i)ain  at  her  heart,  which 
sometimes  deprived  her  of  her  senses^  Sharp  pains  were  fre- 
quent through  her  whole  frame,  her  sinews  began  to  shriuli 
up,  and  finally,  in  August,  1537,  she  fell  into  a  lethargic  coma 
or  trance  which  lasted  four  days.  At  one  time  she  was 
thought  to  be  deadj  and  her  grave  was  actually  dug.  During 
this  attack  she  bit  her  tongue  in  several  places,  and  was  for  a 
long  time  unalde  to  swallow.  Sometimes  her  whole  body 
seemed  us  if  her  bones  wei-e  disjointed  in  every  part,  and  her 
head  was  in  extreme  disorder  and  pain.  It  is  quite  evident 
from  all  this  that  St.  Theresa  was  a  hystero-epileptic. 

Speaking  of  the  elevation  of  her  soul,  she  says  that  some- 
times her  whole  body  was  lifted  up  with  it  from  the  ground, 
though  this  was  seldom,  and  that  when  she  tried  to  resist  the 
elevation  there  seemed  to  be  a  mighty  force  under  her  which 
raised  her  up  in  spite  of  all  her  efforts,  Hundi'eds  of  such 
CMDS  ai-e  given  in  the  lives  of  the  saints,  and  many  of  less 
holy  persomiges. 

Madame  d'Amim,  Goethe-s  friend,  in  speaking  of  the  sen- 
sation in  question  as  experienced  by  heraelf,  says :  **  I  was 
certain  that  I  flew  and  floated  in  the  air.  By  a  simple  elastic 
pressure  of  the  toe,  I  was  in  the  air.  I  floated  silently  and 
deliciously  at  two  or  three  feet  above  the  earth*  I  alighted^ 
mounted  again,  flew  from  side  to  side,  and  then  returned.  A 
few  days  after,  I  was  taken  with  fever,  I  went  to  bed  and  slept. 
It  happened  two  weeks  after  I  was  confined."  * 

The  fulluwing  instances  are  within  my  own  experience  ; 

A  lady  of  strongly  marked  hysterical  temj)erameut  and  of 
most  fanatical  religious  tendencies  often  had  the  sensation 
that  she  was  raised  from  the  ground  while  she  was  in  the  act 
of  saying  her  prayers.  She  usually  spent  sevei'al  hours  each 
day  in  these  exercises,  and  during  the  whole  time  was  in  a 
state  of  fervid  exaltation,  which  rendered  her  insensible  to  all 
that  was  passing  around  her.  While  in  this  condition  she 
would  exclaim,  '^  I  rise  I  I  rise  !  I  see  angels  !  "  and,  with  her 
hands  mised  on  high,  her  head  elevated,  her  face  tuined  up- 
ward, and  her  countenance  illuminated  with  ecstatic  mdiance^ 
she  really  did  seem  to  some  superficial  and  sympathetic  ob- 

■  **  Oorrcupoodenco  de  Goethe  et  de  Bettiua,'*  translated  by  M.  Sebast,  Al- 
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servers  to  be  lifted  np.  A  young  married  lady,  formerly 
under  my  professional  care,  was  very  confident  that,  during 
the  cataleptic  seizures  to  which  she  was  subject,  she  was  raised 
from  her  bed.  In  neither  of  these  cases  was  there  any  per- 
manent deception  of  the  intellect,  and  both  eventually  lost 
their  illusions. 

As  Brierre  de  Boism^nt  *  remarks :  '*  The  sensation  of  fly- 
ing is  rather  common.  Frequently  in  dreams  we  feel  ourselves 
carried  along  with  the  rapidity  of  an  arrow ;  we  accomplish 
great  distances,  just  lightly  touching  the  ground.  We  have 
noticed  this  fact  in  a  literaiy  man  of  our  acquaintance  whom 
we  have  several  times  found  with  fixed  eyes,  and  who  said  to 
ns,  '  I  am  flying,  do  not  stop  me.'  On  returning  to  himself, 
he  described  his  sensations,  and  it  seemed  to  him  that  he 
really  had  flown," 

The  sensation  of  amplification  of  the  body  is  also  an  occa- 
sional illusion*  Thus,  Gorres'  states  that  the  blessed  Ida  of 
LoiTaine,  who  lived  in  the  convent  of  Rosenthal,  was  so  filled 
with  the  desire  to  render  herself  acf*eptable  to  the  Lord  that 
one  night,  as  she  occupied  a  bed  with  a  very  devout  nun,  her 
intense  longing  so  filled  her  soul  that  very  soon  all  the  mem- 
bers of  her  body  began  to  swell,  and  quickly  assumed  mon- 
strous proportions.  The  skin  of  one  of  her  legs  bui^st,  so 
great  was  the  strain,  and  she  ever  afterward  had  the  cicatrijc. 
The  poor  nun,  her  bedfeUow,  did  not  know  what  to  think  of 
this  enormous  amplification  of  the  saintly  Ida,  and  her  situ- 
ation in  addition  wa^  rendered  very  uncomfortable,  for  the 
swelling  saint  went  on  enlarging  till  she  occupied  all  but  a 
very  narrow  strip  of  the  bed.  Suddenly,  however,  things 
changed.  Ida's  body  diminished  little  by  little,  rill  at  last  it 
was  reduced  to  an  extremely  minute  size.  Tliis  phenomenon 
was  rei>roduced  as  she  was  retuming  from  the  church  with 
her  friend. 

In  such  a  case,  and  in  many  others  which  have  helped  to 
enlarge  the  ranks  of  the  ci^dulous,  the  statements  of  the  D- 
liisionated  indinduals  are  so  sti'ougly  expressed  that  they 
serve  to  deceive  many  of  those  wdio  hear  them*  Nothing  is 
easier  than  to  make  othei-s  perceive  things  w^hich  they  are  em- 
phatically told  they  must  i>erceive, 

*  **  A  Ubtory  of  Dreams,  Visions,  Appantiona,  Eestasj,  Maguetisra,  and  Som* 
nambdUsm,^*  Americim  edition,  PhiladelphiA,  1855,  p.  04. 

*  **  La  mystique,  divine,  Daturelle  et  diaboliqae/*  Pftrie,  1861,  t  i,  p.  349. 
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niusions  of  taste  and  of  smelly  except  with  persons  who 
ai^  otherwise  insane,  are  not  common.  No  instance  of  an  il- 
lusion of  smell  of  the  kind  nnder  notice  has  occurred  within 
my  personal  experience  ;  seveiiil  cases  of  illusions  of  taste 
are,  however,  within  my  knowledge.  To  one  of  these,  a 
lady,  everything  she  put  into  her  mouth  tasted  like  cauli- 
flower ;  in  another  instance,  the  flavor  was  that  of  strong 
Roquefort  cheese,  and  in  another  of  pears. 

As  regards  frequency,  illusions  of  the  sense  of  touch  oc- 
cupy the  front  rank  ;  next  are  those  of  sight,  and  next  those 
of  healing.  Illusions  of  smell  and  taste  are  less  frequent 
than  the  others. 

niasions  as  symptoms  of  higher  foiTiis  of  mental  aliena* 
tion  will  engage  our  attention  further  on. 

h — HALLUCINATIONS. 

Beaiing  in  mind  what  has  been  pi*eviously  said,  the  student 
will  have  no  difficulty  in  recognizing  the  difference  which  ex- 
ists between  illusions  and  hallucinations,  and  will,  therefore, 
recall  the  fact  to  his  recollection  that  the  latter  are  entu^ly 
cerel»ml  in  origin,  and  do  not  require,  as  do  the  former,  a  mate- 
rial liasis.  That  they  may  and  often  do  exist  without  the  im- 
plication of  the  intellect  is  not  a  question  in  dispute  at  the 
present  day.  They  cannot  be  produced  by  any  defects  or  de- 
rangements of  the  sensory  organs,  or  by  any  external  circum- 
etances  tending  to  interfere  with  the  regular  and  normal  ac- 
tions of  these  organs.  When  present,  therefore,  they  are 
always  an  evidence  of  cerebral  disorder.  We  have  to  consider 
them  now  as  resulting  fi*om  disorder  of  the  i)erceptional  gan- 
glia without  the  implication  of  those  parts  of  the  bmin  which 
are  conceraed  in  the  production  of  intellect,  emotion,  or  viilL 

Beginning  with  the  consideration  of  hallucinations  of  sights 
the  case  of  M.  Andral,'  the  distinguished  French  physician, 
is  interesting.  ''At  the  beginning  of  my  medical  studies,*' 
he  says,  *'  I  was  intensely  interested  in  seeing,  in  a  comer  of 
the  dissecting-room  at  La-  Pitie,  the  dead  body  of  a  child  half 
devoured  by  worms.  The  following  morning,  on  going  to  the 
fireplace  to  kindle  my  fire,  I  saw  this  corpse.  It  was  distinctly 
before  my  vision,  and  I  even  smelled  its  putrid  cnlor,  although 
all  the  time  I  kept  telling  myself  that  the  thing  was  impossi- 
ble- This  hallucination  lasted  about  a  quarter  of  an  hour," 
'  **  Coare  de  patLologie  interne/*  t,  iii,  p.  184 
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Here  there  was  notidng  to  show  the  implication  of  the  in- 
tellect. The  false  appearance  was  not  even  for  an  instant  ac- 
cepted as  a  reality.  Its  origin  %vas  clearly  in  the  brainy  and 
was  a  projection  of  an  impression  made  upon  it  the  prenons 
day  in  the  dLssecting-room. 

The  case  of  Nicolai,  the  German  bookseller,  is  another 
striking  instance  of  the  existence  of  hallncinations  of  sight 
without  intellectual  disturbance. 

Dming  the  ten  latter  months  of  the  year  1790  he  had  been 
the  subject  of  a  good  deal  of  emotional  disturbance  in  conse- 
quence of  the  supervention  of  seveml  melancholy  incidents. 
A  customary  bloodletting  was  omitted,  and  added  to  all  was 
an  unusual  press  of  business  mattei-s,  and  a  sharp  altercation 
which  took  i:^lace  on  the  morning  of  the  day  on  which  the 
hallucinations  supervened.  Suddenly  he  perceived,  at  appa- 
rentlj^  the  distance  of  ten  steps,  a  form  like  that  of  a  deceased 
person.  lie  pointed  at  it,  asking  his  wife  if  she  did  not  see 
it*  She  saw  nothing,  but  Ms  question  alanned  her  so  much 
that  she  sent  for  a  physician.  The  phantom  continued  for 
about  tem^minutes.  In  a  short  time  he  grew  more  calm,  and 
fell  asleep.  But  at  four  in  the  afternoon  the  form  he  had 
seen  in  the  morning  reappeared.  He  arose  and  went  to  an- 
other room,  the  apparition  acconTpanying  him,  disappearing, 
however,  at  intervals,  and  always  maintaining  tlie  erect  ix>8- 
tui'e.  At  about  six  oViock  thei'e  appeared  other  figures  unlike 
the  first. 

After  the  first  day  the  figure  of  the  deceased  person  no 
longer  appeared,  but  its  place  was  supplied  by  many  other 
phantoms,  sometimes  repivsenting  acquaintances,  but  mostly 
strangers.  Tliey  seemed  to  be  equally  clear  and  distinct  at 
all  times  and  under  all  circumstances,  both  when  he  was  alone 
and  in  company,  and  as  well  in  the  day  as  at  night,  and  in 
his  oun  house  as  well  as  abroad.  They  were,  however,  less 
frequent  when  he  was  in  the  house  of  a  friend,  and  rarely  ap- 
peared to  him  in  the  street.  When  he  shut  his  eyes  these 
phantasms  would  sometimes  vanish  entirely,  though  there 
were  instances  when  he  beheld  them  with  his  eyes  closed, 
When  they  disappeared  from  this  cause,  they  generally  re- 
turned when  he  opened  his  eyes.  Generally  he  saw  human 
forms  of  both  sexes,  but  they  usually  did  not  appear  to  take 
the  least  notice  of  each  other,  moving  as  in  a  market-place,, 
where  all  are  eager  to  pass  through  the  avenue  ;  at  times, 
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htme^evy  they  seemed  to  be  transacting  business  with  each 
other.  He  saw  also,  on  several  occasions,  x»^*^pl^  *>ii  horseback, 
dogs,  and  bii^ls.  All  these  phantoms  appeared  to  him  of 
their  natural  size,  and  as  distinct  as  though  alive,  exhibiting 
different  shades  of  carnation  in  the  uncovered  parts,  as  well 
fts  different  colors  and  fashions  in  their  dresses.  Tliough  the 
colors  seemed  somewhat  paler  than  in  real  nature,  none  of  the 
figures  ai)i>eared  particularly  teiTible,  comical,  or  disgusting, 
most  of  them  being  c^f  an  indifferent  shap^,  and  some  pre- 
eenting  a  pleasing  aspect  The  longer  these  phantoms  con- 
tinued to  visit  him,  the  more  frequently  did  they  return,  while 
at  the  same  time  they  increased  in  number.  After  about  four 
weeks  had  elapsed  he  began  to  hear  them  talk. 

The  application  of  leeches  to  the  arms  relieved  him 
promptly  of  his  haUucinations. 

Michea*  cites  fi*om  St.  Gregory  of  Tours  the  case  of  a 
man  of  his  time  who  was  overwhelmed  by  an  impulse  to 
commit  suicide.  He  made  ready  with  a  rope,  but,  not  hav- 
ing quite  determined  on  the  act,  he  implored  the  assistance 
of  the  apostle  St.  PauL  He  had  no  sooner  utter€d.  his  in- 
vocation than  he  i>erceived  before  hiru  a  figure  (»f  sinister 
and  diabolical  aspect^  who  thus  addressed  him:  ''Courage; 
do  not  longer  defer  the  execution  of  the  resolution  you  have 
taken. '^  The  unfr^rtunate  man  at  tm(*e  placed  the  ropetiround 
his  neck,  but,  before  he  could  execute  his  project,  he  saw 
another  figure,  whieh  said  to  the  other  form :  **  Get  out, 
wretch  I  This  man  has  called  iip<»n  St.  Paul  for  aid,  and 
the  great  ai>ogtle  has  heard  him ;  he  is  here/*  At  these 
words  the  two  figui^s  disappeared,  and  the  man  was  relieved 
of  his  temptation. 

This  story  is  given,  not  as  being  entitled  to  much  credit — 
for  it  Is  supposed  to  refer  to  an  event  which  took  place  over 
thirteen  liundred  years  ago — Init  ns  an  example  which,  having 
all  the  elements  of  probability  about  it,  seems  well  adapted 
to  illustiuta  the  character  of  the  hallucinations  of  a  remote 
period, 

Pascal  saw  a  cavetn  constantly  yawning  at  his  side,  and, 
though  it  did  not  impose  on  his  intellect,  he  felt  more  comfort- 
able with  a  srreen  so  arranged  that  he  could  not  see  it.  Other 
instances  of  hallucinations  of  sight  existing  with  intellectual 
integrity  are  cited  in  the  chapters  on  sleep  and  dreams. 

» **  D^  hallucinatious,''  op.  eU.,  p.  268.       if^^^  MfOfCAt   USRAR^ 

s}^mHo  ummstr/ 
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I  have  had  experienoe  ia  my  practice  of  many  eases  of 
like  character.  In  one  of  these,  a  young  lady  of  good  men- 
tal development,  but  of  delicate  physical  organization,  was 
for  several  months  almost  constantly  troubled  with  appari- 
tions of  various  kinds  of  faces,  which  she  saw  no  matter 
where  she  turned  her  eyes.  She  had,  while  looking  through 
her  father's  libmry  a  few  weeks  before  they  first  appeared, 
come  across  a  book  containing  many  engravings  of  Roman 
and  Grecian  masks,  and  these  had  made  a  great  impression 
on  her,  Tiie  false  faces  beset  her  on  all  sides.  Sometimes 
they  would  peep  at  her  from  around  the  comers  of  the 
streets  as  she  was  diiving  or  walking.  Again  she  would  see 
them  coming  out  of  the  shelves  in  the  shops  she  visited,  and 
again  they  would  start  up  from  the  street  just  before  her* 
They  never  passed  out  of  her  range  of  vision  suddenly,  but 
gradually  faded  away  without  changing  their  positions.  If 
she  closed  one  eye  she  saw  fewer,  and  if  she  shut  both  eyes 
at  the  same  time,  they  disappeared  altogether  for  a  time.  If, 
however,  she  kept  the  eyes  closed  for  a  few  minutes,  they  re- 
appeared, but  less  distinctly,  and,  when  she  opened  her  eyes, 
this  set  vanished  at  once,  and  a  new  series  came  on  the  field* 
They  were  of  all  coloi-a  and  nationalities,  and  a  good  many 
were  of  the  same  appearance  as  the  grotesque  masks  of  the 
ancients.  She  never  saw  them  after  dark  except  in  well- 
lighted  rooms  or  other  places.  The  gas-light  of  the  streets 
was  not  sufficient  to  develop  them,  but  the  electric  light 
brought  them  out  very  distinctly.  By  repeating  the  experi- 
ment of  Sir  David  Brewster — pressing  on  the  outside  of  the 
globe  of  either  eye  so  us  to  produce  temporary  strabismus — 
she  could  make  any  face  appear  double,  but  this  w^as  only 
when  it  had  been  visible  for  several  minutes,  A  newly  ap- 
pearing face  she  could  not  duplicate  in  this  way. 

In  another  cajse,  occuning  in  a  young  man  who  had  ro- 
oeived  a  severe  blow  on  the  head  just  above  the  left  ear  a  few 
weeks  previously,  the  hallucination  consisted  of  a  large  black 
cat  that  followed  him  wherever  he  went,  and  sometimes 
jumped  on  his  lap  or  his  shoulder.  Her  was  clearly  aware  of 
the  fact  that  the  app(?arance  was  unreal,  but  it  nevertheless 
gave  him  a  good  deal  of  annoyance.  Being  possessed  of  a 
considenilile  degree  of  intelligence,  he  had,  by  observation 
and  experiment,  settled  several  interesting  points  to  his  satis* 
faction.     Thus,  he  found  that  the  image  was  always  larger 
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and  more  distinct  in  the  evening  than  soon  after  getting  out 
of  bed.  Occasionally  at  this  latter  time  it  was  altogether  ab- 
sent, bat  not  often.  Again,  it  was  always  clearer,  larger,  and 
apparently  nearer  to  him  when  he  suffered  from  pain  at  the 
seat  of  the  injury — as  he  did  in  paroxysms  several  times  a 
day.  At  the  times  that  he  was  fi*ee  fi^^m  pain,  it  disappeared 
when  he  shut  his  eyes,  but,  when  the  paroxysms  wei'e  present, 
he  saw  it  just  as  well  with  his  eyes  closed  as  when  they  were 
open.  Pressing  on  either  eyeball  so  as  to  destroy  the  par- 
allelism of  the  visual  axes  did  not  cause  the  prodncti*m  of 
two  images,  and  then  he  made  the  discovery,  by  alternately 
shutting  the  eyes,  that  the  hallucination  only  existed  on  the 
side  corresponding  to  that  on  which  he  had  been  injured.  He 
had,  therefore,  a  unilateml  hallucination  such  as  those  to 
which  M-  Regis'  has  recently  called  attention.  I  proposed 
trephining,  but  he  derlmed  to  submit  to  the  operation,  and  I 
finally  lost  sight  of  him. 

Hallacinations  of  hearinf/  coexistent  with  integrity  of  the 
intellect  are  more  common  than  those  of  any  other  of  the 
special  senses,  and,  according  to  my  experience,  are  more  apt 
to  lead  to  further  mental  disorder.  As  Michea '  says,  quoting 
Theophrastus  and  Plutarrh,  the  hearing  is  that  one  of  the 
Bensefi  through  which  the  passions  are  most  readily  excited. 
It  19  through  the  hearing  that  speech  is  perceived,  without 
which  the  intelligence  would  be  greatly  restricted,  through 
w^hich  the  memoiy  and  the  imagination  are  so  extensively 
supplied  with  food,  and  through  which,  from  chihihood  to 
old  age,  the  mind  is  stimulated  by  recitals  calculated  to  stir 
the  emotions  to  their  utmost  pitch.  Undoubtedly  the  mind  is 
more  capable  of  being  influenced  through  the  hearing  than 
rhrongh  any  other  sense  by  the  continual  repetition  of  the 
sensoritd  excitation.  Far  more  people  kill  themselves  under 
the  influence  of  hallucinaticms  of  hearing  than  from  those  of 
all  the  other  senses  combined.  The  reiteration  in  the  ears, 
during  every  minute  of  the  day,  of  the  command  to  commit 
suicide,  to  jump  into  the  river,  to  blow  the  brains  out,  to 
take  poison,  to  plunge  a  convenient  knife  into  the  heart,  and 
no  on,  day  in  and  day  out,  Avithout  intermission,  is  calculated 
to  shake  the  power  of  control  of  the  strongest  minded,  and 
it  often  doe^  shake  it.    Pew  suicides  or  other  acts  of  violence, 

*  ^^Des  hAUaciDfitions  unilat^roles/^  VEmephale^  Mars,  186U 

•  Op.  Ht,  p.  268. 
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comparatively,  are  perpetrated  through  halluciBations  of  the 
other  senses.  Those  from  hallucinations  of  sight  are  almost 
invariably  connected  with  the  idea  of  self-defence. 

Instances  of  hallucinations  of  hearing  in  those  not  other*! 
wise  insane  abound  in  psychological  literature,  and  are  con- 
stantly coming  under  the  observation  of  medical  men.  In 
their  simplest  form  they  consist  of  voices  of  various  kinds ;  in 
their  more  complex  character  they  are  words,  sentences,  and 
even  long  discourses. 

A  patient  of  my  own  is  subject  to  the  hallucination — ^fro»| 
quently  repeated  through  the  clay  and  sometimes  awakingj 
him  at  nights — of  a  sound  close  to  his  ears  like  that  produced 
by  stiiking  two  heavy  books  violently  together.  Another 
hears  a  tea-kettle  hissing  at  a  distance  of  a  few  feet  from  him, 
and  another,  a  lady,  is  much  annoyed  by  long-drawn  sighs 
and  mijans  like  those  which  might  come  from  a  pei*son  in 
mental  or  physical  suffering.  Such  hallucinating  sounds 
must  not  be  confounded  with  those  intm-cranial  or  intm-am-al 
noises  produced  by  disturbances  of  the  auditory  apparatus. 
The  latter  always  appear  to  be  where  they  reaUy  are— in  the 
head  or  ears,  while  the  former  are  invariably  referred  to  a 
position  at  some  distance  from  the  body, 

Baillarger^  states  that,  during  one  of  the  street- fights 
Paris,  in  AprO,  1831,  the  wife  of  a  workman,  returning  to  hei 
home,  saw  her  husband  mortally  wounded  by  a  bullet*  A 
month  later  she  was  confined,  but  on  the  tenth  day  after  her 
accouchement  delirium  set  in.  In  the  very  beginning  of  her 
mental  disturbance  she  heard  the  sound  of  cannon,  the  firing 
of  the  platoons,  the  whistling  of  the  balls.  To  avoid  these 
sounds,  slie  fled  to  the  country,  l>utwasarre4^ted  and  phiced  in 
the  Salpetridre,  where  in  a  month  she  was  cured.  During  the 
ensuing  ten  years  she  had  six  relapses,  which  always  began 
by  her  hearing  the  discharges  of  cannon  and  muskets,  and  the 
hissing  of  bullets  around  her. 

Sometimes  a  single  word  or  a  few  words  constitute  the  hal- 
lucination. These  are  very  apt  to  be  of  an  obscene  or  profane 
character,  or  to  consist  of  epithets  of  abuse.  Thus,  n  gentle- 
man of  education  and  refinement  is  constantly  tomiented  by 
healing  a  coarse  word  for  sexual  intercourse  spoken  into  his 
ears  in  all  tones,  from  a  whisper  to  the  voice  of  a  stentor. 

^  ^^  Dob  baUndiiadons,^*  etc.,  "  M6moir«8  de  racad^mie  rojale  de  rnddedne,*^  t. 
xil,  p.  279. 
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Another  hears  himself  called  ^^  brigand/'  and  another  is  con- 
stantly being  told  that  he  is  a  **  damned  fooL" 

Again,  they  are  commanded  to  do  some  particular  act 
which  it  is  repugnant  to  the  individual  to  perform.  Thus,  one 
is  told  to  liang  Ixiniself ,  to  thiow  himself  from  a  precipice,  to 
go  np  in  a  balloon,  to  kill  a  certain  person,  perhaps  a  near 
friend  or  relation,  to  commit  arson  or  burglary,  to  blow  np  a 
house  with  djnaamite,  and  a  hundred  other  things  mostly  of 
the  nature  of  crimes.  Such  hallucinations  as  these  very  often 
succeed  eventually  in  overcoming  the  reason  and  with  leading 
to  the  perj)etration  of  the  act  ordered,  or  to  some  other  incon- 
gruity indicative  of  advanced  insanity. 

But  no  instance  that  has  come  under  my  observation  equals 
that  of  a  lady  who  hears  recit^'d  to  her  long  pieces  of  original 
poetry  or  prose,  w^hich,  if  not  brilliant  compositions,  are  still 
coherent,  and  sometimes  above  mediocrity.  Usually  they 
eeem  to  come  from  a  man  speaking,  as  if  addressing  an  audi- 
ence, and  again  they  are  whispered  in  a  low  tone  like  the 
voice  of  a  child.  She  has  repeatedly  ^^itten  down  these  reci- 
tations and  brought  them  to  me.  I  select  the  following  as 
one  of  the  best  and  shortest,  premising  that  she  wrote  it  in 
my  pn^sence  after  it  had  been,  as  she  said,  whispered  into  her 
ears  all  the  morning  : 

'^  Ah  me,  how  sad  and  diBar  I  feel, 
A\Tiat  withering  fancies  o'er  me  steal. 
And  load  my  weary  bi*ain  I 

"  I  sit  and  dream  from  day  to  day 

Of  thnt  fail*  death  for  which  I  pray — 
For  which  I  pray  in  vain. 

**  Oh,  God  of  fate,  make  sharp  thy  dart 
And  pierce  my  aching,  breaking  heart, 
And  set  my  spirit  free. 

*'  My  race  on  earth  is  nearly  run, 
My  thread  of  life  is  nearly  spun, 
Oh,  God,  I  long  for  thee/' 
This  lady  had  a  strong  hereditary  tendency  to  insanity, 
and,  shortly  after  the  development  of  the  hallucinations  re- 
ferred to,  she  imbibed  the  delusion  that  she  had  committed 
the  **  unpardonable  sin."     She  made  two  attempts  at  suicide, 
one  by  throwing  herself  into  the  water  from  a  boat  in  which 
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laodamun.  Tlie  last  came  rerj  near  t)eiag  wmn'jwfm,  trnt 
hffT  life  was  sared^  thoogli  with  difficiiltT.  She  is  stiU  iosaaei 
but  has^an  nunsnal  dretuDstance — last  the  deloaon  of  iha 
**  iio|mdaiiable  sni,"'  and  contracted  the  idea  that  she  has  no 
bowehL  She  has  no  haUndnatioos  of  any  Mnd,  nnkas  ths 
senaatioDS  which  she  says  she  feels  in  her  abdoraen,  and 
which,  Ae  describes,  are  those  indicating^  the  existeiiQS  of  a 
Taeuimi. 

As  haHacinations  of  sight  often  exist  while  the  eyes  are 
dosed,  or  in  peraons  who  are  totally  blind,  so  hallucinatioQsof 
hearing  oontiniie  though  the  ears  be  stopped,  or  originate  in 
persons  who  are  entirely  deaf.  I  hare  already,  in  a  prefions 
chapter,  dted  the  ease  of  a  deaf  old  lady  who  heard  voices 
whispering  to  her-  Another  instance  is  that  of  a  d^af-mnla 
who  came  to  my  cliniqne  at  the  UniTersity  Medical  College 
during  the  last  session,  and  who  was  constantly  subject  to 
hallncinations  of  hearing  of  various  kinds.  Baillarger '  men* 
tions  the  eases  of  five  women,  patients  in  the  Salpetriere,  who, 
being  deaf,  are  yet  subject  to  hallucinations  of  hearing.  One 
of  these,  the  deafest,  hears  the  voices  most  distinctly-  It  is 
said  that  in  the  last  years  of  his  life  Beethoven  became  com- 
pletely deaf,  but  that  he  heard  his  compositions  as  distinctly 
as  when  he  actually  listened  to  them  when  performed  by  an 
orchestra. 

Hallucinations  of  hearings  like  those  of  sight,  are  some- 
times unilateral— that  is,  heard  by  only  one  ear.  Sailla2*ger^ 
dtes  several  examples  of  the  kincL 

Calmet/  in  relating  the  events  which  ensued  at  St.  l^Iatiri 
near  Paris,  in  consequence  of  the  supposed  appearance  of  a 
ghost,  gives  some  interesting  details  relative  to  haDucina- 
tions.  A  M.  de  S*  was  the  obsen* er,  and  he  is  described  as  a 
yonng  man,  short  in  stature,  and  well  made  for  his  height. 
After  mentioning  several  circumstances  connected  with  the 
apparition,  Calmet  goes  on  to  state  that,  one  aftemo<m,  M.  de 
8.  entered  his  study,  and,  returning  toward  the  door  to  go  to 
his  bedrorim  again,  was  much  sm-prised  to  see  it  shut  of  itself 
and  barricade  itself  with  the  two  l>(»lts  that  belonged  to  it. 
At  the  same  time  the  two  doors  of  a  large  press  opened  behind 

*  Op.  ek„  p.  310.  ^  Op  fif,,  i».  200, 

'  **  The  Phuntom  World  ;  or.  The  PbiloBophy  of  Spirit*.  AppfiritioDs*'  etc, 
by  AQgastua  Calmet,    Editwi  by  Kev.  Uenry  CliHstma*,  Loodoiif  1860,  p,  2i>l. 
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Mm  and  rather  darkened  his  study,  because  the  window  which 
was  open  was  behind  these  dooi's. 

*'  At  this  sight  the  fright  of  M.  de  S.  is  more  easy  to  im- 
agine  than  to  describe  ;  however,  he  had  sufficient  calmness 
left  to  hear,  in  his  left  ear,  a  distinct  voice  which  came  from 
a  comer  of  the  closet,  and  seemed  to  him  to  be  about  a  foot 
above  his  head.  ThLs  voice  spoke  to  him  in  very  good  terms 
daring  the  space  of  half  a  miserere,  and  ordered  him,  ^^f?6'- 
ing  and  Ihoidnrf  him,  to  do  some  one  particular  thing  which 
he  was  commanded  to  keep  secret/' 

Calmeil  *  states  that  persons  have  told  him  that  the  sounds 
which  they  seemed  to  hear  came  to  them  sometimes  by  the 
right  and  sometimes  by  the  left  ear. 

Again,  the  voices  ap|>ear  to  come  from  various  parts  of  the 
body,  such  as  the  abdomen,  the  chest,  the  uterus,  etc.  These 
fac*ts,  however,  in  my  experience,  only  occur  with  the  subjects 
of  well-marked  insanity  affecting  other  faculties  of  the  mind 
besides  the  i>erceptions.  They  do  not,  therefore,  come  within 
the  range  of  our  considenition  at  present. 

Hallucinations  of  smelly  though  not  so  common  as  those 
of  sight  and  heaiing,  are  yet  often  met  with  independently 
of  any  aberration  of  the  intellect.  A  gentleman  of  my  ac- 
quaintance was  almost  constantly  subject  to  the  hallucination 
of  smelling  paint  or  turpentine,  another  had  the  odor  of 
coffee  ever  pi-esent  in  his  nostrils,  and  another,  a  physician, 
was  always  annoyed  with  the  smell  of  the  dissecting-room. 
It  is  well  known  that  some  epileptic  seijtures  are  pi^eceded  by 
the  sensation  of  a  hoiTible  stench,  wliich,  as  a  gentleman  sub- 
ject to  epileptic  paroxysms  told  me,  w^as  in  his  case  like  that 
of  rotten  fish.  Hallucinations  of  smell  are  not  so  readily  cor- 
rected  by  the  intellect  as  those  of  sight  and  hearing,  and  it 
may  sometimes  be  impossilile  for  the  subject  of  tliem  to  as- 
sure himself,  in  the  beginning,  of  their  unreality.  The  persist- 
ency which  they  evince  while  serving  to  convince  some  per- 
sons that  they  cannot  be  actualities,  will,  on  the  other  hand, 
liiiTe  a  contrary  effect  \\ith  individuals  who  may  have  a  he- 
'  reditary  pi*edisposition  to  insanity,  ov  %vho  ai-e  under  the  influ- 
ence of  some  other  cause.  Thus,  a  patient  whom  I  occasion- 
ally saw  several  years  ago,  and  who  suffered  from  hypochon- 
ilriacal  mania,  had  a  halhu  inaticm  of  the  odor  of  fresh  blood. 
For  a  long  time  he  resisted  the  sensation,  and  endeavored  in 

*  Art,  "  Halhiciniitions,"  "  Dictionnaire  <le  loddedne/*  en  25  volames. 
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various  ways  to  account  for  it^  but  at  last  it  gained  such  an 
ascendency  over  him  that  lie  became  convinced  that  his  nc 
was  continuaUy  bleeding,  and   that  the  blood  was  flowing^ 
down  his  throat.     This  made  him  very  unhappy,  and  was  the 
cause  of  his  using  all  kinds  of  astringent  douches  and  gargles 
for  the  purpose  of  stopping  the  flow.     lie  wanted  me  to  tie 
the  carotid  arteries  in  order  to  prevent  him  bleeding  to  death, 
a  process  which  he  was  confident  was  going  on  rapidly.     He 
almost  staiTed  himself  in  the  endeavor  to  lower  the  action  of 
the  heart,  and  to  this  «*nd  alt^o  took  various  debilitating  medi- 
cines.    The  hallucination  had  thus  become  a  veritable  delu* 
sioB,  al though  through  its  whole  course  not  a  single  drop  of" 
blood  had  escaped  from  his  nose  or  mouth.     He  neglected  his 
business — that  of  a  merchant  tnilor — and  spent  his  whole  timai 
swabbing  out  his  nostrils  and  gai'gling  his  throat.     Somebody ' 
finally  persuaded  him  that  a  journey  across  the  plains  would 
be  of  service  to  him.     Fortunately  he  took  the  advice,  and, 
after  an  absence  of  several  months  in  Colorado  and  California, 
returned,  entirely  cured  of  his  hallucination  and  delusion. 

Ecstatics,  especially  those  of  a    religious   character, 
sometimes  under  the  hallucination  that  delicious  odors  are' 
being  wafted  to  their  nostrils,  and  they  sniff  the  air  with 
every  manifestation  of  delight. 

Hallucinations  of  taste  are  not  common.  Indeed,  it  ia 
sometimes  diflBcult  to  say  whether  they  exist  or  not,  as  vari- 
ous visceral  iiTegularities  may  cause  the  production  of  tasted] 
by  modifications  impressed  upon  the  saliva.  MenfeU  excite^j 
ment  will  cause  a  like  effect  in  some  persons.  I  am 
qualnted  with  a  gentleman  who  cannot  participate  in  any  en- 
grossing convei'sation  without  having  a  bitter  taste  developed 
in  his  mouth.  An  exciting  dream  will,  as  he  tells  me,  pro- 
duce it 

Hallucinations  of  the  sense  of  tourk  are,  on  the  other  hand, 
very  frequently  met  with,  not  only  in  the  insane,  but  in  indi- 
viduals of  otherwise  complete  mental  integrity.  Sensations 
apparently  not  based  on  any  real  impression  are  experienced 
in  various  parts  of  the  body.  It  is  difficult,  however,  to  dis- 
criminate between  illusions  and  hallucinations  of  touch. 
Probabl3'  the  majority  of  the  false  perceptions  connected 
with  touch  belong  to  the  first-named  category.  This  seenas  to 
be  especially  the  case  with  visceral  sensations,  and  the  feeling 
of  lightness  or  weight  of  body,  to  which  reference  has  already 
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been  made.  The  former,  whether  of  the  nature  of  Uliisions  or 
hallucinations,  are  common  symptoms  of  hy|xiehnndriacal 
mania,  and  are  often  the  starting-point  of  this  disorder. 

Baillarger'  was  the  first  to  describe  a  peculiar*  kind  of  hal- 
Incination,  generally  of  hearing,  in  which  the  individual  has 
the  impression  derived  from  words  being  spoken  to  him,  l)ut 
in  which  he  does  not  hear  sounds.  It  is  a  Idnd  of  intellectual 
hallucination,  not  being  directly  connected  with  the  organ  of 
sense  to  which  it  is  referred.  The  voices,  which  appear  to 
come  from  various  parts  of  the  body,  such  aa  the  chest  or 
stomach,  are,  according  to  BaUlarger,  not  recognized  by  the 
individual  as  real  sounds,  but  are  only  ideas  of  sounds,  which, 
however,  impress  him  mth  as  much  force  as  though  they 
were  spoken  directly  into  his  ear.  I  am  quit^  sure  that  this 
is  not  alwaj^s  the  case.  I  have  under  my  care  at  this  time  a 
patient  who  hears  voices  speaking  to  him  from  his  epigastrium, 
and  to  whom  they  appear  as  real  sounds ;  moreover,  these 
psychical  hallucinations  are  never  found  except  in  those  lu- 
natics in  whom  the  intellect  is  involved. 

Occasionally  persons  have  the  power  of  volnritarily  produc- 
ing  haUucinations  of  various  kinds.  .  A  pmctice,  fraught  with 
danger  for  the  time,  is  apt  to  come,  sooner  or  later,  at  which 
they  cannot  get  rid  of  their  false  perceptions.  As  an  instance 
of  the  facility  \^dth  which  hallucinations,  especially  of  visiun, 
may  be  formed,  and  of  the  ill  consequences  which  may  result 
from  the  practice,  I  cite  the  following  case  from  Wigan/ 
The  jyainter  referred  to  is  Blake. 

**  A  painter,  who  inherited  much  of  the  patronage  of  Sir 
Joshua  Reynolds,  and  believed  himself  to  possess  a  talent  su- 
perior to  his,  was  so  fully  engaged  that  he  told  me  he  had 
painted  three  hundred  large  and  small  portraits  in  one  year. 
The  fact  appeared  physically  impossible,  but  the  secret  of  his 
astonishing  success  was  this:  he  required  but  one  fitting  of 
Ms  model.  I  watched  him  paint  a  portrait  in  miniature  in 
eight  hours  of  a  gentleman  whom  I  well  knew  ;  it  was  care- 
fully done,  and  the  resemblance  was  perfect.  I  begged  him 
to  detail  to  me  his  method  of  procedure,  and  he  related  what 
follows. 

**  When  a  sitter  came,  I  looked  attentively  on  him  for  half 
an  hour,  sketching  from  time  to  time  on  the  canvas.     I  did 

•  Op.  Hi.,  p.  ssa. 

•  •*  A  N«w  View  of  Insftnitj.    The  Dunlity  of  the  Mmd.''   London,  1844,  p.  128. 
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BoC  require  a  longer  sitting.  I  remored  the  canvas  and  passed 
to  another  person.  When  I  wished  to  continue  the  first  por- 
trait^ I  recalled  the  man  to  my  mind ;  I  placed  him  on  the 
chair,  where  I  perceived  him  as  distinctly  as  if  he  were  really 
there,  and.  I  may  add,  in  form  and  color  more  decided  and 
brilliant.  I  looked  from  time  to  time  at  the  imaginary  figure, 
and  went  on  painting,  occasionally  stopping  to  examine  the 
po9taiie  as  though  the  original  were  before  me.  Whenever  I 
looked  toward  the  chair  I  saw  the  man. 

"  This  method  made  me  very  popular,  and^  as  I  always 
caught  the  resemblance,  the  sitters  were  delighted  that  I 
spared  them  the  annoying  sittings  of  other  painters.  In  this 
way  I  laid  by  much  money  for  myself  and  my  children. 

"  By  degrees  I  began  to  lose  all  distiaction  between  the 
imaginary  and  the  real  figure,  and  I  sometimes  insisted  to 
my  sitters  that  they  had  set  the  day  before.  Finally  I  was 
I)ersuaded  that  it  was  so,  and  then  all  became  confusion;  I 
recollect  nothing  more,  I  lost  my  reason,  and  remained  for 
thirty  years  in  an  asylum.  With  the  exception  of  the  last  six  < 
months  of  my  confinement,  I  recollect  nothing ;  it,  however, 
appears  to  me  that,  when  I  hear  persons  speak  of  their  visits 
to  the  establishment,  I  have  a  faint  recollection  of  them.*' 

It  is  related  of  Talma,  the  great  actor,  that  he  could,  by  rhe 
power  of  his  imagination,  cause  the  audience  to  appear  like 
skeletons,  and  that,  when  the  hallucination  was  complete,  his 
histrionic  genius  was  at  its  height,  through  the  effort  pro- 
duced upon  his  emotions,  and  he  produced  the  most  vivid 
effects  upon  all  who  heard  him. 

Goethe  states  that  he  had  the  power  of  giving  form  to  the 
images  passing  befcjre  his  mind,  and  upon  one  occasion  saw 
his  own  figure  approaching  him.  Wigan  states  that  he  knew 
a  very  intelligent  man  wlio  also  had  this  power. 

Abercrombie  *  refers  t^i  the  case  of  a  gentleman  who  had 
all  liis  life  been  affected  by  the  appearance  of  spectral  figurea 
To  such  an  extent  did  this  peculiarity  exist  that,  if  he  met 
a  friend  in  the  street,  he  could  not  at  iii*st  satisfy  himself 
whether  he  saw  a  real  or  an  imaginary  peraon.  By  close  at- 
teDtion  he  Avas  able  to  determine  that  the  outline  of  the  false 
was  not  so  distinct  as  that  of  the  real  figure,  but  geuenilly  he 
used  other  means — such  as  touch,  or  speech,  or  listening  for 
the  footsteps — to  verify  his  visual  impreasions.     lie  had  also 

'  **  Iijquifie*  Coacemiag  the  Intellectuiil  Powersi,"  etc,  London,  1S40,  p.  SaO, 
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the  power  of  calling  up  spectral  flgures  at  will,  by  dii^cting 
his  attention  ste^dUy  for  some  time  to  the  conceptions  of  his 
own  mind,  and  these  either  consisted  of  a  ligure  or  a  scene  he 
had  uitnes^sed  or  a  conipusition  created  l>y  Ids  imagination. 
But,  though  he  had  the  faculty  of  producing  hallucinations, 
he  had  no  power  of  l)anishing  them^  and,  when  he  had  once 
called  up  any  particular  person  or  scene,  he  could  never  say 
how  long  it  would  continue  to  haunt  him.  This  gentleman 
was  in  the  prime  of  life,  of  sound  mind,  in  good  health,  and 
engaged  in  business.     His  brother  was  similarly  affected. 

Seveml  like  cases  have  come  under  my  own  observation. 
In  one,  the  power  was  directly  the  result  of  attendance  at 
spiritual  meetings,  and  of  the  efforts  made  to  become  a  good 
'*  medium/'  The  patient,  a  lady,  was  of  a  very  impression- 
able temperament,  and  was  consequently  well  disposed  to  ac- 
quire the  dangerous  faculty  in  question.  At  first  she  thought 
very  deeply  of  some  particular  person,  wliuse  image  she  en- 
deavored to  form  in  her  mind.  Then  she  assumed  that  the 
l)erson  was  really  present,  and  she  addressed  convei*sation  to 
him,  at  the  same  time  keeping  the  idealistic  image  in  her 
thoughts.  At  this  period  she  was  not  deceived,  for  she  clear- 
ly recognized  the  fact  that  the  image  was  not  present. 

One  day,  however,  she  waa  thinking  very  intently  of  her 
mother,  and  iricturing  to  herself  her  appeai'ance  as  she 
looked  when  dressed  for  church  i>n  a  particular  occasion. 
She  was  reading  a  l>ook  at  the  time  ;  happening  to  raise  her 
eyes,  she  saw  her  mother  standing  before  her  exactly  as  she 
had  imagined  her.  At  first  she  was  somewhat  startled,  and, 
in  her  agitation,  closed  her  eyes  with  her  hands.  To  her  sur- 
prise she  still  saw  the  phantom,  but  yet,  not  being  aware  of 
the  centric  origin  of  the  image,  she  conceived  the  idea  that 
she  had  ideally  seen  her  mother's  spirit.  In  a  few  moments  it 
disappeared,  but  she  soon  found  that  she  had  the  ability  to 
reimll  it  at  will,  and  that  the  power  existed  in  regard  to  many 
other  forms — even  those  of  animals  and  of  inanimate  olg'ects. 

During  the  spiritualistic  meetings  she  attended,  she  could 
thus  i^eproduce  the  image  of  any  jierson  upon  whom  she 
strongly  cont^ntrated  her  though t.s,  and  was  for  a  long  time 
sincere  in  her  lielief  that  they  were  real  appearances.  At  last 
she  lost  control  of  the  operations,  and  bcnrame  constantly  sub- 
ject to  hallucinations  of  sight  and  hearing*  She  wa.s  unable 
to  sleep,  and  complained  of  vertigo,  pain  in  the  head^  and  of 
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other  symptoms  mdicating  the  existence  of  cerebral  hyperse- 
mia.  The  application  of  ice  to  the  vertex  and  nape  of  the 
neck,  and  other  suitable  medication,  saved  her  from  an  at- 
tack of  insanity  of  a  higher  grade  than  that  fi^om  which  she 
was  suflFering,  but  her  nervous  system  was  for  several  months 
in  a  state  of  exhaustion,  fi'om  which  she  rallied  with  diffi- 
culty. 

A  young  lady  once  inft  >rmed  me  that  she  was  able  to  bring 
visually  before  her  the  images  of  any  novel  she  may  have 
been  reading,  or  of  any  stinking  play  she  may  have  witnessed. 

It  is  probable  tliat  many  of  the  visions  of  Jerome  Cardan 
and  of  Swedenborg  were  induced  in  much  the  same  way.  No 
one  presumes  to  question  the  honesty  of  either  of  these  dis- 
tinguished men,  but  both  were  impressionable  to  an  extreme 
degree,  and,  doubtless^  mental  concentration  of  an  intense 
character,  and  long  continued,  was  the  agent  in  the  produc- 
tion of  the  visions  of  which  they  were  the  subjects.  In  some 
persons  very  slight  thought  is  sutficient  to  cause  hallucina- 
tions of  gi-eat  distinctness. 

Thus,  a  married  lady  consulted  me  for  hallucinations  of 
sight  and  heaiing,  from  wliich  she  had  suffered  for  several 
months.  It  was  only  necessary  ff)r  her  to  think  of  some  par- 
ticular person,  liring  or  dead,  when  she  immediately  saw  the 
image  of  the  person  thought  of,  who  spoke  to  her,  laughed^ 
wept,  walked  about  the  room,  or  did  whatever  other  thing 
she  imagined.  In  fact,  to  such  an  extent  had  her  proclivity 
reached  that  it  was  often  impossible  for  her  to  avoid  think- 
ing of  persons,  and  immediately  ha\ing  their  figures  brought 
to  her  perception. 

At  til's t  she  religiously  believed  in  the  reality  of  her  vis- 
ions, and  that  she  really  saw  the  spirits  of  the  various  indi- 
nduals  of  whom  she  happened  to  think.  But,  as  the  halluci- 
nations became  more  common,  she  lost  her  faith,  and  ascril^ed 
them  to  their  true  cause — disease.  Upon  examination,  I  found 
that  she  was  pre-eminently  of  a  hysterical  tyjie  of  organiza- 
tion, and  was  then  laboring  under  other  symptoms  of  its  pres- 
ence besides  the  hallucinations*  Tlius,  she  had  hyst-erical 
paralysis  of  motion  and  sensibility  in  the  right  leg  to  such 
an  extent  that  she  could  neither  move  it  nor  feel  a  pin 
thrust  through  the  skin*  Iler  pulse  was  small  and  weak,  her 
appptite  capricious,  and  her  complexion  pale.  Not  the  lenst 
of  her  afflictions  was  an  almost  perpetual  headache.     Under 
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the  administratioB  of  treatment  dii-ected  to  the  relief  of  what 
I  considered  to  be  an  anaemic  brain,  she  entirely  i-ecovei-ed. 

Qtiit^j  recently,  Mr.  Fmncis  Gal  ton/  in  a  pajjer  which, 
though  interesting  to  the  lay  reader,  cannot  but  excite,  on 
some  accounts,  a  feeling  of  disapproval  in  the  minds  of  neu- 
iDlogists,  advises  the  cultivation  of  the  faculty  of  forming 
mental  images.  The  abUity  to  recall  desiiTible  impressions  is 
one  which  is  developed  in  different  degrees  In  different  people, 
and  it  is  one  which  may  be  exercised  not  only  without  detri- 
ment but  with  advantage  to  the  individual.  It  is  simply  an 
uistance  of  the  power  of  memory,  and  its  exercise  leads  to 
close  and  exact  observation.  But  this  is  a  very  different 
thing  from  forming  images  which  are  not  transmitted  to  the 
brain  through  the  retina  and  optic  nen  e,  and  the  perception 
of  which  is  therefore  purely  imaginary.  It  is,  in  fact,  the  vol- 
imtary  production  of  a  halliicination.  As  Mr.  Galton  says, 
the  power  is  very  high  in  some  young  chilflren,  who  seem  to 
spend  years  of  difliculty  in  distinguishing  between  the  subjec- 
tive and  the  objective  world.  Undoubtedly  the  high  cultiva- 
tion  of  this  faculty  by  adults  would  lead  to  like  inconven- 
ience, and  probably  disease.  My  own  experience,  as  well  as 
that  of  othei-8  to  whom  I  have  referred,  is  sufficient  to  assure 
me  of  the  great  danger  of  developing  a  power  which  we  all 
jKissess  to  some  extent,  and  it  would  be  very  easy  to  adduce 
other  instances,  besides  thtme  given,  of  the  disastrous  results 
likely  to  ensue  from  the  indiscriminate  adoption  of  Mr.  Gal- 
ton's  views. 

Perceptional  insanity,  either  in  the  form  of  illusions  or 
hallucinations,  or  both  these  varieties  of  sensorial  demnge- 
meut^  may  make  its  appearance  suddenly,  the  first  evidence 
of  its  presence  being  the  illusion  or  luiUucination.  ITsuaOy, 
however,  there  are  prodromata  indicating  the  existence  ot 
cerebml  demngement.  These  are,  pain  in  the  head,  irritability 
of  temper,  suffusion  of  the  eyes,  noises  in  the  eai*s,  a  geneml 
restlessness^  inability  to  sleep,  unpleasant  and  vivid  di^eams, 
and  some  febrile  excitement.  The  skin  is  geneml ly  dry,  the 
month  parched,  the  bowels  costive,  and  the  urine  high  col- 
ored. If  not  arrested,  it  may  pass  into  a  higher  form  of  men- 
tal derangement* 

CaoBei, — The  causes  of  central  illusions  and  hallucinations 
are  generally  to  be  found  in  derangements  of  some  kind  in  the 
***  Mental  Imagery,"  Fvrtm^htl^  EetUWt  September^  1880, 


316 


DESCRIPTION  AND  TREATMENT  OF  INSANITY. 


blood  cireulating  in  the  brain.  These  may  either  relate  to  Its 
quantity  or  its  quality. 

Physical  influences  calculated  to  produce  rei*ebml  hyx>eree- 
mia  or  congestion  may  give  rise  to  illusions  or  hallucinations, 
Brierre  de  Boismont '  refers  to  a  case,  on  the  authority  of  Mo- 
reau,  in  which  an  individual  was  able  to  obtain  hallucinations 
of  sight  by  inclining  his  head  a  little  forward.  By  this  move* 
ment  the  return  of  blood  from  the  bniin  was  impeded,  and 
the  functions  of  the  ganglia  for  vision  were  unduly  exalte. 
A  rimilar  case  was  not  long  since  under  my  own  care.  A 
gentleman,  while  sitting  at  his  table  writing,  happened  to 
raise  Ms  eyes  from  the  paper  without  moving  his  head,  and 
was  astonished  to  see  before  him  the  figure  of  an  old  woman 
Avith  l>lack  cloak  and  hood.  Throwing  himself  back  in  his 
chair  in  his  amazement,  he  was  again  surprised  to  find  that 
the  image  slowly  disappeai*ed  ;  and,  as  often  as  he  repeated 
these  movements,  a  lilie  series  of  phenomena  occurred.  A 
few  days  afterward  he  repeated  the  circumstances  to  me,  and, 
on  examining  him,  I  found  that  he  wore  a  very  high  old-fash- 
ioned stocky  which,  as  he  sat  at  the  table  ^ith  his  head  bent 
forward,  compressed  the  large  veins  of  the  neck,  and  pre- 
vented for  a  time  the  return  of  blood  from  the  brain.  On 
changing  his  neck-wear  for  other  of  more  modern  fashion,  he 
was  enabled  to  bend  his  head  and  raise  his  eyes  without  en- 
countering the  apparition. 

An  instance  shomng  the  influence  of  position  in  gi^dng 
rise  to  false  perceptions  is  given  in  Nicholson's  Journal:* 
'*I  know  a  gentleman,"  says  the  narrator,  '*in  the  vigor  of 
life,  who,  in  my  o|>inion,  is  not  exceeded  by  any  one  in  ac- 
quired knowledge  and  originality  of  deep  research,  and  who, 
for  nine  months  in  succession,  was  always  visited  by  a  figure 
of  the  same  man  threatening  to  destroy  liini,  at  the  time  of 
his  going  to  rest.  It  appeared  on  his  lying  down,  and  in- 
stantly disappeared  when  he  resumed  the  erect  position/' 

A  gentleman  who  stands  high  as  an  author  consulted  me 
for  a  similar  trouble.  For  several  weeks  he  had  lieen  visited, 
Just  as  he  lay  down,  by  the  figure  of  a  very  old  man,  who 
stood  by  the  side  of  his  bed  grinning  and  beckoning  to  him 
with  one  finger.  At  first  he  was  deceived,  and,  starting  sud- 
denly from  his  bed,  endeavoi-ed  to  seize  liis  visitor,  but  he 

'  **  A  nistory  of  Dream*,  Yiaions,  Apparitiona,*'  etc.,  Americftti  edition, 
rhikdelpbia,  1865,  p.  S70,  •  Vol  vl,  p.  106. 
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before  he  could  fairly  Btretch  out  his  hands.  He 
again  laid  down,  and  again  the  figure  appeared.  He  reached 
out  vnth  one  ann  and  t'onvinced  himseU  that  he  could  touch 
the  veiy  place  where  the  image  apparently  stood,  but  he 
gi'asped  nothing.  He  shut  both  eyes,  iind  then  each  eye  idter- 
nately,  but  it  stiU  remained.  He  was  then  entirely  satisfied 
as  to  its  real  character,  and  so,  like  a  sensible  man,  tried  to 
get  to  sleep,  but  in  this  attempt  he  succeeded  badly.  He  al- 
lowed this  to  go  on  for  several  weeks  before  he  concluded  to 
seek  medical  advice. 

Dendy*  mentions  the  case  of  a  gentleman  of  high  attain- 
ments wdio  was  constantly  haunted  by  a  spectre,  when  he 
retired  to  rest,  which  seemed  to  attempt  his  life.  When  lie 
raised  himself  in  bed,  the  phantom  vanished,  but  reappeared 
as  he  resumed  the  recumbent  posture. 

The  explanation  of  such  cases  is  very  simple.  The  recum- 
bent posture  facilitates  the  flow  of  blood  to  the  bniin,  and  at 
the  Siime  time  tends,  in  a  measure,  to  retard  its  exit.  Hence, 
the  appear:xnces  were  due  to  the  resulting  congestion.  As 
soon  as  the  individuals  rose  in  lied,  or  stood  erect,  the  revei-se 
conditions  existed^  the  congestion  disappeared,  and  the  appa- 
ritions went  with  it. 

Hallncinutions  of  hearing  are  also  sometimes  produced  l>y 
like  causes.  I  had  occasion  recently  to  treat  a  lady  suJfering 
from  epilejKsy,  and  one  of  the  means  I  advised  for  her  I'elief 
was  the  wearing  of  an  elastic  band  around  the  neck  so  as  to 
>mpress  the  veins.  After  wearing  it  a  few  days,  she  com- 
lained  of  great  fiUness  of  the  head  and  continual  noises  in 
the  ears.  Sometimes  these  were  of  a  soft,  moaning  diameter, 
and  at  others  like  the  hissing  of  a  tea-kettle.  I  advised  her, 
however,  to  persevere,  which  she  did  for  another  week^  when 
she  returned  to  say  that  she  constantly  heard  voices  singing 
all  kinds  of  ribald  words  to  familiar  tunes.  At  fii'st  she  had 
rather  liked  this,  but  it  soon  began  to  giow  tiresome,  and  had 
kept  her  from  sleeping.  She  had,  accordingly,  taken  off  the 
band,  and  at  once  the  sounds  had  ceased. 

In  another  case,  the  patient,  a  young  man,  heard  a  voice 
whispering  to  him  in  the  ear  which  rested  on  the  pillow, 
^V'hen  he  turned  over  in  bed,  the  voice  at  once  disappeared, 
Imt  in  about  a  minute  was  heard  in  tlie  ear  which  was  then  in 
contact  with  the  pillow, 

» "Tb©  Philosophy  q(  Mjatery,**  London,  1841,  p.  200. 
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ItjproaehiBg  her  with  a  club.  **  There  he  is  I  there  he  is !  "  she 
exclaimed.  I  continued  to  press,  and  she  soon  became  insen- 
sible. On  removing  the  pressure,  she  at  once  regained  con- 
sciousness, and  explained  that  the  figure  was  exactly  the 
same  as  she  had  at  first  seen*  I  now  exerted  moderate  press- 
ure, with  the  view  of  keeping  it  up  for  some  little  time.  In 
about  hali  a  minute  she  said  that  she  saw  the  figui-e,  but  not 
rery  distinctly,  I  made  more  pressure,  and  then  she  stated 
that  she  saw  him  very  clearly.  I  found  that  I  could  make 
the  figure  distinct  or  indistinct  by  varying  the  degree  of 
pressure. 

Michea  *  divides  the  causes  of  hallucinations — embracing 
under  this  term  illusions  also — into  two  classes,  material  and 
p&yvhological.  In  the  first  category  are  included  electricity, 
great  variations  of  temperature,  the  abuse  of  alcoholic  liquors, 
or  the  sudden  deprivation  of  these  agents  with  persons  accus- 
tomed to  them,  large  doses  of  suljihate  of  quinine,  digit^dis,  bel- 
ladonna, stramonium,  hyoscyamus,  opitTm  and  its  compounds, 
Indian  hemp,  nux  vomica,  camphor,  lead,  nitrous  oxide 
(when  in^ialed),  suspension  by  the  neck,  simple  pressure  upon 
or  mechanical  irritation  of  any  of  the  organs  of  the  special 
senses,  cerebral  shock,  starvation,  heredity,  intestinal  worms, 
diminiition  or  tr»tid  absence  of  light,  the  middle  jieriod  of 
life,  and  notably  that  between  thh'ty-five  and  forty  five  years, 
in  the  female  sex. 

These  data  rest  almost  entirely  on  the  dicta  of  other  per- 
sons, and  many  of  the  alleged  causes  are  probably  more  fanci- 
ful than  reab 

Tile  psychological  causes  are,  according  to  the  same  author, 
the  prolonged  continuance  of  the  same  sensation,  a  too  vivid 
impression  made  upon  any  organ  of  sense,  revery,  or  the  pro- 
longed concentration  of  the  faculty  of  attention,  solitude,  re- 
morse, fright,  sorrow,  exti*eme  ambition,  humiliation. 

In  looking  over  these  lists  of  causes,  it  is  jjerceived  that 
many  of  them  refer  to  illusions  which  are  not  of  rentric  origin, 
and  which,  therefore,  have  nothing  to  do  with  mental  abeira- 
tion.  Hallucinations  can  never  be  produced  by  irritations 
applied  to  an  organ  of  sense,  except  by  such  irritation  pro- 
ducing eentiic  disturbance,  as  it  sometimes  does,  I  have  seen 
several  cases  of  illusions  and  hallucinations  of  hearing  pro- 
duced by  impacted  cerumen,  but  in  all  these  cases  them  were 

»  Op.  cit,  p.  26i. 
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unmistakable  evidences  of  the  existence  of  cerebral  hyperse- 
mia,  to  which  tho  sensorial  disturbances  were  directly  due. 

Baillarger/  speaking  of  the  influence  of  certain  drugs  in 
causing  hallucinations,  mentions  the  fact  that  hashish  (Indian 
hemp)  produces  the  sensation  of  an  elongation  of  the  limbs 
and  a  swelling  of  the  body  such  as  we  may  suppose  was  ex- 
perienced by  the  blessed  Ida,  whose  case  I  have  cited.  I  have 
repeatedly  noticed  this  fact,  and  likewise  the  additional  cir- 
cumstance also  mentioned  by  BaiUarger,  that  opium  and 
stramonium  give  rise  to  similar  sensations.  Peculiar  illusions 
and  hallucinations  are  said  to  be  caused  by  other  drugs,  but 
I  have  never  found  any  marked  degree  of  uniformity  in  this 
respect,  except  as  regards  the  bromide  of  potassium  and  other 
bromides,  which  certainly,  when  carried  to  extreme  i)oints 
in  administration,  often  cause  hallucinations  of  seeing  dead 
or  dying  persons."  Moreover,  all  the  sensorial  aberrations 
produced  by  these  drugs  are  of  distressing  or  sorrowful  char- 
acter. 

As  BaiUarger  •  has  pointed  out,  the  state  between  sleeping 
and  waking  is  that  during  which  hallucinations  are  particu- 
larly apt  to  occur,  and  he  cites  many  cases  in  illustration  of 
the  fact.  I  have  already  in  a  previous  chapter,  "The  Physi- 
ology of  Dreams,"  caUed  attention  to  this  interesting  circum- 
stance, which,  under  the  name  of  ''hypnagogic  hallucina- 
tions," has  been  so  thoroughly  studied  by  M.  Maury. 

Children  are  very  liable  to  be  subject  to  hallucinations, 
and  frequently  give  circumstantial  accounts  of  apparitions 
and  incidents  which  they  believe  have  occurred  to  them,  of 
voices  they  have  heard,  etc. — and  this  with  an  earnestness  of 
expression  and  attention  to  detail  which  show  that  they  are 
sincere  in  the  stories  they  tell.  It  is  often  impossible  for  them 
to  discriminate  between  the  true  and  the  false,  and  I  am  afraid 
they  are  often  punished  for  lying  by  ignorant  parents  when 
they  have  told  nothing  but  what  they  have  had  the  evidence 
of  their  senses  for  believing.  The  explanation  of  this  pro- 
clivity is  to  be  found  in  the  fact  that  they  are  possessed  of  a 

*  Op,  eit,  p.  353. 

'  See  paper,  by  the  author,  "  On  some  of  the  Effects  of  the  Bromide  of  Potas- 
sium when  administered  in  Large  Doses,"  Quarterly  Journal  of  Psychological 
Medicine^  vol.  iii,  1869,  p.  46. 

*  **  De  Tinfluence  de  P^tat  interm6diaire  k  la  veille  et  au  sommeil  sur  la  pro- 
duction et  la  marche  des  hallucinations,"  "  M^moires  de  Tacad^mie  royale  de 
m^decine,"  t.  xii,  p.  476. 
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degree  of  nervous  development  ont  of  proportion  to  that  of 
the  rest  of  their  body,  and  are  hence  impressionable  to  a  high 
degree.  Moreover,  they  have  not  the  necessarj'^  experience  in 
the  use  of  their  sensorial  organs  or  the  intellectual  develop- 
ment essential  to  the  discrimination  between  the  unreal  and 
the  real. 

Pathology  and  Morbid  Anatomy— A  great  deal  has  been  wi-itten 
relative  to  the  physiology  of  hallucinations,  but  without  much 
result  so  far  as  any  explanation  of  the  process  is  concerned. 
As  we  cannot  elucidate  the  question  of  the  perception  of  real 
images  and  of  other  sensorial  impi^ssions  by  any  experiments 
or  investigations  we  can  make,  so  we  equally  fail  in  our  at- 
tempts to  unravel  the  mystery  of  false  images,  false  voices, 
tastes,  smells,  and  tactile  impressions.  In  the  normal  stata 
of  the  brain  we  obtain  perceptions  which  we  believe  to  be 
true  ;  in  the  abnormal  state  we  form  perceptions  which  some- 
times we  ourselves,  and  again  those  about  us,  are  convinced 
,  are  eiTonei^us.  The  difference  is  to  be  ascribed  to  the  change 
'which  has  taken  place  in  the  perceptional  centres.  This 
change  may  consist  of  a  state  of  tempomry  or  permanent 
congestion,  temporary  or  permanent  anaemia,  the  circulation 
of  blood  through  them  which  has  acquired  toxic  properties, 
or  the  existence  of  stractui-al  disease. 

There  is  some  evidence  to  show  that  the  thalami  optici 

are  the  centres  for  all  real  perceptions,  and  that  hence  they 

are  the  organs  which,  through  their  disease,  give  rise  to  all 

centric  illusioos  and  hallucinations.      If  these  bodies  be  di- 

'  rided  centrally  antero-posteriorly,  they  wiU  be  seen  to  have 

embedded  in  their  substance  four  ganglionic  masses.      Of 

,  these,  three  are  ranged  along  the  superior  surface  of  each 

'  thalamus,  and  from  their  positions  may  be  designated  the 

anterior^  middle,  and  posterior^  while  the  other,  more  deeply 

X^lac^,  may  be  called  the  rent  rat 

Luys,'  who  has  studied  the  formation  of  the  thalami  op* 
Uci  with  great  thoroughness,  designates  these  nuclei,  from  al- 
Lleged  anatomical  and  physiological  relations,  resi>ectively,  the 
rQ(faciivt%  the  opffc^  the  aeousflc^  and  the  sensitive^  or  gan- 
glion of  general  spusibility. 

It  is  true  that  Meynert  *  only  half  acknowledges  their  ex- 

*  **  Recberches  siir  le  BystC-me  nerveai,**  etc..  Pafis^  1805,  p.  IDS,  ei  tieq, 

*  Article  on  **The  BraiQ  of  Mammals/'  ia  **Stricktr'a  Manual  of  Histology," 
^ikioefioaD  editioo,  p.  000. 
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istence,  contending  that  the  appearance  of  distinct  nuclei  is 
due  to  the  mode  of  distribution  of  the  fasciculi  of  fibres 
which  enter  and  leave  the  thalamus,  and  that  Huguenin* 
adopts  this  view  of  the  subject.  Really,  however,  this  point 
is  of  no  special  importance  so  far  as  its  bearing  on  the  pa- 
thology of  illusions  and  hallucinations  is  concerned.  That 
the  optic  thalami,  either  by  distinct  nuclei  or  by  themselves' 
as  bodies  composed  of  ganglionic  cells,  are  distinctly  con- 
nected with  the  organs  of  the  special  senses  referred  to,  in  the 
relation  of  being  their  nervous  centres,  is,  I  think,  a  matter 
capable  of  complete  demonstration. 

The  connections  of  the  optic  thalami  with  sensibility  were 
first  pointed  out  by  Magendie,*  who  ascertained  that  their 
irritation  in  animals  produced  excessive  pain,  while  the  other 
parts  of  the  brain  might  be  invaded  without  causing  evidences 
of  suffering. 

Although  Todd,  Carpenter,  and  others  have  regarded  the 
optic  thalami  as  centres  for  sensorial  impressions,  Luys  *  more 
than  any  other  physiologist  has  elaborated  this  idea,  and  has 
adduced  arguments  in  its  support  which  it  is  difficult  to  over- 
look. His  doctrine  is  that  the  optic  thalami  are  reservoirs  for 
all  sensorial  impressions  coming  from  the  periphery  of  the 
nervous  system,  and  that,  like  other  ganglionic  masses,  they 
elaborate  these  impressions,  and  that,  by  means  of  the  fibres 
of  the  corona  radiata,  they  transmit  them  to  the  cortex,  to  be 
still  further  perfectionated  by  being  converted  into  ideas. 
In  his  own  language  :  * 

''All  sensorial  impressions,  after  having  been  received  and 
concentrated  in  the  gray  substance  of  the  optic  thalami,  are 
irradiated  toward  the  different  regions  of  the  cortical  periph- 
ery. The  white  central  substance  transmits  them,  and  the 
gray  substance  of  the  convolutions  receives  and  elaborates 
them." 

Many  facts  in  morbid  anatomy  go  to  support  this  view  of 
the  relation  between  the  sensorial  organs  and  the  optic  thala- 
mi. Twenty-six  cases  have  been  collected  by  Ritti*  from 
Hunter,  Treviranus,  Serres,  Lancereaux,  Cruveilhier,  Andral, 
Marc6,  Lallemand,  Laborde,  Luys,  Voisin,  and  others,  to  the 
effect  of  sensorial  disturbances  existing  during  life  in  connec- 

*  "  Anatomie  des  centres  nerveax,"  French  translation  by  Heller,  Paris,  1879, 
p.  104.  •  Op.  cit,,  p.  344,  et  seq,  *  Op.  eit,  p.  846. 

*  **  Th^orie  physiologique  de  Thallucination,"  Paris,  1874,  p.  87. 
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tion  with  disease  inrolving  the  optic  thalami  discovered  after 
death. 

But  it  is  not  alone  to  morbid  anatomy  that  we  are  to  look 
for  evidence  of  this  relation,  Exi:)eriniental  physiology  equal* 
ly  tends  to  its  establishment,  and,  though  the  jiosition  of  the 
optic  thalami  is  such  as  to  make  it  a  matter  of  difficulty  to 
act  upon  them  as  in  the  C4ise  of  the  cortex,  the  obstacle  has 
been  in  a  great  measure  overcome  by  Foiimie,  and  we  are 
thus  placed  in  possession  of  data  which  have  a  distinct  con- 
nection with  the  j>oint  at  issue, 

Poiimie's*  method  consisted  in  injecting,  by  means  of  a 
hyi>odermic  syringe,  caustic  solutions— such  as  a  strong  solu- 
tion of  the  chloride  of  zinc— into  the  brain  of  a  dog,  observ- 
ing the  resulting  phenomena,  and  then,  after  death,  cai-efully 
noting  the  part  of  the  organ  in  which  the  injection  had  been 
deposited.  Seven  of  his  experiments  related  to  the  optic 
thalami,  and,  without  referiing  to  the  other  i^esults,  it  may 
be  stated  that  in  every  one  there  was  a  more  or  less  complete 
loss  of  sensation. 

Thus,  in  Case  X^^,  the  left  side  was  operated  upon.  The 
needle  traversed  the  cornu  ammonis,  and  the  injection  was 
thrown  out  in  the  centre  of  the  op  tie  thalamus.  As  a  conse- 
qaence,  thei^  was  coniplpte  abolition  of  all  sensibility. 

Such  being  apparently  the  physiological  relations  of  the 
optic  thalamus,  wo  come  in  the  next  place  to  discuss,  with 
something  more  of  fulness,  the  consequences,  so  far  as  sensa- 
tion is  concerned,  of  eertuin  abnormal  states  of  these  organs. 
As  I  have  said,  Ritti  has  et Elected  from  various  sources 
many  cases  proving  that  injury  or  disease  of  the  optic  thala- 
mi leads  to  sensorial  derangement,  or  tlie  entire  loss  of  one 
or  more  of  the  special  senses.  He  has  also  gathei'ed  together, 
from  the  w(jrks  of  Calmeil,  Lagardelle,  and  others,  instances 
tending  to  establish  the  fact  that  haUucinations  are  the  re- 
sult of  disease  of  one  or  both  optic  thalami.  Several  of  the 
cases  were  supplied  to  him  l>y  M.  Aug,  Voisin,  and  had  not 
previously  been  pulilished.  Of  these  latter  I  quote  the  fol- 
lowing : 

**  A  woman,  aged  forty-one,  entered  the  Salpfitriere,  Jan- 
uary 30,  1807.  Since  1865,  she  has  l)een  subject  to  halluci- 
nations of  sight,  accompanied  at  times  by  some  excitement 
and  partial  alienation.  At  her  admission  she  had  j^artial 
*  **  Sur  le  foDctiooiiemtJot  da  cerveau,"  Pam^  1873. 


324 


DESCRIPTI02J  AOT*  TKEATMENT  OF  INSANITY. 


hallucinations  of  sight  and  hearing,  and   others  connected 
with  the  genital  organs.    There  were  also  delusions  of  i>erc*ep-| 
tion.     Latterly  the  sense  of  hearing  has  been  inipaked.     She* 
died,  April  17,  1869,  of  typhoid  fever. 

''  Autopsy. — Neithe?r  thickening  nor  adhesions  of  the  mem- 
branes; no  sub-arachnoid  effusion;  cranial  nerves  normally 
with  the  exception  of  the  eighth  pair,  which  were  rotten.     At 
the  most  posterior  and  internal  part  of  tlie  two  lobes  of  th#l 
cerebellum,  and  in  the  region  nearest  to  the  olivaiy  bodies, 
there  were  collections  of  little  gi^anulations  such  as  are  seen 
in  the  cht^roid  plexus.     These  were  continued  as  ftir  as  the 
floor  of  the  fourth  ventricle,  where  they  covered  its  cerebel- 
lar wall.     Notliing  was  found  wrong  with  the  left  optic  thala^I 
mils,  but  the  gray  anterior  centre  of  the  right  thalamus  watl 
more  than  normally  vascular,  and  in  the  part  immediately! 
subjacent  to  the  olfactive  centre  of  gray  matter  there  was 
spot  the  color  of  the  di^egs  of  wine,  due  to  a  globiform  extra- 
vasation of  blood.     In  the  middle  i*egion  there  was  a  lacuna/* 

This  case  is  instructive,  not  only  on  account  of  the  sitti- 
ation  of  the  lesion,  but  for  the  reason,  also,  that  there  was  no 
other  intracranial  disease  to  which  the  symptoms  could  have 
been  ascribed. 

In  a  rnse  that  came  under  my  own  observation,  a  patient 
had  hallucinations  of  sight  and  hearing,  while  at  the  same 
time  he  was  both  blind  and  deaf.  The  blindness  and  deaf- 
ness had  existed  for  several  years,  but  there  were  no  hal- 
lucmations  or  other  abnormal  mental  disturbances  till,  in  the 
month  of  October,  1877,  on  successive  days,  the  12th  and 
13th,  there  were  pai^tdytic  seizures  Avithout  coma,  on  each  oc- 
casion soon  after  waking  in  the  morning.  The  motor  jxi- 
ralysis  was  slight^  and  almost  entirely  disappeared  in  a  few 
days,  but  the  cutaneous  anaesthesia  was  persistent  to  the  dayJ 
of  his  death,  on  December  10th  following.  The  examination ' 
of  the  brain  was  made  by  me  on  December  11th.  There  was 
a  clot  the  size  of  a  small  bean  in  each  oi^tic  thalamus.  These 
were  apparently  several  weeks  old,  and  were,  doubtless,  the 
cause  of  the  paralytic  attacks  and  liallucinations  in  October. 
The  immediate  cause  of  death  waa  a  fresh  haemorrhage  into 
the  pons  Varolii,  which  had  liroken  through  the  substance  of 
the  organ  into  the  sub-arachnnid  space.  There  was  no  other 
evidence  of  brain  disease. 

That  the  optic  thalamus  is  the  centre  for  perception,  as 
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the  cortex  is  for  intellection,  is,  to  say  the  least,  exceedingly 
probable.  Every  sense  has  these  two  stages  in  its  full  action. 
S<3mething  is  perceived  ;  that  is  one  stage.  It  is  more  or  less 
thoroughly  understood ;  and  that  is  the  second  stage.  A  pig- 
eon* for  instance,  from  which  the  cerebrum  has  been  removed, 
leaving  only  the  basal  ganglia,  perreives,  but  does  not  under- 
stand* A  light  may  l>e  held  before  the  eyes,  and  the  head  is 
turned  if  the  light  be  moved,  so  that  it  can  still  be  seen. 
If  a  loud  noise  be  made  near  by,  the  animtd  starts  or  turns  its 
head  in  the  direction  of  the  sound.  These  phenomena  show 
perception^  but  they  just  as  clearly  show  the  absence  of  intel- 
,  leefhn^  for  the  animal  does  not  do  the  thing  which,  if  it 
understood,  it  would  do  ;  it  obtains  no  idea  fi*om  the  sen- 
sorial impression,  and  it  is  equally  incapable  of  originating 
an  idea,  for  it  is  deprived  of  consciousness.  Consequently,  it 
gives  no  evidences  of  alarm,  no  matter  how  intense  the  visual 
or  auditory  excitation  may  be.  It  perceives^  as  is  very  evi- 
,  dent  from  its  actions,  but  these  actions  are  such  as  to  show 
i  that  there  is  no  further  ehibordtion  of  the  impression. 

The  intrinsic  starting-point  of  every  real  sensorial  impres- 
ision  Ls  an  or^n  of  sense,  such  as  the  eye,  the  eai\  or  the 
terminal  mm ifi cations  of  the  olfactory  nerves.    Tlie  starting- 
point  of  an  erroneous*  sensorial  impression — illusion  or  hallu- 
' '      *  ifi^-may  be  either  the  organ  of  sense  concerned  thei'ein 
sensory  ganglion— the  optic  thalamus.     The  cortex,  or 
intellectual  centre  for  any  sense,  cannot  form  a  real  or  false 
,  sensorial  impression.     It  can  only  elaborate  the  impressions 
'  which  reach  it  from  the  sensory  ganglion,  and  these  are  either 
true  or  £alse,  real  or  uni^al,  according  as  they  coma  oiiginally 
Lir^jm  the  ganglion  or  are  transmitted  through  it  from  an  or- 
gan of  sense  receiving  real  impressions  from  \vithout ;  and  ac- 
cording as  the  cortex  is  in  a  normal  or  an  abnormal  condition 
^  '''    '  '  ideas  or  beliefs  which  it  fonns  from  these  transmitted 
i    ^       -ions  be  normal  or  abnormal     It  is  true  the  cortex  can 
recaill  former  impressions  and  construct  ideas  from  them,  but 
-here  tlie  idea  is  based  on  a  recollection  and  not  on  a  senso- 
mal  impression.      Till,  for  instance,  the  eye  and  the  optic 
thalamus  had  received  the  image  of  an  American  Indian  and 
T         '  *'d  it,  the  cortex  could  not  have  formed  an  idea  of  such 
;  J      All,  thereft)re,  that  the  cortex  does  is  to  take  cog- 

nizance of  present  or  former  sensorial  impressions  which  it 
ives  or  has  received  from  the  optic  thalamus,  and  to  form 
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ideas  from  them.  It  does  this  normally  when  we  bring  the 
memory  into  action  in  a  reasonable  and  logical  manner ;  it 
does  it  abnoraially,  for  instance,  in  delhium  without  hallu- 
cinations,  but  in  which  there  is  a  constant  recuiTenee,  in  a  dis- 
orderly manner,  of  ideas  previously  formed  from  former  sen- 
sorial impi>3ssions.  The  accompanying  diagram  (Fig.  6)  will 
tend  to  the  elneidation  of  the  views  here  expressed. 

^  is  an  organ  of  sense,  the  eye.     Through  the  optic  nerve 

Fio.  B. 


o 


B  an  impression  received  on  the  retina  is  transmitted  to  the 
sensory  ganglion,  the  optic  thalamus  C,  when  it  becomes  a 
perception.  From  the  optic  thalamus  it  is  tninsmitted  by 
tibres  of  the  corona  radiata  2>  to  the  cortex  By  where  it  is 
elaborated  into  an  idea ;  and  from  the  cortex  another  form  of 
force  may  be  evolved,  and  an  intelligent  action  may  take 
I>lace  in  consequence  of  the  transmission  thrf^ugh  another  set 
of  fibres,  i^,  of  a  motor  impulse  to  a  muscle,  G.  If  there  is  no 
organ  of  sense,  there  can  be  no  noi-mal  sensorial  impression ; 
if  the  optic  nerve  be  divided,  the  sensation  cannot  be  trans- 
ndtted  to  the  optic  thalamus ;  if  there  be  a  diseased  optic 
thalamus,  the  sensorial  impression  will  be  i>ervert€d,  and  there 
will  be  an  illusion  of  centric  origin  ;  if  the  cortex  be  in  a  nor- 
mal condition,  this  illusion  will  be  corrected  and  understood 
as  such  eiToneous  j)erception  ;  if,  however,  the  cortex  be  dis- 
eased, the  illusion  will  lie  accejited  as  true,  and  a  false  idea,  or 
delusion,  will  be  formed.  If  the  organ  of  sense  receives  no  im- 
pression from  withont,  but  if  such  impression  be  formed  in 
the  optic  thalamus,  then  thei-e  is  a  hallucination ;  if,  again^ 
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the  cortex  be  healthy,  this  hallucination  is  appreciated  at  its 
fnll  value,  and  there  is  a  true  idea  in  regard  to  it ;  if,  on  the 
other  hand,  the  cortex  be  in  an  abnormal  state,  the  halluci- 
nation is  accepted  for  reality,  and  a  delusion  is  the  result. 

Such  is,  I  think,  the  pathology  of  perceptional  insanity. 
ITie  lesions  of  the  optic  thalamus  necessary  to  the  production 
of  a  false  sensorial  impression  may  be  of  varied  character. 
Congestion  is  probably  that  which  most  commonly  exists,  es- 
pecially in  the  early  stages,  and  in  those  cases  which  are  not 
accompanied  by  derangements  of  the  other  categories  of  men- 
tal ftoculties.  Anaemia  is  likewise  a  condition  of  frequent  oc- 
currence. At  later  periods,  as  Luys'  says,  the  optic  tlialami 
are  the  seats  of  degenerations  which  show  that  there  have 
been  frequent  perturbations  of  the  circulation.  Sometimes 
there  is  a  little  hsemoiThagic  focus  in  different  stages  of  re- 
gression, and,  again,  various  stages  of  sclerosis.  This  sclerosis 
is  accompanied  by  partial  hyperfemia  and  the  production  of 
a  large  number  of  amyloid  corpuscles*  The  nerve  cells  are 
correspondingly  diminished  in  number,  and  those  which  re- 
main liave  undergone  degenemtinn  and  atrophy, 

Luys  •  appears  to  have  established  the  point  that  in  old 
cases  of  hallucinations  there  is  a  special  form  of  cortical  dis- 
ease affecting  the  paracental  lobe,  and  which  consists  of  a  hy- 
pertrophy of  this  part  of  the  cerebrum  on  one  or  both  sides. 
The  region  in  question,  therefore^  is  raised  up  above  the  sur- 
rounding parts,  and  presents  a  gibbous  api^earance.  Incision 
into  the  affected  portion  shows  that  the  convolutions  are  in- 
creased in  size,  and  that  a  state  of  hyperemia  exists.  Again, 
there  may  be  atrophy,  especially  of  the  frontal  convolutions, 
or  a  general  diminution  of  the  weight  of  the  bmin  may  exist. 

But  he  ia  very  strong  in  his  conviction  that  there  are  sec- 
ondary changes,  which  are  the  cause  of  the  transfomiation  of 
psycho-sensorial  liallucinations  into  those  which  Baillarger 
designated  psychic,  and  to  which  attention  has  already  been 
called*  In  my  opinion,  they  ai-e  the  cause  of  the  hallucina- 
tion becoming  a  delusion,  and,  indeed,  between  a  psychic  hal- 
lucination and  a  delusion  there  is  very  little  difference.  The 
former  cannot  exist  without  the  involvement  of  the  intellect. 

'  '^  Traits  cliniqne  et  pratique  dea  maladies  mentales,"  Paris,  1881,  p.  805. 
'  Op.  cit,  p.  302. 
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his  condition  is  rarely^  by  the  supeiiicial  observer,  regarded 
as  being  one  of  incipient  insanity.  It  is  usiiaBy  supposed  at 
first  that  what  he  says  of  himself  is  simply  an  exaggemted 
style  of  speaking,  and  it  is  remarked  of  him  that  he  is  be- 
coming vain,  and  otherwise  disagreeable.  The  physician, 
however,  meeting  %\ith  such  a  case,  will  scarcely  fail  to  see 
that  the  change  of  character,  or  the  abnonna]  development  of 
traits,  which  i>reviously  existed  only  in  light  degree,  is  one 
of  the  strongest  and  most  common  manifestations  of  mental 
derangements 

With  these  symptoms  connected  with  the  mind,  there  are 
others  of  a  physical  chai*acter.  There  is  almost  always  in- 
somnia, there  is  sometimes  pain  or  discomfort  in  the  head, 
there  is  excessive  motility  and  restlessness,  the  bowels  are 
constipated,  the  skin  is  dry,  the  eyes  are  brighter  than  usual, 
the  speech  is  hunied,  but  there  is  no  incoherence  of  either 
words  or  ideas. 

Gradually  the  mental  sjTuptoms  develop  in  intensity  and 
definiteness,  and  one  or  more  delusions  become  iiimly  estab- 
lished. They  may  be  l)ased  on  illusions  or  hallucinations,  or 
they  may  arise  from  purely  imaginary  premises  not  connected 
with  the  senses.  Sometimes  they  are  spontaneous,  and  at 
others  they  appear  to  come  from  dreams.  In  a  former  chap- 
ter I  have  adduced  several  examples  of  delusions  obviously 
the  Insult  of  strong  mental  impreasions  made  by  dreams. 

As  instances  of  the  existence  of  perceptional  derangement 
before  the  occurrence  of  delusions  of  fixed  character,  and  ap- 
parently leading  logically  to  the  intellectual  derangement,  I 
cite  the  following  from  my  note-bcxjks  : 

The  patient,  a  master  plumber,  had  fur  seveml  weeks  been 
a  little  excited  in  his  manner,  and  disposed  to  exaggerate  his 
impoitance  as  a  plumber,  contending,  with  great  earnestness, 
that  no  one  understood  the  business  as  well  as  he  did.  He 
had  cards  printed,  announcing  himself  as  having  more  prac- 
tical  experience  than  any  other  plumber  in  the  United  States, 
and  that  liis  work  could  not  bo  excelled,  as  he  had  devised 
new  methods  of  soldering  which  absolutely  did  away  with 
all  pc»ssibility  of  leaks.  He  had  a  large  business,  and  it  was 
known  that  he  had  been  experimenting  ^vith  solders,  so  that, 
though  his  statements  were  regarded  as  extravagant,  they 
were  not  looked  upon  as  much  more  than  smart  advertising 
devices* 
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But  one  moraing  he  announced  to  his  wife  that  he  had 
received  a  commimication  from  a  deceased  phimber,  by  which 
he  was  informed  of  a  still  greater  improvement  to  be  made  in 
soldering  and  in  the  manufacture  of  lead  pipes.  His  story 
was  thatj  while  sitting  in  his  shop  reflecting  on  the  best 
metliod  of  making  letul  pipes  and  solder,  he  heard  a  whisper 
telling  him  to  soak  the  leatl  in  shark's  blood  and  the  solder 
in  shark's  urine,  and  thnt  then  neither  could  ever  give  way* 
Steamships,  it  was  told  him,  could  be  made  of  large  pipes 
soldered  together.  He  expressed  some  surprise  that  he  could 
not  see  the  individual  who  spoke  to  him,  and  who,  he  said, 
called  himself  the  **boss  plumber  of  eternity";  but  he  did 
not  attempt  to  account  for  the  invisibility.  He  was  promised 
by  the  voice  a  pre-eminence  over  all  other  i)l umbers,  and  a 
degree  of  wealth  such  as  the  most  sanguine  member  of  the 
craft  never  dreamed  it  possible  to  obtain. 

All  this  put  him  into  a  state  of  the  greatest  good  humor. 
His  face  wore  a  continual  smile  ;  he  talked  to  every  one  he 
met  of  his  great  luck,  and  he  joked  about  the  envy  of  the 
other  plumbers,  and  of  the  attempts  they  Avoiild  dtiubtless 
make  to  rol>  him  of  the  honor  and  profit  ti>  accrue  to  him. 
As  he  did  no  harm  to  anybody,  and  as  he  was  perfectly  will- 
ing to  let  liis  son  attend  to  his  real  business  while  he  worked 
at  his  experiments,  he  was  not  confined  in  an  asyluuL  Finally 
he  became  less  exact  in  his  delusion;  he  began  to  be  ram- 
bling and  incoherent,  and  is  now,  after  over  ten  years'  dura- 
tion of  his  insanity,  in  a  condition  of  chronic  mania  appiTJach- 
ing  dementia. 

In  another  ca.se,  that  of  a  young  lady  eighteen  years  of 
age,  there  had  been  for  several  weeks  a  slight  degi^ee  of  men- 
tal excitement,  which  was  attributed  to  suppressed  menstrua- 
tion. But  there  were  no  marked  signs  of  iasanity  till  she 
announced  to  her  mother  that  angels  had  been  whispering  to 
her  all  night  that  the  Virgin  Mary  would  soon  pay  her  a  visit, 
and  that  she  must  be  prepared  to  receive  her  august  gaefit 
with  due  honor.  From  that  time  she  became  greatly  impressed 
with  a  sense  of  her  own  dignity,  and  insisted  on  writing  let- 
ters to  the  cnrdinal  and  to  several  bishops,  inviting  them  to  be 
present  on  the  occasion  of  the  visit.  The  time  for  this  was 
not  fixed ;  she  was  informed  by  the  angels  that  she  must  be 
''always  ready,"  for,  as  *' Christ  would  come  as  a  thief  in  the 
night,  so  would  his  mother."    She  therefoi*e  always  kept  her- 
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self,  as  much  as  her  friends  wonld  allow,  in  fuU  dress,  and 
even  went  to  bed  with  all  the  jewellery  on  her  person  that  she 
could  collect,  and  with  a  gorgeously  decorated  silk  di*ess  by 
the  side  of  her  l>ed,  ready  to  be  slipped  on  at  the  least  warn- 
ing that  the  \irgin  was  coming.  She  recovered  in  a  few 
months,  and  has  remained  welL 

Even  when  illusions  or  hallucinations  are  not  among  the 
first  symptoms,  very  few  cases  of  the  affection  in  question 
run  their  coui'se  mthout  sensorial  aberrations.  Occasionally^ 
however,  this  is  the  case.  In  a  patient  under  my  own  charge, 
who  imagined  himself  to  be  Charles  XII  of  Sweden,  and  who 
strutted  about  with  all  the  finery  he  could  gather  together, 
fastened  in  the  most  incongruous  manner  to  various  parts  of 
his  person,  there  were  no  illusions  or  hallucinations  of  any  of 
the  senses,  so  far  as  could  be  discovered.  In  the  following 
case,  which  I  take  from  Dr.  Parsons's  records,  the  like  condi- 
tion  apparently  existed ; 

E,  H.,  female,  thirty-six  years  old,  a  native  of  France,  and 
by  occupation  a  ''claii-voyant,"  says  that  Louis  Najjoleon 
was  her  father,  and  Antoinett^i,  a  daughter  of  Queen  Victoria, 
her  mother.  lias  known  that  she  was  Napoleon's  daughter 
since  she  was  four  years  old»  but  said  nothing  about  it  till 
about  a  year  ago.  Got  into  some  tivjuble  in  Pittsburg,  and 
threatened  to  have  the  mayor  deposed  if  he  did  not  attend  to 
his  business.  Came  to  New  York  to  get  her  rights.  A  hun- 
dred thousand  dollar's  are  due  her.  Says  all  the  shopkeei)er3 
in  New  York  ought  to  make  her  presents  ;  says  the  sun  and 
the  moon  come  down  and  walk  with  her,  but  seems  to  mean 
by  this  that  they  shine  on  her  in  a  peculiar  way  in  honor  of 
her  nobility. 

As  the  delusions  in  monomania  with  exaltation  usually  re- 
late to  the  gi-eatness,  the  honor,  the  wealth,  the  lieauty,  or 
some  other  ennobling  quality  or  desiiTtble  condition  of  the  in- 
dividual, the  bearing  and  attitude  of  the  patient  are  in  log- 
ical accordance  therev\ith,  though  at  the  same  time  ai-e  car* 
ried  to  such  an  exti^me  point  as  to  show  the  most  decided 
aberration  of  judgment.  The  individual,  for  instance,  who 
imagines  himself  to  be  an  emperor,  and  who  stallvs  about  in 
the  most  pompous  manner,  his  head  thi*own  far  back,  liis 
lips  compressed,  and  his  eyes  expressing  the  sense  of  his 
grandeur,  not  only  overacts  his  part  in  these  directions,  but 
renders  himself  still  more  ridiculous  with  a  piece  of  tui  on 
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liis  head  for  a  crown,  a  eane  for  a  sceptre,  a  rash-bottomed 
chair  for  a  throne,  and  bits  of  tawdiy  finery  pinned  to  his 
coat  to  repi-esent  the  orders  he  is  entitled  to  wear. 

**In  ambitious  monomama,"  says  Marce,*  ^Hhe  patient  de- 
clares that  he  comes  of  an  illustrious  ancestry  ;  he  invents  a 
history  of  himself  and  family  which  excites  wonder  by  the 
minutife  and  i^recision  of  its  details.  He  spieaks  of  his  edn- 
cation  and  of  his  sniToundings,  and  brin^^s  together,  in  har- 
mony with  his  ideas,  ail  tlie  persons  and  incidents  which  he 
can  imagine.  He  wearies  the  authorities  with  his  demands, 
and  finally,  when  placed  in  an  asylum,  he  never  ceases  to  pro- 
test against  Avhat  he  considers  to  be  his  arbitrary  detention, 
and  the  outrage  of  which  he  is  the  victim," 

A  colored  man,  as  black  as  a  bit  of  charcoal,  had  the  de- 
lusion that  he  was  white,  and  that  he  was  ^'King  of  the  North 
Pole."  He  fastened  a  lot  of  metallic  labels  from  sardine-l)oxea 
together,  and  wore  them  for  a  coronet,  whOe  a  pair  of  old 
epaulets  dangled  from  his  coat-tails.  The  gait,  the  pose,  the 
erpression  of  these  people,  are  often  sufficient  of  themselves 
to  indicate  the  general  character  of  the  delusions  they  en- 
tertain. 

Some  forms  of  reUgious  monomania,,  as  it  is  called,  and 
othere  of  erotojnania^  in  which  there  are  delusions  of  an  ex- 
alted character,  are  to  be  embraced  under  the  present  head. 
In  the  one,  the  patient,  if  a  man,  imagines  that  he  is  God  or 
Clmst,  or  some  noted  prophet  or  saint,  or  that  he  has  a  spe- 
cial mission  from  the  Almighty  to  declare  his  purposes  to 
mankind.  If  a  woman,  she  may  consider  herself  to  be  the 
Virgin  Mary,  or  the  **  bride  of  Christ,"  or  about  to  give  birth 
to  a  second  son  of  God,  Stich  cases  in  either  sex  are  em- 
braced under  the  term  "  theomania,"  and  they  include  some 
of  the  most  remarkable  to  be  met  with  in  the  annals  of  in- 
sanity. 

Thus,  there  is  the  instance  of  Joanna  Southcote,  an  igno- 
rant woman,  who,  some  eighty  years  ago,  persuaded  a  large 
number  of  persons  that  Christ  was  to  be  born  again  of  her, 
and  that  he  wns  his  own  father.  She  called  herself  the 
Bride,  tlie  Lamb*s  wife,  clothed  with  the  sun.  Day  and 
night  she  had  hallucinations  or  visions,  as  she  called  them, 
which  she  accepted  as  realities,  and  wliich  formed  the  basis 
of  her  pro|)hecies  and  system  of  religion 

^  *^  Tmit^  pratiqac  des  maladies  inentoJes,^'  PariB,  1662,  p.  365. 
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to  inquire  into  the  truth  of  her  pret-ensions,  and,  a  conrt  of  in- 
vestigation being  organized,  she  was  accepted  for  all  she  as- 
sumed to  be.  Among  others  of  her  hallucinations  was  one 
that  Chiist  had  occupied  the  same  bed  with  her,  and  that  she 
had  seen  and  conversed  with  hiin^.  Such  sexual  orgasms  were 
frequently  misinterpreted  by  the  mystical  women  of  the  mid- 
dle ages  into  acts  of  intercourse  with  angels  and  membei's  of 
the  Godhead,  so  that  Joanna's  experience  was  not  isolated* 

In  her  sixty-fifth  year  she  gave  out  that  she  was  pregnant, 
and  that  Chiist  would  soon  be  bom  again.  She  was  exam- 
ined by  sevei-al  medical  men,  who  certified  that  she  was  actu- 
ally pregnatit,  A  crib  was  procured,  which,  with  the  elabo- 
rate bedding,  cost  over  two  hundi^ed  pounds,  but  which  was 
nevertheless  called  a  manger.  The  faitliful  waited  in  vain 
for  the  heavenly  infant,  but  excuses  were  made,  and  she  con- 
tinued to  have  followers  till  her  death,  several  years  after- 
ward. 

A  somewhat  similar  case  has  occurred  in  my  own  experi- 
ence, in  which  the  patient,  the  wife  of  a  stone  mason,  fancied 
that  she  was  pregnant  by  the  Holy  Ghost,  and  that  she  was 
about  to  give  birth  to  a  second  Christ,  who  was  to  I'evolu- 
tionize  the  world.  As  a  matter  of  fact,  she  was  pregnant. 
She  insisted  that  the  child  left  her  womb  eveiy  night,  and 
conversed  with  her  i^dative  to  the  wonderful  tilings  he  was 
going  to  do  when  he  had  accomplished  the  fuU  tei-m  of  his 
intrauterine  life.  Under  the  head  of  **  Epidemic  Mania"  the 
subject  in  some  of  its  relations  mil  receive  further  consider- 
ation. 

In  erotomania  of  the  intellectual  variety  there  are  de- 
lusions in  which  the  subjects  imagine  either  that  their  per- 
sonality is  changed,  and  that  they  are  enacting  the  part  of 
some  not€*d  historical  individual,  whose  life  was  full  of  ro- 
mantic episodes,  or  that  they  Avere  and  are  violently  beloved 
by  a  real  personage,  whom  they  consequently  annoy  ^^-ith 
their  importunities.  The  case  of  a  young  lady  occurs  to  me 
in  this  connection  who  had  the  delusion  that  her  hand  had 
been  requested  in  marriage  by  a  distinguished  statesman,  and 
whom  she  continually  annoyed  with  letters  asking  for  inter- 
views, and  begging  that  a  day  might  be  lixed  for  their  niar- 
riage.  Subsequently,  she  had  the  hallucination  that  he  had 
passed  the  night  with  her  in  a  hotel  in  Jersey  City,  and, 
ai»  she  talked  freely  of  the  supposed  cuxmmstance,  trouble 
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would  liave  been  caused  but  for  the  fact  that  the  gentleman 
was  able  to  show  that  he  was  in  Califomia  for  several  weeks 
before  and  after  the  alleged  seduction.  She  was  taken  to  Eu- 
rope by  her  father  and  i:>laced  in  a  lunatic  asylum  in  Ger- 
many, where  she  still  i^emains. 

Thinigh  not  generally  disposed  to  do  serious  mischief,  the 
subjects  of  monomania  with  exaltation  are  always  ready  to 
defend  their  imaginary  rights,  and  to  quarrel  with  those  who 
disput^i  their  claims  to  dLStinction.  Hence,  they  are  more  or 
less  troublesome  and  offensive  to  those  with  whom  they  come 
in  contact,  A  w^ord,  however,  in  recognition  of  the  truth  of 
their  delusions,  generally  siifBces  to  restore  them  to  equa- 
nimity. A  not  uncommon  foi-m  of  the  affection  is  that  in 
which  the  debisions  relate  to  some  wonderful  or  useful  dis- 
covery or  invention  which  the  patient  imagines  he  has  made. 
One  thinks  he  has  devised  a  machine  for  converting  water 
into  wine.  According  to  liim,  it  is  only  necessaiy  to  pour  the 
water  into  a  receptacle  attached  to  the  apparatus,  and  to 
turn  a  cranky  when  wine  of  the  best  quality  flows  out  of  a 
spout  at  the  other  end.  Another  conceives  that  he  has  dis- 
covered a  powder  which,  when  administered  to  women,  will 
cause  them  to  fall  in  love  with  the  giver.  The  following  re- 
markable instance  I  take  from  the  Ifew  York  Tribune  of 
July  2,  1880  : 

A  man  had  the  delusion  that  lead  would  float  on  the  sur- 
face of  water,  and  his  faith  in  his  false  belief  led  to  his 
death.  For  seveiul  days  he  had  been  acting  very  strangely, 
when  suddenly  he  disappeared.  Before  doing  so,  however, 
he  sent  a  letter  tu  his  wife  to  this  effect : 

^'  My  dear  Wife:  I  have  tinally  struck  something  which 
will  bring  in  money,  and  I  hope  happiness,  to  all  of  us.  I 
have  invented  a  life-preserver,  on  an  entirely  new  j principle, 
and  am  so  sanguine  as  to  its  results  that  I  am  going  to  try  it 
to-night.  I  find  that  it  is  a  fallacy  that  cork  or  any  wood  that 
absorbs  water  is  lighter  than  lead.  Lead  does  not  disyjlace 
as  much  water,  but,  when  submerged,  1  lind  that  it  has  three 
timea  the  Lifting  power  of  cork.  I  have  got  some  lead  cut  in 
stiips  thrt^e  quarters  of  an  inch  wide,  and  can  make  a  jacket 
of  it,  for  two  dollars  and  a  half,  that  any  one  can  flt»at  in  for 
days  and  days.  Everybody  has  always  said  that,  because 
lead  was  in  air  heavier  than  cork,  it  would  be  in  water  ;  Init  I 
have  three  times  tried  it,  and  lind  lead  in  water  wUlj  in  jiro- 
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portion  to  its  weight,  float  ten  times  its  weight  in  cork.  Cork 
costs  fifty  cents  a  poimd,  lead  six  cents,  and  I  can  put  life- 
preservei-s  on  all  boats,  sliips^  and  steamboats  in  tlie  world  at 
half  price.  I  am  sure  of  a  hundred  thousand  dollars  to-mor- 
row, I  have  everj^thing  ready  for  the  tiiaL  I  will  go  ont  to- 
night on  a  Goodrich  steamer,  and  I  will  be  back  at  9  a.  m., 
and  show  everybody  that  they  can  make  lead  float  as  well  or 
better  than  cork*  The  result  will  be  that  when  I  come  home 
to-morrow  I  can  sell  the  right  for  one  hundi'ed  thousand  dol- 
lars, and  get  rid  of  all  the  trouble  I  am  in*  I  will  leave  my 
clothes  in  the  boatr— watch,  money,  et.i\ — tor  fear  I  may  have 
the  lake  to  cross  ;  but  the  way  the  wind  luoks  now,  1  can  get 
home  by  12  m.  As  I  shall  not  go  more  than  forty  mUes  out, 
and  if  the  wind  is  rights  with  my  araior  I  can  get  in  in  two 
hours*  I  will  get  rid  of  my  debts,  and  lit  you  and  the  chil- 
dren ont  nicely  on  what  I  can  get  when  I  get  in  town  to-mor- 
row.    Don't  worry/' 

The  poor  man  had  made  either  a  life-preserver  or  a  jacket 
of  lead,  and  had  jumjjed  overboard  from  the  steamer  into  the 
water,  exiiecting  la  float  on  the  surface  for  hours  or  days 
till  he  could  be  rescued. 

The  delusions  of  intellectual  monomania  with  exaltation 
sometimes  relate  to  a  change  of  sex  which  the  individual 
supposes  to  have  taken  place  in  his  or  her  organization,  and 
which  Ls  regarded  with  great  pride  and  satisfaction.  In  these 
cases,  the  manners,  customs,  and  dress  of  the  sex  into  which 
they  nuiigine  themselves  to  be  chtinged  are  assumed,  and  theii* 
ac»tions  are  regulated  as  nearly  as  jiussible  in  accordance  with 
the  erronetHis  l^elief.  These  cases  are  not  to  be  confounded 
with  those  which,  occnning  in  males,  ai-e  due  to  injury  pur- 
posely inflicted  on  the  generative  organs,  and  to  which  I  have 
called  attention  in  a  recently  pul^lished  memcjir.'  They  nre 
inst-ances  of  true  monomania,  chiu-acteiized  by  the  existence 
of  delusions,  which  the  others  are  not,  and  may  exist  either  in 
lales  or  femrdes.  In  those  which  have  come  under  my  ob- 
ervation  there  was  no  degenemtion  or  exidtati* ju  of  the  sex- 
tial  feeling,  the  subjects  behaving  not  only  with  i>erfect  de- 
cornm,  but  with  excessive  modesty. 

In  one  of  these,  the  patient,  a  young  man  of  good  family 
and  finished  education,  but  with  a  strong  hereditaiy  tendency 

•  ^'The  Diiteiwe  of  the  Scythians  niid  Certmn  Analogous  Condi tions^^^jim^v*^ 
taa  Journal  of  yeurolofjy  and  Pnychiidnj^  August,  1882, 
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to  isfianity  on  his  mother's  side,  obtained  the  idea  that  he 
had  become  a  woman,  from  seeing,  as  he  imagined,  his  own 
image  looking  like  a  woman,  and  in  the  dn^ss  uf  the  female 
sex.  At  the  same  moment  a  voice  said  to  him,  "Go  thou 
and  do  likewise  ■' ;  and  this  was  rejjeated  to  him  many  times 
during  the  day.  Without  at  the  time  believing  that  his  sex- 
was  changed,  he  put  on  woman's  apparel,  and  remained  in  his 
room  all  day,  surveying  himself  in  the  glass  \%ith  great  satis- 
faction, and  walking  up  and  down  the  floor,  aping  the  gait 
and  attitudes  of  the  other  sex-  Little  by  little,  however,  the 
idea  that  his  sex  was  changed  t<x)k  possession  of  him,  and 
he  came  to  me  for  an  examination,  which  he  was  confident 
would  confirm  him  in  his  belief.  He  was  somewhat  sur- 
prised to  find  that  my  opinion  was  different  from  his  ovm,  but 
BO  demonstration  sufficed  to  shake  him  in  the  strength  of  his 
conviction.  He  congratulated  himself  that,  being  a  woman, 
his  emotional  nature,  which,  as  he  said,  had  up  to  that  time 
been  very  coarse  and  undeveloped,  would  now  be  delicate  and 
refined, 

A  man,  named  Binns,  died  recently  in  the  Philadelphia 
Almshouse,  at  the  age  of  sixty -nine  yeai's,  who  had  fur  a  long 
time  been  a  notorious  character  in  that  institution,  in  conse- 
quence of  entertaining  the  delusion  that  he  was  a  woman. 
He  affected  woman's  ways,  and  was  known  by  the  name  of 
"  Sally  Binns/'  When  a  young  man,  he  had  joined  a  theatri- 
cal club  as  an  amateur,  and  the  height  of  his  ambition  was  to 
play  female  characters.  He  became  a  monomaniac  on  this 
subject,  Ms  infatuation  at  last  took  upon  itself  a  mild  form 
of  insanity,  and  for  the  greater  part  of  his  life  he  entertained 
the  belief  in  question.  At  all  times,  and  on  all  occasions,  he 
believ  ed  himself  to  be  a  dashing  beauty,  at  whose  feet  scores 
of  ardent  admirera  knelt,  and  uprm  whom  society  smiled  with 
favor.  Clad  in  feminine  attire,  whenever  a  ball  or  concert 
was  given  for  the  patients  he  was  the  centre  of  attraction. 
He  affected  an  effenunate  voice  in  conversation,  and  acted  in 
every  respect  like  one  of  the  female  sex.  The  air  of  a  woman 
never  deserted  liim^  and  everybody  who  visited  the  Alms* 
h<mse  called  on  '*  Sally.'* 

The  late  Ih\  James  R.  Wood  informed  me  that  lie  had 
several  years  ago  observed  the  case  of  a  young  woman  who, 
without  any  exaggemtitm  of  the  sexual  feeling,  imagined  her* 
welf  to  be  a  man,  and  who  di^essed  hei-self,  whenever  she  could 
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do  so  without  being  prevented,  in  men's  clothing*  It  was  a 
veritable  delusion,  and  not  one  of  those  cases  in  which  the  in- 
dividual, while  having  no  delusion  of  a  change  of  gender, 
evinces  erotic  propensities  toward  members  of  his  or  her  sex. 
Delusions  of  this  character  are  sometimes,  as  in  the  instance 
first  mentioned,  preceded  and  accompanied  by  hallucinations, 
but  usually  there  is  no  sensorial  aberration.  In  Dr.  Wood's 
case  the  woman  admitted  that  she  had  the  breasts  and  the 
geiutal  organs  of  a  member  of  the  female  sex,  but  she  con- 
tended that  these  were  not  true  marks  of  sexual  difference, 
which  were  really  to  be  found  in  a  certain  organ  or  part  of 
the  bmin.  She  insisted  that  she  knew  of  seveml  persons 
who,  though  having  the  sexual  organs  common  to  women, 
were  in  reality  men.  She  had  an  idea  that  all  unfruitful 
women  were  really  men,  and  that  ail  men  with  blue  eyes  and 
light  hair  were  women. 

Again,  the  delusions  of  the  intellectual  monomaniac  may 
relate  to  changes  which  he  supposes  have  taken  place  in 
various  parts  of  his  body.  One  believes  that  his  hand  is 
made  of  glass,  and  he  carries  it  enclosed  in  a  stout  leathern 
case  to  prevent  its  being  broken  by  contact  with  other  sub- 
stances. Another  imagines  that  his  teeth  are  ot  pearls,  and 
be  stmts  about,  in  the  most  bombastic  manner,  with  open 
month,  descanting  on  the  beauty  and  value  of  its  contents,  or 
with  his  lips  tightly  closed,  for  feax  some  one  may  r<ib  him  of 
his  treasures.  And  another  believes  herself  to  be  endcrwed 
with  such  a  supernatural  degree  of  procreative  power  that 
she  becomes  spontaueously  impregnated,  and  is  delivered  of  a 
child  every  night,  which  is  at  once  taken  to  an  emperor's  pal- 
ace and  brought  up  as  a  prince  of  the  imperial  blood.  On 
all  other  subjects  than  those  directly  connected  with  these 
delusions,  intellectual  monomaniacs  reason  with  such  a  de- 
gree of  lucidity  as  readily  to  pass  for  sane  persons  with  most 
observers,  and  often  even  with  skilled  physicians.  As  Guis- 
lain'  says,  they  preserve  more  or  less  fully  the  appearance 
and  manners  of  normally  constituted  individuals  ;  the  mem- 
ory remains  intact,  they  retain  their  knowledge  of  arithmetic, 
they  know  how  to  distinguish  that  which  is  right  from  that 
which  is  wrong,  they  judge  correctly  of  passing  events,  and 
they  can,  up  to  a  certain  point,  conduct  themselves  well  in 
the  world,  and  even  sometimes  manage  their  own  business 
•  "Lefona  or&les  sar  les  phr^nopathies,''  etc,  Paris,  1880,  t,  i^  p.  220. 
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raatters  with  promptness  and  discretion.     Moreover,  it  may 
be  added  that  they  very  often  have  the  x^ower,  especially  in 
the  earlier  stages  of  the  malady,  before  the  mind  becomes^ 
markedly  enfeel)led,  of  concealing  their  deluisions  under  the 
most  rigid  examination.     But,  wliile  able  to  perceive  the  lu- 
dicrous ehaiTieter  of  the  delusions  of  their  f ellow*lunaticS|  1 
they  cling  tenaciously  to  their  own,  which  are,  perhaps,  stilly 
moi-e  ridiculous,     '*  L<:)ok  at  that  poor  woman,"  said  a  gentle- 
man to  me  as  we  walked  together  through  the  grounds  of  an 
asylum  ;  ''  she  has  lost  her  baby,  and  she  thinks  she  has  it  in 
that  bundle  of  nigs  she  is  nursing.''     Yet  he  was  himself i 
under  the  delusion  that  he  was  General  Grant, 

As  we  have  seen,  the  form  of  mental  denmgeraent  under 
notice  may  be  unaccompanied  by  illusions  or  halhicinations. 
Even  when  the  existing  delusion  is  of  such  a  character  as 
apparently  to  be  connected  with  some  one  of  the  senses,  and 
thus  to  be  based  upon  a  false  perception,  full  inquiry 
often  show  that  there  is  no  eiTor  of  tlie  sensorial  processes, " 
centric  or  eccentric.  Thus,  a  lady  under  my  care  had  the  de- 
lusion that  she  had  lost  her  palate.  I  held  a  mirror  to  her 
face,  and,  while  she  opened  her  mouth,  I  pointed  out  to  her 
that  all  the  parts  were  present.  '*  Yes,"  she  replied,  ''I  see 
all  that ;  the  fonn  is  thei*e,  I  know  very  well,  but  the  sub- 
stance is  gone,'-  and  no  m*giiment^  could  convince  her  to  the 
contrary*  A  gentleman  conceived  that  his  right  hand  was 
made  of  glass,  and,  ther»:*foi'e,  to  prevent  its  being  broken,  he 
kept  it  carefully  enclosed  in  a  stout  case,  made  to  lit  it  ac- 
curately. On  my  calling  his  attention  to  the  physical  quali- 
ties of  his  hand,  and  pointing  out  how  they  differed  from 
those  of  glass,  he  said  :  **  I  once  thought  just  as  you  do.  My 
brain  was  then  incapable  of  appreciating  minute  diJTerences 
a.s  well  as  it  can  now ;  and  though  I  confess  that  my  sense 
still  convey  to  me  the  idea  that  my  hand  is  like  other  people* £ 
yet  I  know  tliat  the  concept ii>n  is  erD.meous,  and  I  connect  it 
at  once  by  my  reason.  My  hand  looks  like  flesh  and  blood, 
but  it  is  glass  for  all  that.  Nothing  is  more  calculated  to  de- 
ceive than  the  senses."  On  my  asking  another  monomaniac^' 
who  believed  that  she  wa^  the  Princess  of  Wales^  whether 
she  thought  her  jirototype  would  be  seen  walking  about  in  a 
pink  muslin  frock,  trimmed  with  copper  wire,  from  which 
dangled  buttons  of  various  shai>es  and  sizes,  she  replied  ; 
*' Certainly  not;   when  I  lived  in  England  I  was  at  courts 
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and  I  was  obliged  to  wear  my  grandest  jewels  ;  but  in  this  re- 
publican country  I  am  not  allowed  to  dress  as  I  would  like, 
and  hence  I  put  on  these  sjniibols.  The  copper  wire  stands 
for  gold  cord,  and  the  buttons  for  diamonds  and  pearls," 
Remissions  are  not  very  common  in  intellectual  mono- 
lia  with  exaltation,  and  intermissions  are  still  rarer.  Oc- 
ionally  the  patient  may  hold  to  his  delusions  with  less 
tenacity  than  at  other  times ;  he  may  even  express  some 
doubt  as  to  their  reality,  but  such  manifestations  are  of  short 
duration,  and  it  is  quite  certain  that  often  he  is  not  sincere  in 
his  declarations,  having  snme  object  in  view  which  he  thinks 
he  may  gain  by  dissimulation*     As  Haslam  *  says  : 

'*  They  have  sometimes  such  a  high  degree  of  control  over 
their  minds  that,  when  they  have  any  particular  purpose  to 
carry,  they  will  affect  to  renounce  their  opinions,  which  shall 
have  been  judged  inconsistent,  and  it  is  well  known  that  they 
have  often  dissembled  their  i-esentment  until  a  favorable  op- 
portunity has  occurred  of  gratifying  their  i-evenge.  Of  this 
restraint,  which  madmen  have  sometimes  the  power  of  im- 
|>osing  on  their  opinions,  the  remark  has  been  so  frequent  tlmt 
those  who  are  more  immediately  about  their  persons  have 
termed  it,  in  their  rude  phra.se,  'stifling  their  disorder.'" 

During  the  coui'se  of  intellectual  monr^raania  with  exal- 
tation there  may  be  intercurrent  attacks  of  extreme  excite- 
ment, during  which  there  is  active  delirium,  chamcterized 
by  great  volubility,  incoherence,  and  excessive  motility.  At 
such  times  the  patient  may  become  combative,  not  only  in 
defence  of  his  delusions,  but  offensively.  There  is  usually 
at  these  periods  slight  feV»rile  exacerl^ation,  and  the  sleep  is 
disturbed  more  than  ordinarily.  These  paroxysms  become 
less  frequent  as  the  disease  advances,  until  finally  they  no 
longer  occur.  Under  the  head  of  '*  Scheming  Insanity,"  Ar- 
nold,* a  hundred  years  ago,  described  a  form  of  mental  de- 
mngement  whicli  is  embmced  within  the  limits  of  intellectual 
monomania  \^ith  exaltiition. 

**Tlie  patient/' he  says,  ''thinks  himself  either  endowed 
with  better  nntural  talents,  and  with  more  penetration  and 
Mgacity,  or  improved  with  greater  acquisitions  of  knowledge 
and  experience,  r»r  more  enlightened  by  the  special  favor  of 

*  **  Observations  on  Madness,^'  etc.,  Lonilon,  1809,  p.  53. 

•  "Ohaervations  on  the  Nature^  Kinds,  Causes,  and  Prevention  of  Insanity/* 
[^©ditioD^  Loodon,  1806,  p.  170.    First  edition  publiaUed  in  1782. 
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Heaven,  or  more  secure  of  success  by  the  happy  concurrence 

of  power,  interest,  opportunity,  or  some  other  advantageous 
circumstance,  than  most  other  men,  and,  either  by  his  supe- 
rior knowledge  or  cunnings  capable  of  doing  gi*eat  tMngs, 
which  few  or  none  but  himself  are  able  to  accomplish  ;  or  at 
least  feels  an  irresistible  inclination  to  be  engaged  in  some 
schemes  or  titiffic  ;  and,  as  he  thinks  himself,  if  not  actually 
the  most  knowing,  at  least  among  the  most  kno\nng  of  man- 
kind, so  he  is  secure  of  that  success  which  the  simple  and 
ignorant  may  wish  for,  but  the  wise  and  provident  alone  can 
command." 

Many  cases  of  the  monomania  of  Esquirol,  and  the  me- 
galomania of  Dagonet  and  others,  are  also  comprehended 
under  the  head  of  intellectual  monomania  with  exaltation. 

i— Intellectual  Moxomakia  witu  Depression. 

This  mental  disorder  is  not  to  be  confounded  with  the 
emotional  form  of  insanity  known  as  lypemania,  or  melan- 
cholia, with  which,  though  entirely  distinct,  it  has  naturally 
many  relations.  It  is  the  monomanie  frhbie  of  Jlarc^,  and, 
as  tlus  author  has  pointed  out,  is  characterized  l>y  the  fact 
that,  although  tlie  patient  has  fixed  delusions  of  a  melan- 
cholic character  which  influence  him  in  his  actions,  he  can, 
nevertheless,  reason  well  in  regard  to  other  subjects,  and  is 
often  able  to  conduct  himself  with  entn-e  j^roprietj^  in  all  the 
relations  of  life,  outside  of  his  own  particular  erroneous  l>e- 
liefs.  In  melancholia,  on  the  other  hand,  the  emotions  are 
involved  to  an  extreme  degree;  the  false  conceptions  assume 
entire  control  of  the  mind  and  I'ender  the  individual  alto- 
gether incapable  of  the  systematic  i>erfoiinnnce  of  rational 
acts,  whether  they  are  or  ai*e  not  connected  with  his  delusions. 

Like  the  preceding  affection,  inttdlectnal  monomania  with 
depression  may  arise  suddenly,  or  may  be  preceded  by  pro- 
dromatic  symptoms.  These  latter,  instead  of  being  of  the 
expansive  character  peculiar  to  intellectual  monomania  with 
exaltation,  are  depressing  in  their  nature,  and  hence  present 
an  entirely  different  ensemble  from  that  met  with  in  the  other 
form  of  the  disorder.  Usually  they  consist  of  ill-defined 
ideas  that  peojile  are  conspiring  against  the  person  in  whom 
they  exist.  He  accordingly  becomes  suspicious  of  those  about 
him,  looks  around  uneasily,  watches  every  movement  in 
others,  takes  unusual  means  to  protect  himself  from  imagi- 
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nary  attacks  upon  Ms  person  or  property,  imagines  that  con- 
versations which  occur  in  his  presence,  and  which  he  does 
not  hear,  relate  to  hira  and  to  plans  for  injnring  him  in  varions 
ways.  He  conceives  the  idea  that  his  friends  and  relatives 
are  wanting  in  proper  respect  for  him,  that  he  is  neglected  by 
them  and  by  his  servants,  and,  if  he  is  sufficiently  ignorant, 
that  certain  persons  have  laid  a  spell  on  him  or  bewitched 
him.  A  patient  from  the  interior  of  this  State,  who  consulted 
me  a  short  time  since,  had  the  notion  that  his  wife  one  morn- 
ing had  looked  at  him  in  a  peculiar  way,  and  that  instantly 
he  felt  a  thrilling  sensation  pass  through  his  brain.  He  was 
also  under  the  impression  that,  being  jealous,  she  had  en- 
deavored to  remler  him  impotent,  in  order  that  a  condition  of 
forced  faithfulness  miglit  be  induced.  As  he  walked  the 
streets^  he  conceived  that  the  people  he  met,  not  one  of  whom 
did  he  know,  looked  at  him  as  if  they  were  aware  at  tlie  fact 
that  he  was  deprived  of  virile  power.  He  had  nfit  been  in  the 
city  longer  than  a  few  days  when  he  contmcted  the  dehision 
that  his  testicles  had  disappeared,  and  this  was  fulltjwed  by  the 
idea  that  he  had  been  castrated  by  order  of  the  Pope,  in  order 
that  he  might  be  put  in  the  choir  at  St.  Peter  s  in  Rome. 

The  most  singiilar  fact  connected  with  the  case  was  that 
his  sexual  powers  were  unusually  strong  for  a  man  of  his  age, 
and  that  he  had  intercourse,  on  an  average,  once  in  twenty* 
four  hours  during  the  whole  time  that  he  was  under  my  ob- 
servation— a  i>eriod  of  ten  days. 

Illusions  and  hallucinations  may  be  present  at  a  very  early 
period,  and  these  very  generally  relate  to  the  sense  of  hear- 
ing, though  by  no  means  exchisively.  In  a  case  that  came  to 
my  clinique  at  the  University  Medical  College  several  years 
ago,  the  patient,  a  man  of  adult  age,  had  imbibed  the  dehi- 
sion that  people  were  endeavoring  to  poison  him  with  noxious 
vapors,  and  this  idea  had  clearly  arisen  in  consequence  of 
the  long-continued  presence  of  a  hallucination  of  the  sense  of 
smell.  I  have  also  seen  several  cases  in  which  illusions  of 
taste  have  given  rise  to  similar  delusions. 

Sometimes  the  apprehensions  of  impending  evil  which  the 
individual  experiences  are  vague  and  indefinable.  He  feels 
that  something  is  going  to  happen,  but  what,  he  does  not 
know,  and  often  an  accidental  circumstance  gives  form  to  the 
fears  which  he  entertains. 

Thus,  a  young  man  employed  in  a  counting-house  had 
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been  for  several  weeks  toi-mented  wth  morbid  fancies  of  some 
great  catastrophe  being  about  to  occur  by  which  he  and  all 
bis  fi'iends  would  be  destroyed.  He  was  unable  to  sleep  with 
comfort,  or  to  procure  a  sufficient  amount,  for,  as  soon  as  he 
got  to  sleep,  he  was  awakened  by  some  temble  vision,  and 
would  often  spiing  from  the  bed  in  his  terror  and  nish  into 
his  father's  room  imploring  protection. 

During  all  this  period  he  continued  to  attend  at  his  place 
of  business,  and  to  perfoim  the  duties  reqiured  of  him.  One 
moniing,  however,  soon  after  taking  his  seat  at  his  desk,  a 
stranger  entei-ed  the  room,  and,  inquhing  his  name,  occupa- 
tion, and  residence,  proceeded  to  i-ecord  the  items  in  a  book, 
and  soon  afterward  took  Ms  departure.  At  once  the  idea  took 
possession  of  the  young  man's  mind  that  the  stmnger  was  a 
detective,  sent  to  obtain  information  preparatory  to  making 
his  an*est  on  the  charge  of  murder,  and  to  this  conception 
the  fact  that  the  stranger  had  said  some  tiling  about  a  dead 
man  contributed  in  no  small  degree.  The  man  was  in  reality 
an  agent  for  the  pulilishers  of  a  directory  ;  but  this  fact  could 
not  be  made  clear  to  the  patient,  and  the  delusion  that  he  was. 
^*  wanted"  on  the  charge  of  murder  took  full  possession  of 
him.  He  consequently  locked  himself  up  in  his  room,  and 
refused  to  come  out  for  any  purpose  whatever.  At  last,  how- 
ever, he  sent  a  notice  to  a  newspaper  announcing  his  death,  and  * 
this  appeared  to  relieve  Ids  apprehensions  to  such  an  extent 
that  he  left  his  room  and  walked  about  the  house,  and,  even 
after  nightfall,  took  a  little  exercise  in  the  open  air.  But  ere 
long  his  fears  were  renewed,  delusions  of  persecution  became! 
firmly  established,  and  it  was  necessaiy  to  s^^nd  him  to  an 
asylnm  in  order  to  prevent  suicide  or  homicide,  both  of 
which  he  gave  signs  of  contemplating. 

In  another  case  the  patient,  a  married  lady,  thirty  years  of 
age,  had  for  sevei'al  weeks  experienced  an  indefinable  dread 
for  which  she  could  assign  no  adequate  cause.  Her  sleep  be- 
came disturbed,  her  appetite  capricious,  her  bowels  consti- 
pated, and  there  were  fi-equent  sharp  pains  in  various  parts 
of  the  head.  Her  temper,  which  previously  wns  remarkably 
mild  and  equable,  was  now  irritable  and  fretful.  The  least 
thing  was  sufficient  to  derange  her  equanimity  and  to  cause 
her  to  indulge  in  invectives  and  complaints  to  a  degree  that 
rendered  hex  a  very  troublesome  inmate  of  the  house  in  which 
she  resided. 
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Bat  the  most  prominent  symptoms  were  those  connected 
with  the  fear  that  something  terrihle  was  about  to  happen. 
This  delusion  took  such  a  fii'ra  hold  of  her  mind  that  she 
passed  the  gi^ater  part  of  her  time  when  alone  in  weeping 
and  wringing  her  hands,  though,  when  some  noted  occasion, 
such  as  receiving  visits  or  taking  her  meals  in  presence  of 
others,  required  her  to  restmin  herself,  no  one  could  be  more 
composed.  Things  went  rjn  in  this  way  for  several  weeks,  till 
one  day,  as  she  was  drinking  her  coffee  at  breakfast,  she  sud- 
denly exclaimed  that  it  was  poisoned,  and,  throwing  the  cup 
on  the  floor  in  her  fright  and  agitatirm,  she  refused  to  eat  any- 
thing more,  From  this  tune  on,  the  idea  tliat  poison  would  be 
administered  to  her  became  a  fixed  delusion,  which  was  often 
accompanied  by  illusions  and  hallucinations  of  taste,  hearing, 
and  sight. 

In  both  these  cases  thei^e  was  present  a  condition  which 
has  attracted  a  good  deal  of  attention  from  alienists,  and 
which  is  one  of  the  most  important  in  all  its  relations  of  the 
several  phases  of  the  form  of  insanity  under  consideration, 
and  that  is  the  deUrmni  of  persecufio/i. 

Genemlly  this  state  begins  with  illusions  and  hallucina- 
tions which  for  a  time  may  be  strenuously  resisted  by  the 
individual,  but  which  usually  end  by  obtaining  a  complete 
mastery  over  his  reason.  The  sense  of  hearing  is  that  which 
is  generally  the  root  of  these  false  perceptions,  which  appear 
either  as  vague,  uncei-tain  sounds,  or  isolated  words,  or  as 
well'detiued  sentences.  These  are  in  the  form  of  threats  or 
warnings,  or  advice  as  to  the  best  way  of  escaping  from  im- 
ag^inary  enemies  or  dangers.  The  sense  of  sight  is  not  so  fre- 
quently affected,  though  occasionally  the  patient  sees  a  po- 
liceman or  other  person  in  seach  of  him  in  every  one  who 
looks  at  him  a  little  closely.  In  order  to  escape  from  these 
imaginary  enemies  he  makes  comijlaint  to  the  officials,  or  seeks 
safety  in  flight,  or  may  even  proceed  to  the  extent  of  perpe- 
trating suicide  or  homicide.  Sometimes  the  individual  labors 
under  the  delusion  that  organized  bodies  of  men  have  banded 
together  for  the  purpose  of  destroying  him,  or  of  inflicting 
severe  bodily  injuiy  upon  him.  These  may,  in  his  imagina- 
tion, be  the  whole  police  force,  or  the  clergy,  or  the  medical 
profession,  or  the  masonic  fmternity,  or  the  membei*s  of  some 
nationality.  A  patient  of  mine  was  sure  that  all  the  clergy- 
men had  entered  into  a  c<>uspmicy  to  '^pray  him  into  hell/' 
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He  went  to  the  churches  to  hear  what  they  had  to  say,  on^ 

discovered  adroit  alliisioiis  to  himself,  and  hidden  invocations 
to  God  for  his  eternal  damnation  in  the  most  haimless  and 
platitudinous  expressions.  He  wrote  letters  to  various  pasters 
of  churches  denouncing  them  for  their  uncharitable  conduct 
toward  him,  and  threat-ening  them  with  bodily  damage  if 
they  persisted  in  their  efforts  to  secure  the  destruction  of  hia 
souL 

Another  was  constantly  dodging  around  the  comers  of  the 
streets  and  hiding  himself  in  doorways  to  avoid  detectives, 
for  whom  he  mistook  all  who  hapi>ened  to  look  at  hira  with 
more  than  a  passing  glance,  and  who,  he  conceived,  were 
seeking  to  arrest  him  on  the  charge  of  attempting  to  take  the 
life  of  the  mayor.  ''1  never  even  saw  the  mayor,"  he  would 
exclaim,  with  teiirs  in  his  eyes,  ''and  God  knows  I  never 
wished  him  any  harm,  and  yet  these  scoundrels  are  endeavor- 
ing to  imprison  me  for  shooting  a  pistol  at  hira.  There  is  an- 
other one  of  them  ! ''  and  instantly  he  darted  do\^^  an  ai*ea  to 
hide  till  a  blanddooking  old  gentleman,  whom  he  took  for  a 
disguised  detective,  had  i>assed,  ^*  That  man,-'  he  continued^ 
when  he  CTiierged  from  his  place  of  seclusion,  **  is  the  sharp- 
est one  of  the  whole  lot.  He  looks  seventy  yeai's  old,  but 
he's  only  twenty-five.  His  hair  is  a  wig,  and  his  beard  is  false. 
I  can  go  nowhere  without  just  managing  to  escape.  Of  course, 
he"U  catch  me  at  last,  and  then  I  shall  go  to  prison  for  life.'* 

C  B.,*  after  separating  fnim  her  husband,  and  remaining 
absent  six  years,  came  to  the  United  States  from  Ireland,  and 
then  married  again.  Shortly  aftenvard  a  daughter  by  her 
fii'st  husband  came  over,  and  then  the  mother  seemed  to  real- 
ize for  the  tirst  time  that  she  had  two  living  husbands.  This 
idea  seemed  to  be  the  exciting  cause  of  her  insanity,  which 
first  showed  itself  in  unfounded  suspicions  that  lier  daughter 
was  leading  an  improper  life.  Hallucinations  of  hearing  next 
supervened,  and  these  were  that  people  were  talking  about 
her  night  and  day.  Heard  a  yoimg  man  say  that  she  was  a 
bad  woman,  had  stolen  laces,  committed  forgeries,  and  was 
the  misti'ess  of  a  Mr.  Welsh.  Also  heard  him  say  that  a 
play  founded  on  her  life  was  being  performed  at  a  theatre. 
8ays  that  j)eople  look  crossly  at  her,  and  point  their  fingers 
ttiWLird  her.  Is  very  posirive  about  all  she  heard  and  saw, 
and  says  her  opinion  could  not  be  changed  if  all  the  circum- 

•  From  Dr.  Farsonjj'a  MS.  *'  Notes  of  Cases  in  Black well^s  Is^land  Asjlum,'- 
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ices  should  be  denied  by  the  persons  who  8i:>oke  about 
her  and  pointed  at  her.  This  patient  remained  in  the  asy- 
lum for  several  years  in  about  the  same  condition  as  when  she 
entered  it. 

It  is  not  at  all  uncommrvn  for  the  victims  of  delusions  of 
persecution  to  imagine  that  they  are  being  acted  upon  by 
some  occult  influence,  or  by  some  one  of  the  forces  of  nature, 
as  heat,  magnetism,  or  electricity.  ''  Spells  • '  are  laid  on  them 
by  certain  individuals  whom  tliey  know,  or  by  invisible  iier- 
sons  who  only  make  thenisdves  known  by  their  speech.  In 
one  case  that  was  under  my  charge,  the  patient,  a  stationer, 
doing  business  in  this  city,  had  the  delusion  that  unknown 
enemies  —  freemiisons  —  were  acting  on  him  by  electricity, 
which  they  sent  into  his  brain,  through  the  top  of  his  head, 
by  powerful  batteries  which  they  had  in  their  lodge-rooms. 
In  another,  a  woman,  who  kept  a  small  shop  in  the  Bowery, 
and  who  came  to  my  clinique  at  the  Bellevue  Hosiutal  Medical 
College  for  the  purjjose  of  getting  relief,  conceived  that  all 
the  Iron  railings  and  mil  way  tiucks  had  been  charged  Anth 
electricity  in  order  to  injure  her,  and  thiit,  whenever  she 
touched  one  of  them  or  even  came  near  it,  she  received  a 
severe  shock.      A   case  of  Like  character  is  cited  by  Seme- 

Yerj  slight  causes  are  sometimes  sufficient,  in  a  patient 
»«aflferiiig  from  intellectual  m<jnomania  \\ith  depression,  to 
excite  hallucinations  which  have  been  for  some  time  absent. 
Poterin  dii  Motel'  cites  the  case  of  a  woman  who  had  become 
melancholic,  lost  sleep,  had  pains  in  her  head,  and  bleeding 
from  the  nose,  in  consequence  of  some  insigniticant  family  dis- 
agreement. She  contracted  the  delusion  that  her  sisters,  who 
were  in  reality  devoted  to  her,  had  conspired  to  injure  her. 
Had  also  illusions  and  hallucinations.  Saw  a  black  head,  and 
heard  voices  speaking  against  her.  The  mere  opening  or 
shutting  of  a  door,  a  step  on  the  floor,  or  the  sliglitest  sound, 
was  sufficient  to  excite  these  hallucinations. 

A  somewhat  similar  ease  was  at  one  time  under  my  obser- 
vation, in  which  the  subject,  a  lady  thirty  years  old,  whose 
mother  had  died  insane,  and  who  was  herself  of  a  strongly 

'  **  Du  dia^niostio  et  da  traitenieiit  d©  la  m^lancolre,*'  Mtmoiret  de  Vaeadhmii 
impMaU  de  mtdecint^  t.  xicv,  p.  235. 

*•*♦  Etudes  ear  la  mC^lancdiej^'  etc.,  Memoirs  dc  raeadimU  imptriaU  de 
mSdicine^  U  xxi,  p.  403« 
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marked  nervoUvS  temperament,  suddenly  became  affected  with 
lialliicimitions  of  healing,  by  which  she  was  told  that  her  ser- 
vants bad  entered  into  a  cynspii-acy  to  bum  the  house  and 
her^vith  it.  Although  she  never  had  any  hallucination  of  see- 
ing the  persons  from  whom  the  noises  w^ere  supposed  to  come, 
she  w^as  quite  sure  that  they  i)roceeded  from  real  individuals, 
concealed  in  various  parts  of  the  house,  or  under  the  steps  of 
the  houses  she  passed  in  the  street.  Night  and  day,  while 
awake,  she  heard  the  voices.  Finally  the  continuity  of  the 
hallucinations  ceased,  but  the  delusion  remained,  and  she 
w^as  constantly  watching  her  servants,  frequently  changing 
them,  and  invoking  the  aid  of  the  police  in  order  to  ensure 
her  safety.  But  if  at  any  time  she  heard  a  very  loud  noise, 
such  as  the  rumbling  of  a  heavy  wagon  in  the  street,  or  the 
explosion  of  a  blast,  the  hallucinations  at  once  returned* 

Lascgne  *  states  that  he  has  never  witnessed  a  case  of  de- 
lirium of  persecution  in  a  jrerson  under  twenty-eight  years  of 
age,  or  over  seventy.  In  an  instance  recently  under  my  ob- 
ser^^ation,  the  patient^  a  male,  had  not  reached  the  age  of 
eighteen  when  well-marked  symptoms  of  the  condition  in 
question  made  their  appearance.  He  had  the  idea  that  the 
workmen  employed  with  him  in  a  paper  factory  were  hatch- 
ing a  conspiracy  to  poison  him,  and  several  times  ran  away 
from  his  home  in  order  to  escape  from  his  imaginary  danger. 
Finally  it  became  necessary  to  confine  him  in  a  lunatic  asy- 
lum. 

The  hallucinations  and  delusions  to  which  persons  affected 
with  intellectual  monomania  with  depression  are  subject 
sometimes  lead  them  to  falsely  accuse  themselves  of  having 
perpetrated  various  crimes.  Instances  of  the  kind  are  con* 
stantly  occurring,  and  are  of  much  interest,  not  only  from 
their  medical  but  from  their  legal  relations.  Omdually  the 
false  beliefs  which  have  become  a  part  of  their  mentality  pixi- 
dnce  such  a  degree  of  remoi-se  for  the  offences  that  are  sup- 
posed to  have  lx*en  committed,  or  excite  such  a  high  sense  of 
duty,  or  awaken  a  desire  to  be  executed,  so  as  to  escape  from 
a  life  of  weariness,  that  the  individual  delivers  himself  up  to 
justice,  and  makes  a  full  and  perfectly  coherent  confession  of 
his  guilt. 

In  fomier  times,  many  persons,  who  had  not  even  been  ob- 

*  ^'  Dd  d^lifti  de  |iera6ctitiofi,*^  Archive$  ffinhalei  d^  midteins^  fS&mer,  1852,  p. 
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jects  of  suspicion,  were  executed  for  sorcery,  witchcraft,  and 
analogous  crimes,  on  no  other  evidence  than  that  which  they 
themselves  supplied  by  confession.  A  man  was  brought  to  me, 
only  a  few  weeks  ago,  to  be  treated  for  insanity,  and  who  had 
prepared  a  carefully  written  statement  to  the  effect  that  he 
had  been  the  instigator  of  Guiteau  in  his  assassination  of  the 
President.  He  had  left  his  home  for  the  purpose  of  giving 
himself  up  to  the  authorities  at  Washington,  but  had  been 
stopped  by  his  friends.  He  talked  very  calmly  and  intelli- 
gently of  his  imaginary  crime,  and  went  into  all  the  details  of 
his  interviews  with  Guiteau  with  a  surprising  degree  of  mi- 
nuteness and  consistency.  And  yet  it  was  a  matter  of  abso- 
lute certitinty  that  he  had  never  seen  Guiteau,  or  been  outside 
the  limits  of  the  small  village  in  wliich  he  lived  for  over  two 
yeai*s  before  the  President  was  shot.  He  felt  no  great  sorrow 
for  what  he  supposed  he  had  done,  but  was,  he  said,  actuated 
by  an  exalted  sense  of  the  duty  of  a  citizen  to  suffer  the 
proper  penalty  for  any  crime  he  may  haie  committed.  He 
was  sorry  to  be  imprisoned,  but  it  was  his  duty  to  suffer,  and 
suffer  he  would.  He  was  in  great  terror  lest  the  people 
should  find  out  what  he  had  done  and  IjTich  him,  and,  accoixl- 
ingly,  his  great  anxiety  was  to  get  to  the  protection  of  a  jail 
as  soon  as  possible.  As  the  case  was  one  in  which  there  was 
no  premonitory  tendency  to  insanitjs  and  had  clearly  arisen 
from  excessive  mental  work,  I  gave  a  favomble  prognosis,  and 
advised  his  being  treated  at  home. 

I  saw  another  case  in  which  the  patient,  a  man,  confessed 
to  hav^ing  wi*ecked  several  railway  trains  and  caused  the  sacri- 
fice of  many  lives.  He  said  that  he  had,  among  other  like 
Climes,  cut  the  beams  of  the  railway  bridge  at  Harlem,  and 
that  he  kept  them  together  by  the  mere  force  of  his  will  till 
such  time  as  he  was  ready  to  destroy  a  train. 

In  the  majority  of  such  cases  the  insanity  has  ejdsted  for 
a  long  time,  and  the  occurrence  of  a  disaster  or  the  perpe- 
tration of  a  crime  is  the  exciting  cause  of  the  peculiar  de- 
lusion wlach  seizes  on  the  patient.  Continued  th(jyght  in 
any  one  direction  is  liable  to  produce  moi-e  or  less  mental  dis- 
turbance in  tlie  minds  t)f  the  Siinest  pei'sons.  Rei>eatedly 
telling  the  same  lie  eventually  induces  the  liar  himself  to  be- 
lieve in  its  truth. 

It  is  quite  cunimonly  the  case  in  intellectual  monomania 
with  depression  that  the  chief  delusions  which  the  patient  ex- 
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I)eriences  are  connected  with  the  idea  of  approaching  paui)er- 
ism.  Although  he  may  be  in  comfortable,  or  even  affluent 
circumstances,  he  is  quite  sure  he  is  on  the  high-road  to  beg- 
gary, and  that  his  wife  and  children  are  about  to  become 
inmates  of  the  almshouse.  He  is  influenced  by  these  erro* 
neous  conceptions  to  such  an  extent  that  he  denies  himself 
and  family  the  commonest  necessaries  of  life,  and  sits  by  the 
hour  moaning  over  the  sad  fate  in  store  for  him  and  those  de- 
I>endent  upon  him.  While  entertaining  the  delusions  in 
question  he  continues  to  transact  hLs  business  well,  though 
perhaps  with  increased  caution,  and  in  all  other  respects  ap- 
pears to  be  perfectly  sane.  Inquiry,  however,  A\'ill  almost  in- 
variably reveal  the  fact  that  he  suffers  more  or  less  from  the 
somatic  symjitoms  already  mentioned. 

As  in  intellectual  monomania  with  exaltation,  so  in  the 
depressant  form  of  the  disorder,  religion  is  capable  of  giving 
a  peculiar  impress  to  the  phenomena  manifested.  There  are 
no  delusions  of  being  great  prophets,  or  saints,  or  members  of 
the  Godhead,  but  there  are  convictions  which  are  accei>ted  as 
aljsolute  truths,  that  some  great  sin  has  been  committed  for 
which  continual  prayer  must  be  offered,  or  that  the  offence 
has  been  so  great  that  not  even  this  remedy  is  effectual,  I 
have  already  alluded  to  the  delusion  of  the  ^'  unpardonable 
sin,-'  and  have  cited  one  of  the  cases  that  have  come  under  my 
notice  in  which  it  was  the  predominating  feature.  The  fol- 
lowing is  interesting  in  this  connection  :  Several  years  ago  a 
young  man  was  brcmght  to  me  by  his  father  for  examination. 
The  moment  he  entered  tlie  room  he  fell  on  his  knees  l>efore 
me,  and,  with  clasped  hands,  imploi-ed  my  intercession  with 
God  for  his  forgiveness.  It  seems  that  he  took  me  for  a 
bishop.  He  entertained  the  delusion  that  he  had  committed 
thousands  of  heinous  sins,  and  that  his  eternal  punishment 
w^s  not  only  assured,  but  was  deserved.  Nevertheless,  it  was 
his  duty  to  i>ray.  He  had  several  times  attempted  suicide, 
I  advised  his  committal  to  an  asylum,  and  he  was  taken  to 
Sanford  Hall,  at  Flushing.  As  soon  as  he  entered  the  parlor 
of  the  establishment,  and  before  any  of  the  attendants  were 
aware  of  his  purpose,  he  plungetl  his  naked  hand  into  the 
midst  of  a  glowing  anthracite  fire  in  the  grate,  and  would 
have  held  it  there  till  it  was  entirely  consumed  but  that  he 
was  instantly  seized  and  dragged  away.  He  did  this  as  an 
act  of  atonement.     But,  while  entertaining  the  belief  men- 
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tioned,  and  making  frequent  attempts  at  bodily  injury  and 
destruction,  there  was  not  the  lamentation  and  supreme  un- 
happiness  which  would  natumlly  have  resulted  in  a  sane  per- 
son had  his  imaginary  condition  been  a  reality,  or  such  as 
would  have  been  experienced  in  some  forms  of  emotional 
monomania  or  of  acute  melancholia. 

In  regard  to  such  cases  Wachsmuth '  says :  ''  It  is  not  un- 
common to  see  these  unfortunate  people  commit  the  most 
hurtful  acts,  not  only  against  others,  but  often  mutilations  of 
their  own  bodies.  They  are  well  skilled  in  deception,  and 
know  how  to  elude  the  \igOance  of  their  attendants.  Not 
only  do  they  torture  themselves,  cut  their  throats,  swallow 
knives,  nails,  or  whatever  else  will  injure  them,  but  they  com- 
mit all  kinds  of  violent  and  offensive  actions  against  persons 
and  things.  To  do  wrong  and  to  perpetrate  crimes  is  in  some 
manner  a  justitication  of  the  horrible  accusations  they  l>riiig 
against  themselves.  To  humiliate  themselves  they  must  be 
abased  in  their  own  eyes  and  in  the  eyes  of  others.  They 
must  not  only  be  full  of  wickedness,  but  they  must  show  the 
world  that  they  are  wicked,  and  for  this  pui*pose  they  select 
as  victims  for  their  misdeeds  those  to  whom  they  owe  the 
most  affection.  The  more  infamous  an  action  is,  the  more 
pleasure  they  take  in  its  perpetrntion.'' 

Delusions  connected  with  the  relations  of  the  sexes,  and 
constituting  a  syiecies  of  erotamania,  are  sometimes  met  with 
in  intellectual  monomania  with  depression.  But,  unlOve 
those  met  with  in  the  pre\ious]y  described  fonu  with  ex- 
altation, they  are  of  a  sad  or  melancholic  character.  The 
sabjects  believe  that  they  are  persecuted  by  various  per* 
sons  who  are  endeavoring  to  prevent  them  making  eligible 
marriages,  or  they  imagine  that  they  are  being  pursued  by 
parsons  fcir  whom  they  have  no  affection,  and  who  are  con- 
stantly watching  them  and  seeking  to  entrap  them  so  as  to 
carry  them  off  to  some  place  where  a  violation  will  be  com- 
mitted or  a  false  marriage  perfomied.  In  a  case  which  I 
saw  in  August,  1882,  with  I>r,  Leale,  of  this  city,  the  patientN, 
a  single  woman  of  about  thirty-five  years  of  age,  had  delu- 
sions of  persecution  of  which  those  of  an  erotic  character 
were  prominent.  In  order  to  prevent  the  violation  of  her 
person,  of  which  she  imagined  she  was  in  continual  danger, 
she  not  only  went  to  bed  in  her  day-clothes,  but  fastened 
'  "  Pathologie  der  Seele,"  p,  98. 
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her  legs  together  with  straps  and  napkijis  si»  as  to  give  as 
much  trouble  as  possible  to  the  anticipated  violator.  A  physi* 
cian,  whose  name  has  escaped  me^  informed  me  some  time 
ago  of  a  lilie  instance  occurring  in  his  practice,  and  in  which 
the  patient  had  a  tin  case  so  constructed  as  to  fit  the  perinaeuni 
and  close  the  vulva^  and  which  she  fastened  with  lock  and 
key  w^henever  she  went  to  bed. 

There  is  a  species  of  intellectiial  monomania  with  depres* 
sion  in  which,  while  the  delusions  are  of  a  sad  character^ 
there  is  little  or  no  melancholy.  This  was,,  so  far  as  I  am 
aware,  lii-st  described  by  Billod '  under  the  name  of  ^Mype- 
mania  with  predurainance  of  depressing  ideas,  but  without 
reaction  of  sadness,'*  It  is,  in  fact,  the  purest  of  all  the  vari- 
eties of  the  ftJiTn  under  notice,  for  it  consists  mainly  of  intel- 
lectual abernition  with  the  minimum  of  emotional  disturbance. 

As  Billod  *  says,  the  jmrient  is  neither  sad  nor  gay.  He 
seems  indifferent  to  the  ideas  which  have  their  seat  in  his 
mind,  and  he  speaks  of  them  without  the  least  disturbance  of 
his  emotions. 

He  gives  the  case  of  a  lady  who  was  not  in  the  least  meh 
anchtdic,  although  she  was  constantly  giving  utterance  to  the 
most  discpiieting  ideas.  Sometimes  she  imagined  that  her 
nose  was  growing,  or  was  about  to  become  detached  from  her 
face  ;  sometimes  that  her  countenance  was  otherwise  deformed^ 
and  sometimes  believing  that  she  was  possessed  of  the  elas- 
ticity of  caoutchouc,  she  was  afraid  to  take  a  step  lest  she 
should  be  )><>unced  off  into  space.  Then  she  imagined  that 
she  was  affected  with  the  most  mortal  and  incurable  of  dis- 
eases. When  expressing  these  ideas  thei^  was  nor  the  least 
emotion,  and  her  countenance  did  not  exhibit  the  slightest 
trace  of  sadness.  Her  indifference,  in  fact,  was  such  that  no 
one  would  liave  thought  that  she  was  speaking  of  herself. 

In  another  case  the  patient,  a  man,  believed  himself  the 
victim  of  a  society  of  demoniacs,  and  yet  his  equanimity  of 
manner  was  not  in  the  least  disturhed.  And  another  was 
constantl}^  on  the  defensive  against  an  imaginary  enemy, 
whom  he  accused  of  inflicting  a  thousand  tortui-es  upon  him 
—for  example,  abstinctiug  from  his  body  millions  of  kilo- 
grammes  of  bk>od,  but  who  spoke  of  his  misfortunes  \^'ithout 
exhibiting  the  slightest  emotion, 

'"D©»  diverges  fortm'fi^  <U*  lypuiiifinie/*  "  Anoftles  tn^dico^pgycbologiqQeV' 
jujilet,  1S56 ;  tiho^  '*■  De^  maladies  rnentttles^"*  etc.,  Paris,  1862,  t.  i,  p.  350. 
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I  Jiave  had  occasion  to  observe  many  such  cases.  In  one 
very  interesting  instance  the  patient,  a  lady,  Avho  had  some 
hereditary  tendency  to  insanity,  her  grandniotlier  on  her 
mother's  side  having  died  in  an  asylum,  had  the  delusion  that 
her  husband  was  continually  endeavoiing  to  poison  her.  She 
watched  everything  on  ihe  table^  and  would  eat  or  drink  noth- 
ing till  he  had  first  partaken  of  it,  and  yet,  while  living  in 
this  constant  apprehension  of  losing  her  life,  she  spoke  of  the 
matter  with  the  most  perfect  unconcern.  In  all  other  respects 
she  was,  so  far  as  I  could  ascertainj  entirely  free  from  mental 
aberration.  She  was  fond  of  music,  and  went  reguhu'ly  to 
the  oi)era  ;  she  was  a  leader  in  several  charitable  and  literary 
societies,  and  always  conduct^^d  herself  in  pul)lic  witli  the 
utmost  decorum.  Indeed,  even  at  home  thei-e  was  neither 
disorderly  conduct  nor  vitjlent  language,  and  no  one  but  her 
husband  was  aware  of  the  false  belief  which  she  entertained. 

^*II /'  she  would  say  to  him,  while  her  face  expressed 

no  more  interest  than  if  she  was  talking  of  the  most  indiffer- 
ent subject,  "you  will  never  succeed  in  your  horrible  attempts 
so  long  as  I  possess  my  reason.  I  may  lose  my  mind  and  be 
unable  to  watch  you,  and  that  is  my  greatest  fear,  I >ut,  so  long 
as  I  presence  that,  I  w^Ol  circumvent  aU  your  nefarious  schemes, 
I  saw  you  drop  that  powder  into  the  soup-tureen  l>efnre  dinner, 
but  I  took  it  out  as  soon  as  you  had  sne:iked  out  of  the  rr»om. 
I  heai'd  you  creep  down  stairs  this  morning  to  put  your  vile 
doses  in  the  coffee-um  ;  but  if  you  are  able  to  afford  two  or 
three  makings  of  coffee  every  morning,  I  have  no  objection. 
Perhaps  you  will  wear  me  out  at  htst,  and  then  you  will  put 
me  in  an  asylum ;  any  keeper  w^ould  poison  me  for  five  dol- 
lars. ^  Finally  she  became  convinced  that  her  husband  thought 
her  insiine,  and  that  he  was  making  arrangements  to  place 
her  in  an  asylum ;  so  one  day  she  quietly  secured  passage^  un- 
der an  assumed  name,  in  a  steamer  fur  Euroj^,  and  on  the 
appointed  day  left  her  house  as  though  she  w  ei^  gning  out 
for  a  morning's  shop[»ing,  and,  going  aboard  the  vessel,  took 
her  departure  for  Liverpool.  It  was  not  known  where  she 
had  gone  till  a  letter  was  received  from  her,  in  wliich  she 
stated  her  intention  of  retuniing  as  soon  as  she  had  paid  a 
visit  to  Trouville  and  taken  tw^enty-one  sea  baths.  It  was 
thought  best  by  her  friends  not  to  interfere  with  her;  she 
took  her  twenty-one  l>aths,  and  came  back  entirely  cured. 
This  was  five  or  six  years  ago,  and  she  is  still  in  good  mental 
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health.  The  absence  from  all  causes  of  excitement,  especially 
from  her  husband,  the  change  of  air  and  scene,  and  the  hy- 
gienic influence  of  the  sea  bathing,  had  effected  a  cure.  In 
sach  cases  it  is  difficult  to  say  whether  the  delusion  or  the  in- 
congruity between  the  false  belief  and  the  emotions  consti- 
tutes the  chief  feature.  It  would  almost  seem  as  if  there 
was,  so  to  speak,  a  paralysis  of  the  emotions,  but  examination 
shows  that,  as  regards  other  ideas  outside  of  the  delusion 
which  the  patient  may  entertain,  there  is  a  normal  degree  of 
emotional  activity. 

It  is  not  at  all  uncommon  for  the  subjects  of  intellectual 
monomania  with  dt^pression  to  refuse  all  nourishment.  This 
is  generally  the  logical  consequence  of  the  delusions  they  en- 
tertain. For,  believing  as  they  often  do  that  the  food  offered 
them  is  p<^>is(jned  or  is  otherwise  unfit  for  use,  it  is,  of  course, 
frcjm  their  stand-point,  a  legitimate  action  for  them  to  refuse 
to  eat.  Occasionally,  however,  they  persist  in  not  eating 
from  a  desire  to  die  of  starvation  ;  again,  simply  because  they 
have  no  appetite,  and,  therefore,  do  not  care  to  eat,  and  at  times 
from  a  whim  ( »r  a  pure  spirit  of  obstinacy.  Again,  the  patient 
pei*sists  in  remaining  mute.  A  man  who  came  to  my  clinique 
at  the  Univei*sity  several  years  ago  refused  to  speak,  but  would 
wiite  what  he  wanted  to  say.  His  reas<m  was  that  he  was 
sun'ounded  by  invisible  enemies  who  could  not  see,  but  who 
were  gifted  with  very  acute  powers  of  hearing,  and  that  if  he 
spoke,  even  in  a  whisper,  they  would  know  where  he  was 
and  inflict  bodily  injury  upon  him.  Sometimes  it  was  said 
he  would  not  even  write,  being  convinced  that  savenil  of  his 
enemies,  who  were  endowed  with  very  acute  powers  of  hear- 
ing, were  listening  with  their  ears  on  the  paper  so  as  to  detect 
by  the  sound  of  the  pen  the  thoughts  he  was  expressing. 

Again,  the  delusion  which  actuates  the  patient  may  be  of 
such  a  chanicter  as  to  urge  liim  to  refniin  from  doing  other 
acts,  the  regular  performance  of  which  is  essential  to  the  well- 
being  of  the  organism.  Thus,  a  professor  in  a  college^  after 
passing  thi'ough  a  period  of  great  excitement,  began  to  ex- 
Mbit  symptoms  of  insanity,  and  these  soon  t^jok  the  form  of 
intelle(^tual  monomania  with  depression*  Among  other  delu- 
fsions  which  he  entertained  was  one  that  the  kidneys  were 
acting  altogether  too  freely,  and  that  the  phosphorus  of  his 
bmin  was  being  rt*moved  so  rapidly  as  to  bring  him  to  the 
verge  of  idiocy,     lie  talked  of  the  matter  with  entire  calm- 
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ness,  but  nevertheless  took  such  measures  as  he  thought 
would  be  effectual  to  arrest  the  elimination  of  the  urine.  He 
drank  scarcely  any  fluid,  and  deferred  the  act  of  urination 
as  long  as  was  possible.  Finally,  nature,  as  he  said,  being 
too  strong  for  him,  he  fastened  a  leather  strap  around  the 
penis  in  such  a  way  as  to  eflfectually  prevent  a  drop  of  urine 
passing.  For  a  whole  day  he  endui'ed,  %vithout  complaint, 
the  agony  induced  by  this  procedure.  At  last  he  began  to 
groan,  and  to  show  other  signs  of  extreme  suffering,  but,  as 
none  of  those  about  him  were  aware  of  his  act,  and  as  he  still 
refused  to  explain  the  c^use,  no  intelligent  efforts  were  made 
for  his  relief.  The  time  came,  however,  when  he  could  hold 
oat  no  longer.  He  went  into  the  closet  for  the  pui-pose  of  re- 
moving the  strap,  and,  being  followed  and  watched,  the  na- 
ture of  his  torment  was  at  once  di.scrjvered.  The  peois  had, 
however,  become  so  swoUen  that  the  strap  could  scarcely  be 
seen,  and  it  was  found  to  be  impossible  to  unbuckle  it.  I  saw 
him  a  few  minutes  afterward,  and  with  great  difficulty  suc- 
ceeded in  cutting  the  ligature.  The  urine  dribbled  out  drop 
by  drop,  owing  to  the  paralysis  of  the  bLidder  from  over- 
distention,  but  a  catheter  brought  it  away  to  the  extent  of 
nearly  two  quarts*  He  made  a  good  recovery,  but  suffered 
for  several  months  from  paresis  of  the  l>ladder. 

An  interesting  case  is  that  of  Jean  Matthiiis  Ivlug/  who 
liad  been  Goveraor  of  the  Depaitment  of  Truchssee,  and  then 
secretary  of  a  commission  of  tlie  ministiy  of  war  in  Pnissia, 
and  who  was  well  skilled  in  the  sciences  of  medicine,  law, 
divinity,  and  physics.  He  was  also  acquainted  with  several 
ancient  and  modern  languages,  but,  having  written  a  book 
which  contained  religious  sentiments  contrary  to  those  held  by 
the  King,  or  which  he  thought  were  of  this  character,  lost  his 
reason.  He  imagined  that  he  had  iiritated  his  sovereign,  and 
that  orders  had  been  given  for  his  arrest  and  trial.  He  there- 
fore shut  himself  up  with  his  nephew  in  an  isolated  house, 
strongly  barricaded  it,  and  never  left  it.  His  nephew  dying, 
King  put  the  corpse  outside  the  door,  with  an  inscription 
on  it  asking  that  it  might  be  buried.  He  received  his  food 
through  a  grating.  He  wrote  out  his  dreams,  believing  them 
to  be  inspirations.  He  died  of  apoplexy,  at  the  age  of 
sixty, 

^  **  La  folie  consideK^e  sar  tout  tlnn^  ses  nipp<irt8  avec  la  psychologie  norroale,*' 
fe,  (»ar  J.  Tisaot,  Paris,  1877,  p.  268, 
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Marc6*  states  that  in  moiwmanie  triste — which,  so  fer  as 
I  can  determine  from  his  not  very  full  description  of  the  con- 
dition, does  not  differ  essentially  from  that  under  consider- 
ation— the  patients  are  prone  to  exhibit  suicidal  or  homicidal 
tendencies.  I  do  not  think  this  view  is  correct,  so  far  as 
suicide  is  concerned,  though  occasionally  a  proclivity  to  this 
act  is  shown.  But,  as  regards  other  acts  of  violence,  I  think 
there  can  be  no  difference  of  opinion  among  alienists.  Within 
a  recent  jieiiod  several  such  cases  have  occurred  in  this  city, 
one  of  which  I  had  the  opportunity  of  investigating.  It  was 
that  of  a  Fi'enehman,  named  Duboui-que,  who,  having  for  sev* 
eral  years  been  affected  with  delusions  of  wrongs  and  injuries^ 
being  done  to  him,  and  having  made  several  assaults  on  per-^ 
sons  whom  he  imagined  had  conspired  against  him,  finidly 
rushed  through  a  crowded  street,  striking  right  and  left  with 
a  pair  of  carpenter's  compasses  at  every  woman  he  met*  Some 
seven  pemons  were  stabbed  by  him,  one  of  whom  died.  TheJ 
only  reason  he  could  give  me  for  his  conduct  wa^  that  *'  the 
women  were  talking  about  him/'*  As  Marce  further  states, 
the  affection  is  often  tmnsformed  into  melancholia,  and  it  is 
then,  doubtless,  that  the  tendency  to  suicide  is  exhibited. 

Tlie  most  common  termination  of  both  the  forms  of  intel- 
lectual monomania  which  have  been  considei-ed  in  the  fore- 
going  pages  is  chronic  intellectual  mania,  and  to  that  affec- 
tion the  attention  uf  the  reader  is  now  invited. 

C^-THRONIC   IKTELLECTCAL   MANIA. 

By  chronic  intellectual  mania  is  to  be  understocxl  a  con- 
dition in  which  there  is  a  genenil  disturbance  of  the  intel- 
lect chamcterized  by  the  existence  of  varj^ing  or  non-sys-' 
tematized  delusions,  and  accompanied  by  periods  of  either 
mental  excitement  or  depression,  wirh  more  or  less  incohe- 
rence and  mental  weakness.  It  may  arise  pi*otopathically, 
or  may  be  the  sequence  of  either  of  the  affections  just  de- 
scribed, of  an  attack  of  acute  mania,  or  of  some  other  form  of 
insanity. 

Under  the  head  of  chronic  mania,  asylum  medical  offic 
usually  include  every  ft»rni  of  mental  derangement  the  coursel 
of  which  is  slow,  or  which  they  regard  aa  permanent.     Th0| 

*  **  Traits  pratique  des  maladies  inentalea,**  Parifl,  1603,  p.  869. 
■  **  .\  Ca«e  of  Intellecfnal  Monomania  witli  Mental  Depreenofl,"^  Illu*tmt4 
umal  o/M^flicin^  and  Surgrrj/^  April,  18S3. 
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present  section  is,  however,  to  be  regarded  as  restricted  to  the 
consideration  of  a  mental  disonler,  the  chief  features  of  which 
are  the  presence  of  delusions,  a  defective  power  in  the  associ- 
ation of  ideas,  incoherence,  and  mental  weakness. 

Chronic  intellectual  mania,  as  I  have  said,  may  show  itself 
as  a  primary  disorder.  In  such  a  case  there  is  often  a  proilro- 
matic  series  of  Hymptoms  not  essentially  dififerent  from  those 
met  with  in  intellectu^d  monomania.  Thus,  there  are  wakeful- 
ness, morbid  dreams,  illusifms  and  hallucimitions,  and  an  uu- 
natuml  state  of  mental  and  physical  excitement,  which,  per- 
haps, of  all  the  phenomena,  most  attracts  the  attention  of  the 
observer,  and  which  may  be  pi^esent  several  weeks  before  the 
development  of  any  marked  degree  of  mental  derangement. 

Thus,  a  young  man,  a  salesman  in  a  hirge  mercantile  house 
in  this  city,  from  having  been  rather  slow  in  his  movements 
both  of  mind  and  of  body,  and  late  in  arriving  at  his  office, 
suddenly  exhibited  a  complete  change  in  all  these  I'espects. 
He  became  rt^markably  assiduous  in  the  performance  of  his 
dntias,  was  tlie  first  to  arrive  in  the  moruing,  and  seemed  not 
only  anxious  to  do  his  own  work,  but  that  of  almost  every 
other  person  in  the  establishment.  During  the  day  he  was 
bustling  about  the  ro<jms,  packing  and  unpacking  cases,  ap- 
parently aimlessly  running  down  into  the  celkir  to  see  that 
the  steam  was  all  right,  and  giving  orders  to  one  and  another 
as  if  the  whole  establishmeut  belonged  to  him.  For  a  while 
it  was  thought  that  all  this  activity  proceeded  from  the  fact 
that  he  had  at  last  become  aware  of  his  deficiencies,  and  was 
striving,  by  an  excess  of  zeal,  to  make  aujends  for  previous 
shortcomings  ;  but  it  was  soon  perceived  that  his  show  of  work 
really  amounted  ti)  notliing,  and  that  his  meddlesc^meness 
caused  only  confusion  and  delay.  At  the  same  time  it  was 
noticed  that  his  appearance  was  wald  and  haggard,  and,  upon 
inquiry,  it  was  ascertained  that  he  was  irregular  in  his  hours 
fur  c<iming  home,  that  frequently  he  was  out  all  night,  and 
could  give  no  clear  or  satisfactory  account  of  his  whereal>outs. 
Before  there  were  any  other  manifestations,  his  brother  brought 
Mm  to  me  anrl  gave  me  the  foregoing  particulars,  I  also  as- 
certained that  he  had  suffered  for  several  mc^nths  with  wake- 
fulness, and  that  hallucinations  of  sight  and  hearing  had 
existed  for  a  like  period.  These,  however,  he  had  kept  to 
himself,  and  it  was  only  with  considerable  difficulty  that  I 
sufioeeded  in  establishing  the  fact  of  their  i)resence  ;  of  their 
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unreality  he  was  at  this  time  fully  aware,  and  he  attributed 
them  to  the  circumstance  of  his  not  sleeping  well.  I  could 
detect  no  evidence  of  the  existence  of  delusions  strictlj*  so 
called,  though  there  was  certainly  an  idea  in  his  mind  that  he 
was  of  great  use  to  his  employ  el's,  and  that  he  did  more  work 
in  the  establishmeot  than  all  the  other  salesmen  combined. 
But  on  my  asking  him  what  he  did  that  rendered  him  of  so 
much  importance  he  laughed,  and  replied  that  there  was 
scarcely  a  tiling  about  the  house  that  he  did  not  attend  to. 
In  reality  this  was  not  very  far  from  the  truth,  so  far  as  his 
intentions  and  efforts  went.  If  he  had  been  allowed  to  do  as 
he  pleased,  nothing  would  liai'e  escaped  him.  I  adnsed  a 
residence  for  a  month  or  two  at  some  quiet  place  in  the  coun- 
try under  the  immediate  care  of  a  physician,  the  use  of  the 
bromide  of  sodium,  and,  as  his  bowels  were  obstinately  con- 
stipated and  the  liver  inactive — as  thej*  usually  are  in  those 
cases — a  coume  of  Carlsbad  water.  He  promised  to  follow  my 
instructions ;  he  did  not,  however,  and,  as  was  to  have  been 
expected,  his  sjaiii^tonis  grew  mpidly  worse.  He  sold  the 
goods  under  his  charge  for  less  than  they  had  cost,  made 
pi'esents  of  whole  cases  to  the  wives  of  purchasei's,  reported 
sales  which  had  never  been  made,  and  l>ehaved  othei'^ise  in 
such  an  unbusinessdike  way  that  his  employers  were  obliged 
to  dispense  with  his  services.  I  then  saw  him  for  the  second 
time.  He  was  then  agitated  in  manner,  incoherent  in  his 
speech  and  in  his  ideas,  talked  nimblingly  about  his  business, 
and  seemed  to  feel  keenly  the  fact  «:*f  his  dismissah  At  the 
same  time,  if  his  attention  was  engaged,  he  was  able  to  con- 
verse with  clearness  and  precision,  and  tr*  assume  a  degree  of 
physical  and  mental  composure  which  left  nothing  to  be  de- 
sired. In  a  few  minutes,  however,  he  was  oif  again  with  his 
long  and  pointedless  discourses  about  his  business,  the  state 
of  the  markets,  etc.  His  bF<jther  infonned  me  that  he  had 
many  delusions,  no  one  of  which  was  held  for  more  than  a 
day  or  two,  and  <iften  only  f»>r  a  few  minutes.  Thus  he  told 
me  in  one  breath,  that  he  had  been  summoned  to  Zurich  to 
take  charge  of  a  large  silk  factory  in  that  city,  and  that  he 
liad  taken  passage  in  a  steamer  to  sail  tlie  following  day,  and 
in  the  next  that  he  had  been  requested  by  the  government  of 
Japan  to  stai-t  a  cotton  mill  at  Yokohama,  and  that  he  was 
going  to  leave  that  very  afternoon  for  that  country  ria  San 
Francisco.     Then  he  informed  me  that  he  was  going  to  oi^en 
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a  store  in  New  York  wMch  was  to  be  different  from  any  other 
in  the  whole  w^orld.  Every  customer  was  to  receive  a  present 
of  a  book  by  some  distinguished  author.  In  this  w^ay,  he 
said,  trade  and  literature  would  be  encoumged,  and  the  pur* 
chaser  would  not  only  be  henetited  materially,  but  would  at 
the  same  time  have  his  mind  improved.  And  bo  he  went  on, 
forgetting  one  delusion  almost  as  soon  as  it  was  formed,  and 
concocting  others,  to  be  in  their  turn  foi^otten  in  a  few  mo- 
ments. 

Bat  with  all  tliis  there  w^as  a  sense  of  the  proprieties  of 
life,  and  a  general  condition  of  good  behavior  altogether  dif- 
ferent from  what  we  meet  with  in  cases  of  acute  mania.  Tliere 
was  no  sTich  excitement  of  mind  and  body,  no  tendency  to 
violence,  no  tearing  of  the  hair  or  Btnpping  off  of  the  cloth- 
ing, no  shouting  or  leaping,  or  indulgence  in  obscenity  or 
profanity,  so  characteristic  of  that  type  of  insanity.  On  the 
contrary,  many  persons  would  have  failed  to  see  anything  in 
his  conduct  indicative  of  mental  derangement ;  and  erne  phy- 
sician w*hom  he  consulted  told  him  he  was  as  sane  a  man  as 
there  was  in  the  city  of  New  York,  and  that  all  he  wanted  was 
Turkish  baths  and  salt-w^ater  iDJections.  I  could  not  per- 
suade his  brother  that  it  was  necessary  to  place  him  in  such  a 
place  as  that  of  Dr.  Parsons,  at  Sing  Sing.  He  proposed  to 
keep  him  in  the  city/but  finally  he  decided  to  take  him  home 
to  England.  lie  was  in  an  asylum  there  for  a  couple  of  yeare, 
and  then,  as  he  was  much  improved,  he  was  brought  back  to 
this  countrJ^  On  his  return,  I  found  that,  though  mentally 
and  physically  better,  there  was  still  a  tendency  to  wildness 
in  conversation,  an  inaptitude  for  intellectual  exertion,  and 
an  inability  to  sleep.  By  my  advice  he  crossed  the  plains  to 
California,  stopping  at  various  places  on  the  way,  and  on  his 
return,  several  montlis  afterward,  he  was  in  almost  a  normal 
condition.  To  a  skUful  observer,  however,  it  is  quite  evident 
that  there  is  still  a  proclivity  to  the  formation  of  delusions, 
though  he  is  able  to  connect  the  tendency.  As  he  says,  it 
would  not  take  much  to  throw^  him  on  the  other  side  of  the 
line. 

L,  B.,  a  wTiman,  aged  foity-three,  entered  the  Black welFs 
Island  Lunatic  Asjdum  with  the  diagnosis  of  chronic  mania. 
On  her  admission  she  talked  a  great  deal,  but  connectedly, 
and  had  no  very  evident  delusions,  but  a  good  many  erroneous 
beliefs  scart^ely  distinguishable  from  them.    Thus,  she  thought 
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her  landlord  had  had  her  committed  to  the  asylum  because 

she  could  not  iiay  her  rent.  In  her  manner  she  was  excited, 
hut  not  violent,  and  gave  no  trouble.  For  several  days  she 
continued  in  a  pleasant  frame  of  mind,  talking  almost  con- 
tinuously but  coherently,  and  behaving  henself  well ;  but 
about  ten  days  subsequently  she  became  depressed  in  spirits* 
and  wanted  a  priest  sent  for.  Then  she  becnme  noisy  and 
abusive,  talked  in  a  loud  voice,  and  had  various  delusions, 
among  them  one  that  the  attendants  had  stolen  her  children. 
A  year  subsequently  she  was  still  in  the  asylinn,  at  times 
having  well-marked  delusions,  and  at  others  apjiarently  free 
fr4>m  them.  During  the  subsequent  four  years  she  had  al- 
ternations of  excitement  and  dej>ression,  without  there  being 
any  marked  change  in  her  condition.  The  last  entry  in  the 
case-book  is  dated  February  13,  1875:  '"  Fell  on  the  ice  yes- 
terday and  bruised  her  hand  and  knee ;  mental  condition  un- 
improved, physical  health  good/'  ' 

J,  M.,  a  woman,  thirty-live  year's  old,  was  brought  to  me 
by  her  husband,  Decemlier  18, 1882,  to  be  treated  for  insanity. 
She  had  first  become  atfected  three  yeai-s  pi'eviously,  and  had 
passed  two  yeai^  in  a  lunatic  asylum  without  any  improve- 
ment having  been  eflf(*cted.  Iler  husband,  a  remarkably  in- 
telligent man,  had,  from  the  very  beginning,  kept  full  notes 
of  her  case,  and,  as  he  put  them  at  my  disposal,  I  have  used 
them  in  the  prepamtion  of  this  synopsis : 

During  the  autunin  of  1870  a  series  of  excitements  and 
misfoilunes  of  a  family  nature  occun'ed,  which  resulted  in 
disturbing  her  mind  to  such  an  extent  that  a  i>hysician  was 
consulte<l.  It  should  be  stated  that  her  mother  and  a  ma- 
t^emal  aunt  were  insane,  the  latter  dying  in  an  asylum.  The 
physician  did  not  recognize  any  foim  of  mental  abexTution  aa 
being  pit*sent,  although  she  had  for  some  time  suffered  fn^m 
hallucinations  and  illusions,  and  delusions  tliat  her  family 
did  not  treat  her  with  sufficient  kindness  and  consideration- 
Things  went  on  without  much  change,  though  she  was  gradu- 
ally getting  W4irse,  till  in  March,  1880,  it  became  necessary 
to  send  her  to  an  as3^1iim.  At  this  time  she  had  welbmarked 
delusions  of  persecution,  and  even  conceived  that  her  little 
daughter,  a  child  scarcely  six  yeiirs  old,  had  tried  to  poison 
her.     ^\^lile  in  the  asylum  she  had  two  ribs  broken,  as  she 

*  From  Dr»  Parsons's  MS.  **  Reporta  of  Coses  in  the  New  York  City  Lu- 
natic  Asjrluttj,  BlnckwelFi*  Islaod,"' 
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declared,  by  one  of  the  physicians  striking  her,  but,  aa  inres- 
tigation  showed,  by  her  falling  over  a  chair  while  walking 
about  the  ward  in  the  night.  During  her  entire  stay  in  the 
asylum  she  continued  to  hold  the  dehision  that  her  daugh- 
ter had  tried  to  poison  her.  Then  her  husband  concluded  to 
remove  her,  and,  as  she  was  quiet  and  able  to  conduct  her- 
self outiide  of  her  delusion  with  reasonable  decorum,  he  was 
hopeful  that  at  home  she  would  be  more  favorably  situated 
than  in  the  asylum  for  receiving  the  care  which  her  con- 
dition still  required.  In  a  few  days  after  her  return,  amend- 
ment began,  and  in  a  week  or  two  she  was,  so  far  as  her 
husband  could  determine,  free  from  any  evidence  of  mental 
aberration.  There  were  no  delusions  of  any  kind,  and  the 
fixed  one  in  regard  to  her  daugliter  was  only  i-emembered  as 
a  subject  for  astonishment  that  she  could  ever  seriously  have 
entertained  such  an  idea. 

But  in  a  very  short  time,  her  husband  states  in  less  than  a 
week,  she  began  to  be  wakeful  at  night,  and  to  be  tormented 
by  horrible  dreams.  Twice  he  found  her  walking  about  the 
house  with  a  lighted  candle  after  everybody  else  was  in  bed, 
and  she  stated,  on  the  first  occasion,  that  she  was  looking  for 
John  the  Baptist,  and  on  the  second  that  a  celebmted 
preacher,  whom  she  named,  had  got  into  the  dining-room  and 
w^as  hid  under  the  table. 

Then  she  imagined  that  she  was  pregnant,  and  that  another 
preacher,  whose  name  she  refused  to  give,  but  whom  she  des- 
ignated as  her  **  spiritual  essence,''  had  seduced  her.  This 
was  followed  the  next  day  by  another  to  the  effect  that  dur- 
ing the  night  she  had  been  delivered  of  a  chUd,  which  had 
been  murdered  l>y  her  husband.  All  these  things  she  spoke 
of  with  the  utmost  sang  froid^  and  conversed  with  her  hus- 
band about  thi*m  withoiit  evincing  any  of  the  emotional  dis- 
turbances wliicli  would  doubtless  have  been  exhibited  if  her  er- 
roneous beliefs  had  become  firmly  and  indubitably  established 
iji  her  mind.  It  was  quite  evident  that,  though  she  accepted 
her  delusions  to  such  an  extent  as  to  exjiress  her  belief  in 
tbem,  she  yet  did  not  absolutely  credit  them  as  facts  admit- 
ting of  no  doubt.  Indeed,  she  spoke  of  them  with  the  man- 
ner of  a  person  relating  unpleasant  dreams,  which,  though 
they  had  made  an  impiession  on  the  mind,  were  nevertheless 
known  to  be  mere  figments  of  tlie  imagination.  The  subject 
of  intellectual  monomania,  of  either  the  exalted  or  depressant 
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type,  does  not  qnestion  the  truth  of  his  delusions.    Argu- 
ments are  of  no  avail  with  him,  and  he  acts  exactly  as  hdi 
would  act  were  his  false  beliefs  real  convictions* 

Every  day,  sometimes  every  hour,  there  was  a  new  delu- 
sion, and  each  was  almost  invariably  of  such  a  cliaracter  as  to  i 
be  entirely  beyond  the  limit  of  possibility.     Thus,  at  one 
time  she  thought  she  had  been  adopted  by  the  Shah  of  Per- 
sia as  his  daughter,  because,  as  she  said,  she  was  begotten  by  i 
the  sun,  and  the  Shah  worshipped  the  sun  as  his  god.    At  an- 
other she  imagined  that  her  husband  liad  become  Pope,  andj 
that,  in  order  to  assume  the  duties  of  the  papacy,  it  was  neces- 
sary for  him  to  be  divorced  from  her.     She  therefore  went  1 
about  the  house  with  a  letter  to  the  Governor,  in  which  she  1 
asked  that  a  divorce  might  be  granted,  and  wliich  she  re- 
quested  every  one  to  sign.     At  times  she  was  much  depressed 
in  spirits,  and  vdshed  that  she  might  die,  l>ut  she  never  even 
hinted  at  suicide,  and  it  was  quite  evident  that  her  wish  had 
no  very  gi^eat  sincerity  in  it.     Again  she  was  all  smOes  andj 
good  nature  ;  no  one  was  ever  so  happy  as  she,  and  she  woulc 
not  change  places  wnth  the  ricliest  or  most  powerful  persottl 
who  ever  lived.     Even  in  her  moments  of  deepest  mental  de- 
pression, as  well  as  in  those  of  greatest  exaltation,  she  talked 
incessantly.     But  with  all   this  »he  was  entirely  capable  of 
accurate  reasoning  upon  common  every-day  topics.    She  went 
to  church,  listened  attentively  to  the  services  and  sermons, 
and    t^ilked  rationally  upm  the  discourses  she  had  heard. 
Slie  attended  to  all  her  household  duties  as  well  as  she  ever 
had,  going  to  market  every  day  and  purchasing  with  discrimi- 
nation wliat  was  needed.    On  one  occasion,  however,  she  went  J 
Hhoppiug,  and  came  home  with  forty  yards  of  red  and  whita 
ribbon,  which  she  said  she  had  bought  to  use  for  a  Hag  she 
wa^  going  to  make  as  a  present  to  an  eminent  statesman  she 
named.     When  I  saw  her  for  the  tii-sttime  she  said  that  she 
had  only  come  to  please  her  husband,  and  that  there  waal 
nothing  the  matter  with  her.     She  admitted,  however,  tliat] 
hIu^  did  not  sleep  well,  and  that  she  suffered  from  occasionalj 
pains  in  the  head,  and  from  almost  constant  dyspepsia, 
lo  her  mind,  she  exprnssed  the  conncticm  that  it  was  as  good] 
m  It  had  ever  been,  in  fact,  better,  for  that  it  had  undergone 
great  development  in  the  direction  of  causality.     She  was  en- 
^igcd  fitnv,  she  said,  in  endeavoring  to  ascertain  the  causes 
f»f  fill  tbi'  events  that  had  ever  taken  place  in  the  world.     On 
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my  aaking  her  if  she  I'eally  believed  this,  she  said  she  did, 
that  she  was  sure  of  it,  for  that  several  phrenologists  had  told 
her  so,  and  that,  moreover,  she  had  read  allusions  which  she 
was  convinced  wei^  to  her  in  Dr.  Coiobes-s  Phrenological 
Magazine,  But,  a  half  hour  afterward,  on  my  repeating  the 
question,  she  admitted  that  she  did  not  believe  it,  that  she 
had  been  mistaken,  and  that  she  was  a  pofjr  ignorant  wt  »man 
who  ought  to  be  sent  to  school  in  order  that  she  might  be 
taught  the  rudiments  of  the  English  language.  During  her 
visit,  which  lasted  about  an  hour,  she  enunciated  six  distinct 
delusions,  n*Jt  one  of  which  she  believed  when  she  took  her 
depart urf*.  If  left  to  herseK,  she  went  on  talking,  her  conver- 
sation consisting  entirely  of  revelations  of  the  various  delu- 
sions wliich  passed  through  her  mind.  At  times  she  was  in- 
coherent both  in  words  and  ideas.  It  was  always  possible, 
however,  by  asking  her  questions,  to  get  her  away  from  her 
erroneous  beliefs,  and  then  she  spoke  coherently  and  ration- 
ally* Unless  her  mind  was  thus  engaged,  she  immediately 
Inverted  to  her  own  reflections,  and  became  as  loquacious  as 
before.  While  talking  about  her  delusions  there  was  a  good 
deal  of  muscular  action ;  she  gesticulated  with  animation, 
and  alternately  laughed  and  shed  teai^,  in  accoixlance  with 
the  character  <:»f  the  ideas  evolved.  But,  in  the  very  midst  of 
her  discourse,  a  question  relating  to  any  very  different  topic 
which  might  be  addressed  to  her  was  sufficient  to  stop  her 
volubility,  to  sober  her,  as  it  were,  and  to  obtain  a  coherent 
and  rational  answer. 

I  regarded  the  case  as  one  of  chronic  intellectual  mania, 
«eoondarj'  to  the  intellectual  monomania  with  dt^pmssion  with 
which  she  had  previously  been  affected,  and  different  from 
the  latter  in  its  manifestations  except  in  so  far  as  lioth  were 
mainly  concerned  with  the  intellect. 

I  saw  lier  once  subsequently,  but  her  crmdition  was  essen- 
tially unchanged. 

Chronic  intellectual  mania,  whether  a  primary  or  secondary 
dLsorder,  is  of  long  duration.  There  is  always  a  tendency  to 
the  passage  into  a  still  lower  form  of  mentiil  derangement — 
dementia — and  this  is,  aft^r  two  or  thi'ee  years,  the  usual  ter- 
mination. 
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Although  it  is  scarcely  possible  that  so  well  marked  a 
mental  disorder  as  that  which  forms  the  subject  of  the  pres- 
ent consideration  could  have  escaped  the  notice  of  the  earlier 
observers,  no  distinct  account  of  it  apjyeared  till  Pinel,'  in 
1801,  published  the  first  edition  of  his  remarkable  work. 
Under  the  head  of  "  Mania  without  Delirium,"  he  gave  excel- 
lent accounts  of  several  cases,  and  then  in  a  few  words 
summed  up  his  description  of  the  affection : 

"It  may,"  he  says,  "be  continuous,  or  characterized  by 
the  occurrence  of  periodical  accessions.  There  is  no  marked 
change  in  the  functions  of  the  understanding,  the  judgment, 
the  imagination,  the  memory,  etc.,  but  perversion  of  the  emo- 
tional faculties,  and  blind  impulsions  to  the  perpetration  of 
acts  of  violence,  or  even  of  sanguinary  fury,  without  its  being 
possible  to  recognize  the  existence  of  any  domii^iant  idea,  or 
any  illusion  of  the  imagination,  to  which  the  acts  in  question 
can  be  ascribed." 

In  the  second  edition,  published  in  1809,  he  treats  more 
fully  of  the  subject : 

"We  know  that  one  of  the  varieties  of  insanity,  called  in 
the  asylums  reasoning  mania,  is  especially  characterized  by 
the  most  marked  coherence  of  ideas  and  correctness  of  judg- 
ment. The  lunatic  reads,  writes,  and  reflects  as  though  he  en- 
joyed his  normal  reason,  and  yet  he  is  liable  at  any  time  to 
perpetrate  some  act  of  violence." 

Farther  on,  he  says,  speaking  of  these  cases  : 

"  The  lunatic  makes  the  most  correct  answers  to  the  ques- 
tions addressed  to  him,  without  the  least  incoherence  of  ideas 
being  noticed."     He  gives  the  following  instance : 

"A  badly  directed  or  neglected  education,  or  rather  a 
perverse  and  undisciplined  nature,  produces  the  first  symp- 
toms of  this  species  of  mental  alienation.  An  only  son  of 
a  weak  and  yielding  mother  was  indulged  in  every  whim  and 
caprice  which  an  irritable  and  ungovernable  temi)er  could 
suggest.  The  violence  of  his  disposition  increased  with  his 
years,  and  the  unlimited  amount  of  money  with  which  he  was 
supplied  removed  all  obstacles  to  the  gratification  of  his  de- 
sires. If  resisted,  he  became  furiously  angry,  and  attacked 
his  adversary  with  ferocity.  He  was,  therefore,  continually 
'  ^^  Traits  medico  philosophiqne  sar  rali^nation  mentales/'  Paris,  t.  iz,  p.  155. 
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embroiled  in  disputes  and  quarrels.  If  a  sheep,  a  dog,  a 
hoi-se,  or  any  other  animal  oflfended  him,  lie  immediately 
killed  it.  If  he  went  to  any  public  meeting,  he  was  certain 
to  come  away  bruised  and  bleeding  from  the  blows  he  had 
received  in  the  brawls  he  had  excited.  On  the  other  liand, 
when  he  arrived  at  manhood  he  came  into  the  possession  of  a 
large  property,  which  he  managed  \nth  discretion,  perfoiin- 
Ing  all  his  duties  to  society,  and  even  indulging  in  some  acts 
of  benevolence.  AVounds,  lawsuits,  and  heavy  tines  wei'e  gen- 
erally the  consequence  of  his  numerous  disputes.  Finally 
an  act  of  esj>ecial  violence  put  an  end  to  his  career.  Enraged 
at  a  woman  who  had  used  abusive  language  to  him,  he  seized 
her  and  threw  her  into  a  welL  He  was  arrested  and  tried, 
and,  on  the  testimony  of  many  persons  acquainted  with  his 
character  and  furious  deportment,  he  was  adjudged  insane, 
and  was  committed  to  the  Bicetre  for  life/- 

Yet,  although  Pinel  had  some  idea  of  the  affection  under 
notice,  he  did  not  have  a  very  exact  conception  of  it.  He 
seemed  to  be  under  the  impression  that  a  Idind  tendency  to 
the  perj>etmtiim  of  unwarrantable  acts  of  violence  is  its  most 
marked  feature,  whereas  we  know  very  well  that  such  are 
often  done  by  its  subjects  after  very  thorough  deliberation, 
and  from  w^hat  are  deemed  ample  motives.  He  certainly  had 
in  his  mind  cases  in  which  reasoning  mania  was  comliined 
with  some  foiTO  of  instinctive  or  emotional  insanity,  as  the 
instance  just  cited  plainly  shows. 

Esquirol,*  under  the  designation  of  *' Reasoning  Mono* 
mania,- '  describes  the  disorder  more  accurately.     He  says : 

**In  reasoning  monomania  the  patients  ai'e  active,  con- 
tinually in  motion,  speaking  a  good  deal,  and  with  vivacity* 
They  were  good-tempered,  frank,  and  generous,  they  have 
become  peevish,  deceitful,  and  wicked ;  they  were  affection- 
ate and  kind  to  their  relations  and  friends,  they  have  become 
discontented  and  abusive  to  those  they  once  loved ;  from 
having  been  ec<»nomical  they  are  changed  to  spendthrifts  ; 
their  actions  were  reasonable  and  right,  they  are  now  incon- 
siderate, venturesome,  and  even  reprehensible ;  their  con- 
duct^ which  once  was  in  accordance  with  their  social  j>osition, 
has  become  incongruous,  and  at  variance  \vith  their  position 
and  their  me^ns.  They  are  guided  entirely  by  their  own 
wishes ;  but,  by  their  bearing  and  their  conversation,  these 

*  "  Des  miilttdies  mentaJea,*'  etc.,  Paris,  ISaS,  t  I,  p.  855. 
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people  impose  upon  those  who  have  had  no  previous  acquaint- 
ance with  them,  or  who  only  see  them  occasionally,  so  well  do 
they  know  how  to  I'estmin  themselves,  and  to  dissimnlate 
their  real  feelings." 

The  younger  Pinel  *  had  a  still  clearer,  though  yet  not  an  ex- 
act, idea  of  reasoning  mania.  '^The  subjects  of  it,"  he  says, 
''are  turbulent,  indocile,  quick  to  anger,  committing  outrage* 
ous  acts,  which  they  are  always  ready  to  justify  by  plausible 
reasons,  and  who  are  to  their  familiesj  their  ldndred»  and 
their  friends,  constant  subjects  of  anxiety  and  grief.  They 
are  continually  doing  wrong,  either  by  neglect,  by  malice,  or 
by  wickedness.  Incapable  of  mental  or  physical  application, 
they  destroy  and  subvert,  and  unsettle  everything  with 
which  they  are  brought  into  contact,  and  which  they  can 
injure." 

Pinel  calls  the  affection  "Mania  of  Character,"  although 
he  appears  not  to  regard  it  as  insanity  properly  so  called.  In 
tMs  (jpinion  he  is  very  evidently  inconsistent  with  himself, 

Speaking  of  the  subjects  of  the  disorder  in  question,  Mo- 
rel '  says : 

''Some  have  great  ambition  and  pride,  and  consider  them- 
selves a.s  being  destined  to  the  performance  of  acts  of  mo- 
mentous importance.  No  consequence,  however  absurd,  to 
which  their  insanity  leads  them,  shakes  their  confidence  in 
themselves.  Others  are  impelled  by  bad  tendencies  to  the 
perpetratitm  of  tlie  most  extravagant  or  monstrous  acta. 
They  rebel  agjiinst  all  family  and  social  obligations  and  duties, 
and  are  constantly  considering  themselves  the  \ictims  of  mis- 
nndei-standing  or  injustice.  For  the  persecution  of  which 
they  imagine  themselves  the  subjects  they  seek  to  avenge 
themselves  on  their  relations,  their  friends,  and  the  world  at 
large,  by  making  a  pamde  ot  their  immonil  conduct,  think- 
ing to  compromise  the  interests  of  those  who  ought  to  be  dear 
to  them  by  the  shameful  exhibition  of  their  depravity.  They 
go  into  the  streets  and  other  public  places  in  a  filthy  and 
ragged  condition.  They  let  their  hair  grow,  and  endeavor  to 
attract  attention  by  all  kinds  of  ridiculous  and  improper  acts. 
Others  apply  their  brilliant  intellectual  faculties,  not\vith- 
standing  they  are  marked  by  an  irregularity  and  incoherence 
of  action,  to  the  production  of  litemry  works  of  which  the  ex- 

>**  Traits  depnthologie  c^T^brale,"  Paria,  1S44,  p.  »80* 
•  **Trait6  de;*  maladies  mcatnlo?/'  Paris,  1860^  p,  546, 
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tent  and  the  plan  exceed  the  limit  that  it  is  possible  for 
human  power  to  reach.  These  works  are  often  in  their  teach* 
ings  contrary  to  public  morality  and  feeling.  They  are 
dreamers,  Utopians,  false  guides,  who,  in  their  mental  con* 
ceptions  and  in  the  results  of  their  intelligence  and  imagina- 
tion, exhibit  the  same  eccentricity,  the  same  shamelessness,  us 
in  theh"  acts,*' 

This,  it  appears  to  me,  is  a  very  exact  description  of  the 
snbjects  of  reastming  mania  so  far  ns  it  goes.  There  are  sev- 
eral piloses  of  the  affection,  ho>vever,  upon  which  Mor4  has 
not  touched. 

Dagonet  *  less  accurately  says  of  them,  under  the  head  of 
*'  Reasoning  Mania  "  : 

'*  Left  to  themselves,  they  are  led  by  the  most  contradic- 
tory considerations.  The  first  sudden  impression,  an  idea 
oocnning  by  chance,  an  accidental  circumstance,  influences 
them,  and  becomes  the  point  of  departure  for  their  conduct. 
There  is  with  them  not  only  a  considerable  amount  of  irrita- 
bilitj\  and,  thus  to  say,  a  furnace  ready  to  be  kindled,  Imt, 
in  addition,  they  are  habitually  dominated  by  impulses  of 
various  kinds.  They  follow  blindly  the  passionate  instincts 
which  trivial  circumstances  are  constantly  provoking.  Sex- 
ual desires,  jealousy,  ambition,  vengeance,  influence  them  at 
every  moment  of  their  lives,  and,  notwithstanding  then* 
wishes,  pi*ompt  them  to  the  commission  of  acts  to  be  subse- 
quently regi*etted.  With  the  best  intentions,  the  individmil 
cannot  subdue  himself,  or  stop  his  headlong  descent  along 
the  fatal  declivity  which  leads  to  disorder. 

*'In  the  institutions  to  which  they  may  be  committed, 
they  incite  the  patients  against  each  other,  and  urge  them  to 
acts  of  insubordination.  They  take  pleasure  in  worrying  the 
attendants  wth  their  complaints,  and  never  cease  their  ani- 
madversions on  the  directions  or  advice  given  them.  The  most 
various  sentiments — suspicion,  malevolence,  and  calumny^ — 
are  the  elements  in  which  they  live,  and  without  which  they 
could  not  exist." 

I  Iiave  quoted  thus  extensively  from  other  authorities  in 
•order  to  present  at  the  be^nning  some  idea  of  the  charac- 
teristics of  reasoning  mania,  as  well  as  to  show  that  such  a 
mental  disorder  is  well  recognized  by  medico-psycholc^gical 

*  ^*  Nouveaa  trnite  tl^Idmeutaifo  etpratiquedesmaladiesmentdeBf^'Parifl,  18T6, 
p.  208, 
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writers.  I  have  confined  ray  citations  to  French  authors,  for 
the  reason  that  the  aflFection  was  first  differentiated  by  idien- 
ista  of  that  countiy,  and  has  been  more  thoroughly  studied 
there  than  elsewhere,  l>ut  I  might  have  drawn  fully  as  largely 
from  English  and  GeiTuan  ^\Titers.  Indeed,  Prichard,  ConnoU y, 
Bucknill,  and  Maudsley  among  the  former,  and  Hoffbauer, 
Caspar,  CTiiesinger,  Liman,  Kraft-Ebing,  and  others  of  the  lat- 
ter, have  wiitten  quite  as  strongly  in  support  of  the  actuality 
of  the  affection  as  those  I  have  cited.  In  this  country  the  most 
distinguished  authority  in  the  afBrraative  is  Dr  Isaac  Ray. 

The  most  prominent  characteristic  of  reasoning  mania  aa 
it  has  come  under  my  notice  is  an  overbearing  egotism,  which 
shows  itself  on  all,  even  the  most  unimportant,  occasions.  The 
individual  is  vain  of  his  personal  appearance  ;  he  imagines  that 
he  is  the  subject  of  conversation  of  all  whom  he  sees  talking 
together,  and  that  every  one  who  glances  towai-d  him  cames 
admiration  on  his  countenance.  Without  social  position,  with- 
out wealth,  without  education,  and  without  political  influence, 
he  conceives  that  he  has  only  to  make  his  wishes  known  to 
those  in  authority  to  have  them  granted.  He  hence  does  not 
hesitate  to  push  himself  forwanl  as  an  applicant  for  a  high 
office,  and  this  when  he  has  not  a  single  qualification  fitting 
him  f*»r  the  position  he  seeks ;  refusals  do  not  dismay  him, 
the  most  pointed  rebuffs  do  not  abash  him.  He  is  sure  that 
his  applicatitm  will  be  favorably  considered,  and  any  little  act 
of  common  politeness  that  may  be  shown  him  is  at  once  con* 
strued  into  a  jiromise  vi  assistance.  He  is  invariably  sure 
his  appointment  is  about  to  l)e  made,  and  when,  as  always 
hajipens,  snme  other  person  is  selected,  his  chagrin  is  of  short 
duration.  He  has  some  plausible  excuse  for  his  failure,  and 
at  once  proceeds  to  direct  his  energies  toward  obtaining ' 
amjther  and  perhaps  still  higher  position. 

It  may  be  said  that  these  are  the  characteristics  of  all 
office-seekers,  who  are  genenilly  gifted  with  vanity  in  excess 
of  all  other  qualities,  but  this  I  emphatically  deny.  We 
have  in  this  cuiintry  ample  opportunity  to  study  the  natund 
history  of  the  class  in  question,  constituting,  a.s  they  do,  a 
large  i)ropf^rtiyn  of  the  inhabitants  of  the  land,  and  I  think 
most  observers  wiU  bear  me  out  in  the  assertion  that  it  is  ex- 
ceedingly rare  to  find  a  jierson  applying  for  an  office  for 
which  he  is  totally  unfit,  ami  fur  which  he  could  not  obtain 
the  endorsement  of  any  intelligent  person. 
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Not  long  since,  a  young  man  was  under  my  professional 
charge,  who  for  Beveral  years  had  been  the  cause  of  great 
anxiety  to  his  friends  on  account  of  his  vagaries  and  geneml 
impracticability.  His  father  had  a  laige  shoe  factory,  and 
the  attempt  was  made  to  instruct  him  in  the  details  of  the 
business.  It  was  found,  however,  impossible  to  make  him 
give  his  attention  to  the  subject.  He  was  firmly  convinced 
that  nature  intended  him  for  something  a  great  deal  better 
than  a  shoemaker,  and  he  destroyed  a  good  deal  of  valuable 
property — leather,  tools,  etc. — in  order  to  disgust  his  father, 
and  induce  1dm  to  abandon  the  project.  Finally  he  suc- 
ceeded. 

He  had  received  a  tolerably  good  education  in  the  branches 
usually  taught  in  the  public  schools,  and  was,  moreover,  ex- 
ceedingly quick  in  his  perceptions  of  things  whicli  he  desired 
to  understand.  As  he  told  me  the  story  of  what  he  consid- 
ered to  be  the  WTong  done  him  by  his  father  in  trying  to 
make  a  shoemaker  of  him,  he  reasoned  with  great  plausibil- 
ity,  and  tears  came  into  his  eyes  as  he  detailed  the  story  of 
the  indignity  wliieh  had  been  attempted  to  be  put  upon  him. 
"The  fact  is,*'  said  he,  *' that  when  I  went  to  school  I  paid 
great  attention  to  the  study  of  languages.  Now,  if  I  had 
known  I  was  going  to  he  a  shoemaker,  I  would  have  turned 
my  attenlitm  to  the  human  foot,  and  then  I  should  have  been 
qaalifieil  to  make  the  best  shoes  this  ct>untry  has  ever  seen, 
I  have  thought  over  the  matter,  and  to-morrow  I  am  going  to 
Washingtcm  to  ask  the  President  to  appoint  me  a  Commis- 
gioner  of  Emigration,  and  send  me  to  all  the  nations  of  Eu- 
rope to  see  after  the  emigrants  and  instruct  them  in  their  du- 
ties as  American  citizens.  I  shall  give  lectures  on  the  subject 
in  all  the  principal  cities  of  Gi'eat  Britain,  France,  and  Ger- 
many.'' 

^*But,"  said  I,  '*da  you  speak  French  ?" 

'•  Well,  I  studied  French.  I  can't  say  I  speak  it,  but  I  can 
learn  it  on  the  way  over.'' 

'*  You  understand  German  V^ 

'"No,  but  as  soon  as  I  am  in  Germany  I  shall  go  to  a  pri- 
vate family  to  board,  and  1  will  soon  pick  up  that  langtmge." 

'*  Do  you  know  anything  of  political  economy  ?  ^' 

*'That  is  not  essential ;  emigrants  do  not  require  a  knowl- 
edge of  that  science/' 

*'Now,  won't  you  tell  me  your  idea  of  the  duties  of  an 
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American  citkeu,  in  which  you  are  going  to  instruct  these 
people  ? " 

**  I  shall  simply  read  to  them  the  Constitution  of  the  United 
States  in  their  owti  language,  and  then  distribute  copies  of 
it  among  them.  That  paper,''  he  continued,  **  contains  the 
germs  of  all  that  a  citij&en  reqtures  to  know/' 

''  But,'-  I  remarked,  '*  there  is  not  a  word  in  the  Constitu- 
tion about  the  duties  of  citizens.  It  relates  to  quite  different 
matters.'' 

*'  Nothing  about  the  duties  of  citizens  in  the  Constitution ! 
Well,  then,  1*11  supply  the  omission  ;  Fll  make  it  all  right ;  I 
know  just  what  Fm  about,  and  I'm  just  the  man  for  the 
place.'' 

lie  drew  up  his  application,  went  around  among  promi* 
nent  pei^sons  asking  for  letters  of  recommendation,  and, 
though  he  did  not  get  a  single  one,  he  proceeded  to  Washing- 
ton and  sought  an  interview  with  the  President,  His  father, 
however,  followed  him,  but  could  not  bring  him  home  with- 
out the  assistance  of  the  i>olice.  He  was  soon  afterward  an 
applicant  for  the  command  of  an  ocean  steamship,  but,  meet^ 
ing  with  no  suece^  in  this  direction,  turned  his  attention  to 
hunting  up  claims  against  the  United  States,  out  of  which  he 
expects  to  make  a  great  fortune.  He  asserts  that  he  has  as- 
certained that,  during  the  late  war  with  Great  Britain,  a  vast 
amount  of  prDjierty  was  taken  for  public  use  for  which  no  com- 
j>ensation  has  ever  been  made.  He  declares  that  he  lias  found 
one  heir  to  whom  the  Grovemment  owes  over  two  millions  of 
dollars,  and  that  he  is  to  have  half  for  getting  it.  He  actually 
has  such  a  person  under  his  control— one  whom  he  has  doubt- 
less impressed  with  his  own  ideas  to  such  an  extent  as  to 
make  him  believe  himself  to  be  justly  entitled  to  the  sum 
mentioned.  For  he  is  crafty,  specious,  and  insinuating,  and 
could  readily  make  a  weak-minded  person  his  dupe. 

The  intense  egotism  of  these  people  makes  them  utterly 
regardless  of  the  feelings  and  rights  of  others.  Everjixxly 
and  everything  must  give  way  to  them.  Their  comfort  and 
convenience  are  to  be  secured  though  every  one  else  is  made 
unhappy,  and  sometimes  they  display  positive  cruelty  in 
their  ti*eatment  of  persons  who  come  in  contact  with  them. 
This  tendency  is  especially  seen  in  their  relations  vrith  the 
lower  animals  and  with  children. 

Another  manifestation  of  their  intense  personality  is  their 
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entire  lack  of  appreciation  of  kindness  done  tliem,  or  benefits 
of  which  they  have  been  the  recipients.  They  look  npon 
these  as  so  many  rights  to  which  they  are  justly  entitled,  and 
which  in  the  bestowal  are  more  serviceable  to  the  giver  than 
to  the  receiver.  They  are  hence  iinginteful  and  abusive  to 
those  who  have  served  them,  and  insolent,  arrt)gant>,  and 
shamelessly  hardened  in  their  conduct  towaM  them. 

At  the  same  time,  if  advantages  are  yet  to  be  gained,  they 
are  sycophantic  to  nanseonsness  in  their  deportment  toward 
thooe  from  whom  tlie  favors  are  to  come. 

They  never  evince  the  least  trace  of  modesty  in  obtriKling 
themselves  and  their  assumed  good  qualities  upon  the  public 
at  every  opportunity.  They  boast  of  their  genius,  their  right- 
eousness, their  goodness  of  heart,  their  high  sense  of  honor, 
their  learning,  and  other  qTialities  and  acquirements,  and  this 
when  they  are  perfectly  aware  that  they  are  commonplace, 
irreligious,  cruel,  and  vindictive,  utterly  devoid  of  every  chiv* 
alrous  feeling,  and  saturated  wnth  ignorance.  They  know 
that  in  their  rantings  they  are  attempting  to  impose  npon 
those  whom  they  address,  and  will  often,  as  I  have  personally 
experienced,  brag  of  their  success  in  deception. 

It  is  no  uncommon  thing  for  the  reasoning  maniac,  still  in- 
fluenced by  Ms  supreme  egotism  and  desire  for  notoriety,  to 
attempt  the  part  of  the  reformer.  Generally  he  selects  a  prac- 
tice  or  cust^im  in  which  there  is  really  no  abuse.  His  energy 
and  the  logical  manner  in  which  he  presents  his  views,  based, 
as  they  often  are,  on  cases  and  statistics,  impose  on  many 
worthy  people,  who  eagerly  adopt  him  sls  a  genuine  over- 
thrower  of  a  vicious  or  degrading  measure.  But  spnsilile  per- 
sons soon  perceive  that  there  is  no  sincerity  in  his  conduct, 
that  he  cares  nothing  whatever  for  the  cause  he  is  advocating, 
that  his  cases  or  statistics  are  forged  or  intentionally  miscon- 
strued  for  the  distinct  purpose  of  deceiving:  in  short,  that 
his  philanthropy  or  morality  which  he  affects  is  assumed  ff>r 
the  occasion.  Even  when  his  hjqiocrisy  and  falsehood  are 
exposed,  he  continues  his  attempts  at  imposition,  and  even, 
when  the  strong  arm  of  the  law  is  laid  upon  him,  prates  of 
the  ingratitude  of  those  he  has  been  endeavoring  to  assist, 
and  of  the  disinterestedness  and  purity  of  his  own  motives. 

Again,  the  reasoning  maniac,  as  Campagne  ^  remarks,  may 
go  still  further  in  his  career  as  a  redresser  of  all  kinds  of  pos- 

*  **  Traits  de  la  manie  rftisoonaute,"  Paris,  1869,  p.  98, 
24 
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sible  and  impossible  >vrongs — past,  present,  and  futui'e,  ''  He 
displays  in  the  performance  of  his  part  a  degree  of  energy, 
activity,  and  caution  which  wuiild  be  really  admii^ble  if  his 
mission  had  any  foundation  whatever.  Unfortunately,  Ins 
warfare  is  w^aged  against  windmills,  and  he  takes  for  incon- 
tesUible  troth  that  which  is  only  a  figment  of  his  imagination, 
Tnitli  with  him  becomes  error,  from  the  exaggei'ation,  the  de- 
preciation, or  the  distortion  to  w^hich  it  is  submitted.  He 
regards  vu'tue  through  the  medium  of  his  own  degraded  pas- 
sions, and  never  as  it  ought  to  be  seen.  Thus  estimated,  it 
cannot  direct  him  to  any  good  purpose,'* 

The  subject  of  rea^soning  mania  is  always  more  influenced 
by  the  emotions  than  by  the  intellect ;  not,  however,  because 
these  latter  have  become  stronger  or  more  active,  but  because, 
his  intellect  being  deranged  either  qualitatively  or  quanti- 
tatively, he  does  not  subject  them  to  proper  control.  In  fact, 
he  rarely  judges  calmly  or  dispassionately  on  any  matter 
brought  before  him.  The  slightest  cause  often  produces  in 
him  an  intense  degree  of  excitement,  and  he  manifesto  his  i 
emotional  disturbance  by  loud  exclamations,  vehement  ges- 
tures, and  the  most  foul  and  abusive  language  against  those 
who  have  incurred  his  resentment.  But,  even  when  apparently 
most  inilinnecl,  and  in  the  very  midst  of  his  maledictions,  he 
becomes,  under  the  influence  of  si^me  different  circumstances, 
good-natured  and  smiling,  and  finishes  his  cursing  with  a  joka 
or  a  hearty  laugh.  There  is  no  depth  or  sincerity  either  in 
his  imprecatitms  or  his  blessings. 

This  facility  for  passing  from  one  state  of  feeling  to 
another,  both  of  which  may  be  mardfested  by  all  the  ehaiucter- 
istics  of  intense  passionate  perturbation,  is  a  strildng  pecu- 
liarity of  reasoning  maniacs.  Of  all  peo]>le  in  the  world, 
they  seem  to  be  the  most  capable  of  '*  blowing  hot  and  cold 
with  the  same  breath."  A  patient  of  mine,  a  young  man^ 
would  in  my  presence  declaim  in  the  most  vehement  manner 
against  Ms  father,  accusing  him  of  all  the  sins  of  the  deca- 
logue, and  of  many  others  not  found  in  that  code,  and  in  the 
next  instant  would  declare  that  he  was  only  trying  to  test  hiai 
father's  jiatience  and  forbeanmce,  and  that  in  reality  no  one 
could  lye  kinder  or  more  virtuous  than  he.  But,  ere  these  lat- 
ter opinions  were  fully  expressed,  I  caught  him  making  faces 
and  shaking  his  fists  at  his  father  when  his  back  was  tumecL 
It  was  iiupossil)le  to  get  at  his  real  feelings,  not,  however,  be- 
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cause  he  wilfully  concealed  them,  but  because  he  expressed, 
with  apparently  equal  sincerity,  love  and  hatred  m  all  their 
degrees. 

All  authors  have  observed  this  symptom.  Campagne  *  says, 
of  reasoning  maniacs  : 

"Passing,  without  the  slightest  transition,  fi*om  one  ex- 
treme to  the  other,  they  felicitate  themselves  to-day  of  an 
event  which  they  sneered  at  the  night  before.  In  the  course 
of  a  single*  second  they  change  their  opinions  of  persons  and 
things ;  novelty  captivates  and  wearies  them  almost  at  the 
same  instant.  They  sell  for  insignificant  sums  things  they 
have  just  bought,  in  order  to  l>uy  others  which  in  their  turn 
will  be  subjected  to  like  treatment ;  and,  strange  to  say,  be- 
fore possessing  these  objects,  they  covet  them  with  a  degree 
of  ai*dor  only  equalled  by  the  eagerness  they  exhibit  to  get 
rid  of  them  as  soon  as  they  become  their  owners.  To  see,  to 
desire,  and  to  become  indiflFerent,  are  the  three  stages  which 
follow  each  other  with  astonishing  rapidity.'* 

Although  reasoning  maniacs  are  not  subject  to  in^esistible 
impulses  to  commit  motiveless  crimes,  they  are  prone  to  acts 
of  violence  from  slight  exciting  causes,  and  these  may  he  per- 
petrated  either  in  the  heat  of  passion  or  after  such  deliber- 
ation as  they  are  able  to  give  tf>  any  subject.  Cxenenilly  they 
are  directed  against  tliose  whom  they  suppose  have  injured 
them,  or  against  former  friends  with  whom  they  have  quar- 
relled. Again,  they  may  be  committed  solely  for  the  pur- 
pose of  gratifying  the  mnrbid  feelings  of  pleasure  which  they 
experience  at  the  sufferings  of  others.  In  the  first  category 
are  embraced  the  many  cases  of  arson,  maiming,  homicide, 
and  other  crimes,  in  wliich  the  motive  alleged  has  been  ao 
slight  as  to  be  ridiculous. 

Tlius,  in  the  case  of  William  Speirs,*  who  attempted  to 
idwtroy  by  fire  the  State  Lunatic  Asylum  at  Utica,  there  wan 
ri motive,  though  a  very  insufficient  one,  for  the  act.  On  the 
14th  of  July,  1857,  the  cupola  of  the  institution  was  dis- 
covered to  be  on  fire.  Tlie  central  building  was  almost  en- 
tirely consumed  before  the  flames  were  subdued.  Four  days 
aftenn^ard,  in  the  afternoon,  the  store,  barn,  and  stables  were 
also  seen  in  flames,  and  a  man  was  noticed  at  the  time  going 
fnim  them.  This  man  was  William  Speirs,  who  had  been  a 
patient  in  the  asylum  from  1850  to  185G,  and  then,  having  been 

^Op.  HL,  IK  88.         *  American  Journal  cf  InmnUffy  vol  xr,  1858-'fi9j  p.  200. 
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discharged  by  an  order  of  a  Justice  of  the  Supreme  Court, 

had  been  employed  up  to  the  time  of  the  fire  as  a  messenger 
and  otherwise.  He  had  been  committed  to  the  asyhim  on  the  , 
gi'oiind  of  insanity,  after  a  trial  for  arson,  bo  that  he  had  per- 
petrated at  least  three  separate  acts  of  incendiarism.  He  con- 
fessed  to  both  the  attempts  at  Utica,  and  was  committed  for 
trial  on  the  charge  of  ai-son. 

At  the  trial  it  was  shown  by  his  own  confession  how  and 
for  what  reason  he  had  set  fire  to  the  asylum.  His  motives 
were  the  facts  that  one  of  the  assistants,  Dr.  Chapin,  had  sent 
him  away  from  where  they  w^ere  making  balloons,  and  would 
not  let  him  help,  and  that  Dr.  Gray,  the  superintendent,  had 
taken  away  his  keys.     These  acts  made  htm  angry. 

It  was  also  shown  that  Si>eirs  had  previously  been  a  pa- 
tient in  the  lunatic  asylum  on  Black  well's  Island;  that  he  had 
had  a  sunstroke ;  that  after  that  he  would  go  out  and  stay 
whole  days  and  nights,  on  one  occasion  remaining  absent 
from  home  eight  days,  sleeping  in  w^agons.  During  this 
period  he  went  into  a  house  and  got  some  things,  and  wiis 
going  to  set  it  on  fire,  when  he  was  discovei'ed.  He  w^as  tried 
and  sent  to  the  Black  well's  Island  Asylum,  Tlien  he  came 
to  the  city  and  got  some  work  in  a  saloon.  **  Did  some  dep- 
redations there,"  was  tried,  and  sent  to  the  asylum  at  Utica* 
A  sister  was  also  insane,  and  had  been  in  an  asylum.  Drs. 
Day  and  Deming,  of  Utica,  and  Dr.  II.  M.  Ranney,  the  superin- 
tendent of  the  BlackwelFs  Island  Asylum,  testified  to  the  in- 
sanity of  the  prisoner.  The  latter,  under  whose  care  Speirs 
had  been,  was  very  positive  as  to  his  insanity. 

"I  discovered  no  dehision,'-  he  said  ;  ''think  he  has  no 
uncontrollable  impulse.  1  believe  the  act  resulted  from  a 
perverted  conditii  >n  of  the  several  moml  faculties  of  the  mind, 
with  a  propensity  to  burn  buildings,  and  a  feeble  intellects 
,  .  .  Perhaps  anything  that  would  excite  the  prisoner  would 
induce  him  to  burn  buildings,  or  even  might  stimulate  him  to 
commit  an  assault  with  intent  to  kill.  I  judge  that  he  is  a 
pyromaniac,  because  he  has  committed  these  acts  and  is  in- 
sane.-' 

Drs*  Gmy,  Cook,  and  Bell,  however,  testified  to  the  sanity 
of  the  prisoner.  The  former  stated  that  he  had  never  b4> 
lieved  him  to  be  ins<ine.  We  have  seen,  however,  that  he  was 
kept  in  the  asylum,  under  the  charge  of  lunacy,  for  six  years. 
Speirs  was  convicted. 
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Joseph  Brown,  as  stated  by  Di\  Ilai-low/  entered  Mg  own 
house  on  the  morning  of  the  ICth  of  April,  1856,  shortly  after 
breakfast,  where  his  wife,  Annie  BrowTi,  was  engaged  with 
her  domestic  duties.  Their  little  daughter,  aged  twelve,  waa 
also  present.  Brown  went  to  his  daughter,  and  taking  out 
his  wallet  containing  twenty  dollars,  gave  it  to  her.  On  turn- 
ing toward  his  i^-ife,  she  kindly  said  to  him,  ''  Joseph,  I  am 
afraid  of  you."  On  which  he  immediately  seized  a  long 
sheath-knife  with  one  hand,  and  with  the  other  threw  her 
upon  the  floor ;  while  in  this  position  he  cut  her  throat,  sever- 
ing the  jugular  vein,  from  which  she  died. 

It  is  stated  that  Brown  was  at  this  time  about  forty  yexirs 
of  age,  a  member  of  the  church,  taking  a  prominent  part  in 
the  religious  exercises,  and  sjieaking  loudly  and  vehemently. 
It  was  noticed,  however,  that  his  outside  conduct  did  not 
comi)ort  well  with  his  teaching.  He  indulged  more  or  less  in 
the  use  of  stimulants.  He  was  irritable  and  quarrelsome. 
His  bad  temper  was  particularly  exhibited  toward  his  wife, 
who  was  a  feeble  woman.  He  had  been  known  to  strilce  her 
with  his  fist,  and  to  kick  her  from  a  chair,  and  this  though 
there  liad  been  no  provocation.  Subsequently,  he  again,  with- 
out a  cause,  kicked  her  from  the  chaii*  on  which  she  was  sit- 
ting, and  struck  her  violently  on  the  head  ^ith  a  pair  of 
boots.  On  this  occasion  he  left  the  house,  but  soon  returned, 
and  gave  his  little  daughter  a  jriece  of  money.  He  was  not 
int4:ixicated,  and  there  had  l>een  no  exciting  conversation. 
After  this  he  frequently  tfm>atened  his  wife  with  assault,  and 
she  was  obliged  to  tiee  fi'om  the  house  to  escape  him. 

Immediately  before  the  murder  he  had  had  a  quarrel  -with 
his  brother,  and  tried  to  choke  him.  On  being  prevented, 
he  laughed  heartily,  and  left  the  house.  Shortly  afterward 
he  returned,  and,  bi-eaking  open  the  door,  threatened  the 
whole  family  ^nth  violence.  After  sufficiently  alarming  them, 
he  ran  away  mpidly  for  seveml  hundred  feet. 

He  accused  his  wife  of  infidelity,  but  exhibited  no  indig- 
nation or  excitement  at  the  idea. 

The  day  before  the  munler  he  went  to  Belfast,  but  before 
going  placed  the  following  inscription  on  paper  upon  the 
door  of  his  house  :  *' Farewell,  house,  wife,  and  blessed  little 
children  1"  At  Belfast  he  di^ank,  as  he  said,  a  quart  of  gin. 
On  Wednesday  morning  at  two  o'clock  he  left  for  home,  and 

^  American  Journal  t^  Inmnity^  vol.  xiii|  ISGO-'ST,  p.  249, 


374 


DESCRIPTION  AND  TREATMENT  OF  INSANITY. 


arrived  there  at  about  seven  o'clock.     Shortly  afterward  he 
committed  the  murder. 

He  then,  after  making  two  futile  attempts  to  dix)WB  him- 
self, was  secured  and  lodged  in  prison. 

Brown's  grandfather  was  subject  to  fits  of  depression,  and 
once  nearly  succeeded  in  cutting  his  throat,  Hb  grand- 
mother lived  to  be  over  seventy,  and  during  the  latter  period 
of  her  life  was  demented  and  under  the  care  of  legal  guar- 
dians. His  mother  was  jjassionate  and  excitable,  and  her 
peculiarities  w^ere  the  subject  of  remark  by  the  neighbors^ 
An  uncle  was  found  drowned,  and  was  supposed  to  have 
committed  suicide.  A  brother  had  an  attack  of  fever  which 
was  followed  by  mental  aberration. 

At  the  trial,  Dr.  H,  M.  Harlow,  superintendent  of  the  in- 
sane asylum  at  Augusta,  testitied  strongly  in  favor  of  the 
prisoner's  insanity.  He  was,  however,  found  guilty^  and  was  I 
sentenced  to  l)e  hanged.  Before  the  sentence  could  be  exe- 
cuted he  committed  suicide  by  cutting  his  throat  \\ith  a  piece 
of  glass,  thus  adding,  as  Dr.  Harlow  says,  the  capstone  to  the 
accumulated  evidence  of  his  insanity  and  irresponsibility. 

Helene  Jegado,  a  Frenchwoman,  between  the  yeare  1853 
and  1857,  killed  twenty-eight  persons  by  poison,  besides  mak- 
ing seveml  nnsticcessful  attempts.  In  none  of  her  murders 
was  any  cause  alleged  or  discovered,  though  undoubtedly  the 
pleasure  derived  fiom  the  perpetration  of  crime  was  the  chief 
factor.  Her  victims  were  her  masters  and  mistresses,  her 
feUoW'Servants,  her  friends,  and  several  nuns,  for  whom  in 
their  last  moments  she  displayed  the  utmost  tenderness  and 
cai-e*  The  plea  of  monomania  was  set  up  in  her  defence,  but. 
no  evidence  of  insanity  was  brought  forward  by  her  counsel 
save  the  apparent  want  of  motive  for  her  crimes.  It  was 
shown,  however,  that  she  had  begun  her  career,  when  only 
seventeen  years  old,  l>y  attempting  to  poison  her  confessor  j 
that  she  had,  while  perpetrating  her  wholesale  murders,  af- 
fected the  greatest  piety,  and  was  for  a  time  an  inmate  of  a  J 
convent ;  that  she  had  committed  over  thuty  thefts  ;  that  she 
had  maliciously  cut  and  burned  various  articles  of  clothing 
placed  in  her  charge  ;  that,  when  asked  why  she  had  stolen . 
things  that  were  of  no  use  to  her,  she  had  replied,  "'  I  always 
steal  when  I  am  angry''  ;  that  she  was  subject  to  alternate 
periods  of  great  mental  depression  and  excessive  and  unrea- 
sonable gayety  j  that  she  was  affected  with  pains  in  the  head 
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and  vertigo ;  that  when  she  was  angry  she  vomited  blood ; 
and  that,  while  in  prison  awaiting  trial,  she  was  constantly 
laughing  and  joking  about  indiiferent  subjects.  She  vrns 
found  guilty,  and,  on  being  asked  if  she  had  anything  to  say 
why  sentence  of  death  should  not  be  pronounced,  made  an- 
swer, '*No,  yonr  Honor,  I  am  innocent.  I  am  resigned  to  all 
that  may  hapi>en.  I  would  i-ather  die  innocent  than  live 
guilty.  You  have  judged  me,  but  Gnd  will  judge  you." 
Her  last  words  on  the  scaffold  were  directed  to  accusing  a 
woman  as  her  instigator  and  accomplice,  whose  name  was  not 
even  mentioned  during  the  trial,  and  who,  upon  inquiry,  was 
found  to  be  an  old  paralytic,  whose  whole  life  had  been  of  the 
most  exemplary  character. 

The  case  of  Duniollard  is  in  some  i-espects  similar  to  that 
of  II61dne  Jegado.  This  man,  a  peasant,  of  a  low  i>rder  of  in- 
tellect, but  by  no  means  an  imbecOe,  was  plunged  in  the  low- 
est depths  of  ignorance  and  want.  The  moral  sense  appeared 
never  to  have  been  developed  in  him  ;  he  was  a  savage,  pure 
and  simple ;  he  was  out  of  place  among  civilized  i>eople. 
This  monster  had  a  penchant  for  munlering  servant-girls 
whom  he  pretended  to  hire,  and  then,  conducting  them  to  un- 
frequented [places,  put  them  to  death.  Six  thus  disappeared, 
and  nine  others  barely  escaped.  Indeed,  it  is  prc>l>able  that 
many  more  than  these  were  murdered,  for,  on  searching  his 
premises,  twelve  hundred  and  fifty  articles  of  women's  ap- 
parel were  found,  of  which  only  fifty  were  identilied.  In- 
sanity was  urged  in  his  defence,  but  he  wa^  found  guilty  and 
executed.  On  the  scaffold  he  behaved  with  the  utmost  in- 
sensibility. His  last  words  were  addressed  to  an  officer,  and 
were  a  request  to  tell  his  wife  that  a  man,  Berthet  by  name, 
owed  him  twenty-seven  francs  less  a  sou. 

The  most  noted  case  of  similar  character  occuning  in  this 
country  is  that  of  Jesse  Pomeroy,  the  boy  tortui*er  and  mur- 
derer  of  Massachusetts.  In  1872  there  was  great  excitement  in 
Chelsea,  near  Boston,  over  a  number  of  homble  instances  of 
cnielty  perpetrated  on  little  children.  The  victims  were  tor- 
tured in  various  ways— sometimes  by  being  cut  with  knives 
in  various  parts  of  their  bodies,  again  by  being  tied  to  beams 
and  beaten  \rith  ropes  and  sticks  till  their  bones  were  broken 
or  their  teeth  knocked  out,  and  again  by  having  pins  and 
needles  run  into  sensitive  parts  of  their  bodies,  upon  which 
salt  water  was  afterward  j^oured.     Pomeroy,  a  boy  fourteen 
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yeara  of  age,  and  the  son  ot  a  I'espectable  widow,  was  ascer- 
tained to  be  the  peq>etrator  after  about  a  hundred  other  boys 
had  been  arrested  on  snspiciun.  ^V^'hen  aiTaigned,  he  admitted 
his  gnilt,  and  could  only  plead  in  his  defence  that  he  ^*  could 
not  help  it."  He  was  convicted,  and  sent  to  the  House  of 
Refuge.  After  remaining  there  a  year  and  live  months^  he 
was— at  the  earnest  request  of  his  mother,  and,  furtheiTnore,  in 
view  of  his  good  conduct  while  in  confinement — pardoned,  and 
on  the  6th  of  February,  1874,  he  returned  home.  On  the  22d  of 
April,  a  little  felluw  named  Horace  Mullen,  the  son  of  a  poor 
cabinet-makHr,  was  found  dead  in  the  Dorchester  mai*shes. 
The  body  was  horribly  mutilated,  the  head  was  nearly  sev- 
ered from  the  tnink,  and  about  thirty  stabs  were  found  in 
different  parts  of  the  corpse.  Jesse  Pomeroy  was  at  once  sus- 
pected as  the  murdei^r.  On  examination,  a  knife  spotted 
with  blood  wns  found  on  his  person,  another  spot  on  the 
breast  of  his  shirt,  and  his  boots  were  covered  with  mud  like 
that  found  in  the  marshes.  Upon  repaiiing  to  the  place  where 
the  body  had  been  found,  the  officei's  discovered  footprints 
which  corresptmded  ^\ith  those  made  by  Pomeroy \s  boots. 
When  confi^onted  with  the  body  of  the  murdered  chilil,  Pome- 
roy trembled  all  over,  and  turned  away  his  head. 

'*  Did  you  know  that  little  boy  t  "  inquired  the  officen 

**  Yes,  sir,  but  I  don't  want  to  look  at  him  any  more,'* 

'* Did  you  kill  him  ?" 

"I  suppose  I  did." 

'*  How  did  you  get  the  blood  off  the  knife  ?  Did  you  wash 
it?" 

*'No,  sir,  I  stuck  it  in  the  mud." 

He  was  found  guilty,  and  sentenced  to  be  hanged,  but  his 
punishment  was  commuted  to  imprisonment  for  life.  He  has 
made  seveiid  ingenious  but  unsuccessful  attempts  to  escape, 
and  has  proven  to  be  altogether  intractable. 

Tliese  cases  ai*e  sufficient  to  illustrate  the  relations  of  rea- 
soning mania  to  crime.  They  show,  also,  how  slight  may  be 
the  extmneous  motive  which  prf>mpts  to  the  perpetnition  of 
criminal  acts,  and  how  strong  is  the  innate  feeling  of  per- 
sonal gratiiicatitm,  born  as  it  is  of  intense  selfishness,  which 
leads  in  the  same  direction.  Dr.  Ray '  has  touched  the  exact 
point  when  he  relates  the  following  incident : 

*  **  A  Treatise  on  the  Medical  JuriBprndenco  of  iDsanity/*  fifth  edition^  Bt^- 
ioB,  1S7T,  p.  22y. 
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"I  once  asked  a  patient,  who  was  constantly  saying  or 
doing  something  to  annoy  or  distress  others,  while  his  intel- 
lect was  apparently  as  tree  from  delusion  or  any  other  im- 
pairraent  as  ever,  whether,  when  committing  Ms  aggi-essive 
acts,  he  felt  constmined  by  an  in-eaistible  impulse  contniiy  to 
his  convictions  of  right,  or  was  not  aware  at  the  moment  that 
he  was  doing  wrong.  His  reply  should  sink  deeply  into  the 
hearts  of  those  who  legislate  for,  or  sit  in  jodgoient  on,  the 
insane.  '  I  never  acted  from  an  irresistible  impulse  nor  upon 
the  belief  that  I  was  doing  right.  I  know  perfectly  well  I 
was  doing  wrong,  and  I  might  have  refrained  if  I  had  pleased. 
I  did  thus  and  so  Ijecause  I  loved  to  d<j  it ;  it  gave  me  an  in- 
desrril>alile  pleasure  to  do  wrong*"' 

As  Campagne  says : 

"The  intellectual  power  of  reasoning  maniacs  is  not  great. 
Loquacious  or  unusually  taciturn,  heedless  or  morbidly  curi- 
ous dreamers,  wearisome  to  all  brought  in  contact  with  them, 
capricious  and  immitigated  liai*s,  their  qualities  are  often,  in  a 
certain  manner,  brilliant,  but  are  entirely  without  solidity  or 
depth.  Sharpness  and  cunning  are  not  ofteu  wanting,  es- 
pecially for  little  things  and  insignificant  intrigues ;  ever 
armed  with  a  lively  iraaginaticm  and  quick  comprehension, 
they  readily  approiuiate  the  ideas  of  others,  developing  or 
transforming  them,  and  giving  them  the  stamp  of  their  own 
individuality.  But  the  creative  force  is  not  there,  and  they 
lurely  i>ossess  enough  mental  vigor  to  get  their  own  living,-^ 

As  to  derangement  of  the  intellect,  continual  study  of  the 
subject  and  the  careful  examination  of  some  recent  stinking 
eases  con\dnce  me  that,  though  the  emotions  and  the  will  are 
involved,  the  intellectual  faculties  are  those  which  chiefly 
siiifer.  In  a  supei-ficial  examination^  the  intellect  nmy  appear 
to  be  unaffected,  as  it  very  generally  happens  that  there  is  an 
absence  of  marked  delusion.  But  a  morbid  susceptibility  to 
be  impressed  by  slight  exciting  cn^uses  ;  an  unquestioning  faith 
in  their  own  power's  when  these  are  far  lielow  the  average  ;  an 
entire  disregard  of  their  duties  and  obligations  and  of  the  or- 
dinary proprieties  of  life ;  an  impossibility  of  mental  appli- 
cation or  ccmcentration  for  any  considerable  period  ;  deficient 
powers  of  Judgment  in  matters  of  the  utmost  simplicity ;  a 
genenil  wrong- headedness,  which  prevents  tliem  pen^eiving 
matters  submitted  to  their  undei-standing  as  the  mass  of  man- 
kind regard   them — ^are  certainly  indications  of  intellectual 
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derangement.  Most  authors  who  have  described  the  aflfection 
appear  to  think  that  it  invariably  exists  A\ithout  the  paitici- 
pation  of  the  intellect,  and  I  was  myself  at  one  time  of  the 
opinion  that  this  part  of  the  mind  was  not  its  chief  seat. 
More  conii)lete  investigation  has,  however,  shown  me  that  this 
view  is  wrong,  and  that  it  is  as  regards  the  intellect  that  the 
most  striking  manifestations  of  reasoning  mania  are  exhib- 
ited. Again,  others,  perceiving  that  the  intellect  pai'ticipates 
to  some  extent  in  all  ca^es  of  mental  derangement,  refuse  to 
admit  the  existence  of  reasoning  mania  as  a  distinct  patho- 
logical entity. 

Reasoning  mania^  or  at  least  the  proclivity  to  it,  is  usually 
a  congenital  affection,  though  there  are  cases  in  which  it  has 
been  acquired  either  as  the  consequence  of  other  diseases, 
or  of  injuries,  or  as  the  result  of  degenemting  physical  and 
mental  factors.  Occasionally  it  is  only  developed  in  either 
sex  at  the  advent  f)f  puberty.  Again,  it  is  sometimes  inter- 
mittent in  its  manifestations,  being  particulai'ly  liable  to  ex- 
hibit activity  in  times  of  great  public  excitement. 

According  to  Canipagne,'  there  is  no  tendency  in  reasoning 
mania  to  degenemte  into  dementia,  but  there  is  reason  to 
believe  that  the  peculiar  mental  and  bodily  conditions  which 
exist  in  reasoning  mania  may  develop  into  the  chamcteris* 
tic  of  general  pamlysis  of  the  insane.  The  one  affection  is, 
therefore,  probably  not  infi*equently  the  precursor  of  the  other. 
Thus,  Brierre  de  Boismont'  has  pointed  out  that  in  general 
paralysis  of  tlie  insane  there  ai-e  sometimes  pervei-sions  of 
the  moral  sense,  great  irritability,  failure  of  memory,  and  de- 
fects of  judgraeut,  pi'eceding  by  several  years  the  development 
of  the  special  symptoms  of  the  disease.  Guislain  '  also  cites 
cases  in  which  mental  symptoms  similar  to  those  mentioned 
made  their  appeanmce  several  years  before  any  derangement 
of  motility  was  observed,  and  when  there  was  reason  to  sus- 
pect that  general  paralysis  of  the  insane  was  lurking  in  the 
background. 

Relative  to  the  bodily  peculiarities  of  reasoning  maniacs, 
Campagne  *  says : 

1,  That  the  head  is  smaller  than  that  of  persons  of  sound 
mind. 

*  Op,  eit,  p,  200.  *  Annalu  mSdieo  p9ye%oh^que4^  t,  vH,  ISOl,  p.  88. 

■  **  Levoiw  ornles  mxr  lea  phr^nopathiea,"  Gund,  Paris,  1880,  t,i,  p.  266,  el  m^, 

*  Op^  ciL,  p.  140. 
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2.  That  it  is  smaller  than  that  of  lunatics  in  general. 

3.  That,  as  regai'ds  size,  it  is  almost  equal  to  that  of  per- 
sons of  weak  minds. 

4.  That  it  is  larger  than  that  of  idiots. 

5.  That  the  antero-posterior  curve,  and  particularly  the 
posterior  curve  of  the  cranium,  are  less  than  those  of  persons 
of  sound  mind,  lunatics  in  general,  the  weak-iulnded,  and 
even  idiots.  It  may  be  said  that  reasoning  maniacs  have  a 
congenital  atrophy  of  the  posterior  lobes  of  the  brain,  and 
that  the  cranium  has  been  diminished  in  size  at  the  expense 
of  the  occipital  region. 

This  would  conclude  what  I  have  to  say  relative  to  rea- 
soning mania  but  for  the  recent  existence  of  a  marked  ex- 
ample of  the  affection  in  the  pers<jn  of  Cliarles  J.  Guiteau, 
ihe  assassin  of  President  Gailield.  On  the  hypothetical  ques- 
tion proposed  by  the  prosecution,  it  is  sufBciently  apparent 
that  the  prisoner  was  of  unsound  mind  ;  and  that  his  men- 
tal aberrati«m  is  properly  to  be  regai'ded  as  reasoning  mania 
is,  I  think,  equally  clear.  That  question  contains  the  fullow- 
ing  statements,  accepted  by  the  prosecution  as  facts  : 

That  he  had  seveml  insane  relatives  ;  that  while  at  college 
he  abandoned  his  studies  and  entered  the  Oneida  Community  ; 
that  he  left  it,  and  subsequently  returned  ;  that  he  again  left 
it  and  went  to  New^  York  to  establish  a  newspaper  devoted  to 
the  dissemination  of  peculiar  religious  ideas ;  that  he  aban- 
doned this  project;  that  he  studied  law,  and  was  admitted 
to  the  bar ;  that  he  was  married,  and  then  divorced  by  his  own 
procurement;  that  he  became  m  teres  ted  in  religion,  and  de- 
livered lectures  on  the  subject ;  that  while  thus  engaged  he 
attempted  to  strike  his  sister  with  an  axe ;  that,  though  a 
physician  could  find  neither  illusion,  hallucination,  nor  de- 
lusion, he  pronounced  him  insane  ''because  of  exaltation  of 
the  motives  and  ex])ressions  of  emotional  feeling,  also  exces- 
ave  egotism,  and  that  he  was  the  subject  of  pseudo-religious 
feelings,^'  and  advised  his  confinement  in  a  lunatic  asylum  ; 
that  he  soon  af  tenvard  gave  up  lecturing  ;  that  he  associated 
himself  with  the  National  Ilepul>lican  Committee,  and  pre* 
pared  a  speech,  which,  however,  he  only  delivei^ed  once  ;  that 
after  the  election  of  Crenend  Gartield  he  asked  by  letter  for 
the  appointment  of  Minister  to  Austria ;  that  he  went  to 
Washington  to  urge  his  claims ;  that,  nrjt  getting  the  posi- 
tion he  applied  for— that  of  Consul  at  Paris— ''he  earnestly 
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and  persistently  followed  up  Ms  application  by  verbal  and 
written  requests,  ha\dng  no  special  claims  for  this  place  ex- 
cept his  own  idea  of  the  value  of  his  services^- '  and  having 
the  recomniendation  of  but  one  person  ;  that  he  nnwarrant- 
al>ly  inferred  from  a  remark  of  the  Secretary  of  State  that  he 
might  be  appointed  ;  that,  in  spite  of  rebuffs  fi*om  the  officials 
in  authority,  he  continued  to  expect  the  appointment ;  that 
he  made  inquiries  about  a  pistol  w^liich  he  subsequently  pur- 
chased, borrowing  money  to  pay  for  it ;  that  he  practiceil 
with  it  by  shooting  at  a  mark  ;  that  he  followed  the  Presi- 
dent on  two  occasions  for  the  jinrpose  of  killing  him,  but 
was  deterred  once  because  his  wife,  who  was  sick,  was  with 
him ;  that  finally  he  lay  in  wait  for  him  at  the  railroad  sta- 
tion and  shot  at  him  twice,  intending  to  kill  him,  and  inflict- 
ing a  mortal  wound. 

That  after  the  shooting  he  attempted  to  get  to  the  jail  for 
protection  ;  that  he  was  airested,  and  that  a  letter  to  General 
Sheiman,  asking  for  troops  to  protect  him,  was  found  upon 
his  person  ;  that,  in  two  letters  written  several  days  before  the 
shooting,  he  declares  that  the  President's  nomination  was  an 
act  of  (iod,  that  he  has  just  shot  the  President,  'U-hat  his 
election  w^as  an  act  of  God,  his  removal  an  act  of  God*'; 
that  in  another  document,  addressed  to  the  American  peojile, 
and  dated  as  early  as  June  16th,  he  used  this  language:  '*  I 
conceived  the  idea  of  removing  the  President  four  weeks  ago ; 
I  conceived  the  idea  myself,  and  kept  it  to  myself,"  and  other 
words  of  like  character. 

That  he  subsequently  claimed  that  he  was  inspired  by  the 
Deity  to  kill  the  President,  and  that  he  had  had  previous  in- 
spirations ;  that,  for  years  before  the  shooting,  he  had  pro- 
cured a  precarious  living,  not  paying  his  board  bills,  borrow- 
ing mone}%  evading  the  payment  of  his  railway  fares,  r«?tain- 
ing  money  collected  by  him  as  a  lawyer,  and  being  several 
times  in  jirison  on  charges  of  fraud ;  and  that  on  the  stand 
he  stated  that  he  felt  remorse  for  his  deed  so  far  as  his  per- 
sonal feelings  were  concerned,  but  that  his  duty  to  the  Lord 
and  the  American  people  was  paramount. 

On  such  a  statement  of  facts  as  the  above,  and  with  a 
knowledge  of  the  manner  in  which  the  prisoner  conducted 
himself  while  being  tried  for  his  life,  his  abuse  of  his  friends 
who  were  endeavoring  to  save  him,  his  praise  of  judge  and 
jury  and  opposing  counsel  at  one  time^  and  his  fierce  denun- 
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riation  of  them  at  another,  his  speech  in  his  defence,  his  en- 
tire lack  of  appreciation  of  the  circumstances  sun*ounding 
him,  his  evident  misappi-ehension  of  the  feelings  of  the  people 
tovvaixl  Mm,  his  belief  in  the  intercession  of  prominent  per- 
sons in  his  behalf,  and  of  liia  eventual  triumph,  his  conduct  in 
court,  after  sentence  was  pronounced,  his  behavior  on  the  scaf- 
fold, and,  finally,  the  indubitable  evidences  of  brain  disease 
found  on post-morteTn  examination,'  show  that  Guiteau  was  a 
reasoning  maniac,  and  hence  a  lunatic.  There  is  not  an  asylum 
nnder  the  charge  of  any  one  of  the  medical  experts  for  the 
prosecution,  or,  in  fact,  any  other  large  asylum  in  any  part  of 
the  world,  that  does  not  contain  patients  less  insane  than  he. 

Like  some  other  i^easoning  maniacs,  Guiteau  feigned  a  dif* 
ferent  form  of  insanity  fi*om  that  which  he  ix^ally  possessed. 
It  is  extremely  probable  that  all  his  talk  about  feeling  him- 
self called  by  God  to  ^'remove  the  President  "  was  made  for 
the  purpose  of  causing  the  belief  to  j^revail  that  he  was  in- 
sane, and  that  he  never  really  had  any  delusion  of  the  kind, 
or,  in  fact,  any  insane  delusions  of  any  kind,  other  than  such 
aa  were  the  result  of  his  overweening  egotism,  selfishness,  and 
general  impractic^ibility.  As  Campagne  *  shows,  the  subjects 
of  reasoning  mania  are  not  only  capable  of  concealing  their 
own  mental  aberration  when  they  have  a  purpose  to  accom- 
plish, but  are  also  able  to  feign  such  symptoms  as  their  ex- 
perience teaches  them  are  generally  regarded  as  being  moi*e 
markedly  characteristic  of  insanity  than  those  peculiar  to 
their  real  morbid  condition. 


€ — INTELLECTUAL  SUBJECTIVE   MORBID  IMPULSES. 

1.  By  an  intellectual  subjective  raorlnd  impulse  is  to  be 
nndei-stood,  first,  the  occurrence  and  recurrence  of  an  idea 

*  In  addition  to  tbo  fact  that  Giiitean*3  bead  had  tho  slmpo  peculiar  to  rou- 
toaing  maniocs,  it  was  asccrtftiDed,  on  pont-morUm  examination,  that  the  mera- 
branes  of  tbo  brain  were  in  places  strongly  adherent  to  tlie  skull,  and  tbat  the 
arachnoid  wa«*  studded  with  opales^ceut  patches.  Mi<?ro!*oapleii]ly^  it  was  found 
that  there  wa.^  "  unquestionable  evidence  of  decided  chronic  disease  of  the  mi* 
nutd  bltiod-veAselji  in  nnmeroiis  minute  diffoi^ed  area?,  accompanied  by  alter ationa 
of  the  cellular  elements/*  80  far  as  I  am  aware,  this  ia  the  first  case  of  reaBon- 
tsg  mmiA  in  which  tbe  brain  has  been  examined*  That  the  patho-anatomical 
condition  was  that  of  incipient  general  paralyaia  is  admitted  by  some  of  the 
most  competent  alieni!*tii  in  this  and  other  countries^  and  ia  especially  intereat- 
ing  in  dew  of  the  opinion  I  have  expressed  rektive  to  tbe  connection  of  thia 
form  of  insanity  with  reasoning  mania.  ■  Qp.  eit,^  p.  893. 
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which  is  knowB  to  be  false,  and,  therefore^  is  not  a  delusion, 
but  which  by  its  persistency  causes  more  or  less  menta.1  de- 
rangement, and  the  logical  consequences  of  which  are  re- 
strirted  to  the  individual  in  whom  it  exists. 

In  a  very  interesting  communication  made  by  Billod '  to 
the  Societe  medico  jjsychologique,  December,  1S69,  he  de- 
scribes the  condition  in  question^  and  adduces  seveml  cases  in 
illustmtion  of  his  views  : 

*'I  know  very  well/'  said  one  of  his  patients  to  him  as  he 
was  going  through  the  asykim  wards,  ''  that  it  is  all  false,  but  it 
torments  me  just  as  much  as  though  it  were  true.  You  know 
ray  two  nieces  ;  they  are  excellent  girls,  with  hearts  of  gold. 
I  am  sure  of  them,  and  of  their  loving  feelings  toward  me, 
and  yet  I  am  continually  haunted  with  the  idea  that  they 
wish  to  poison  me,  in  order  to  receive  at  once  the  projierty 
which  will  come  to  them  at  ray  death.  It  is  absurd  ;  I  know 
its  falsity  ;  I  am  ashamed  of  having  such  thoughts,  but  I 
cannot  prevent  them,  and  they  distress  me  just  as  much  as 
though  they  were  true," 

A  lady  consulted  me  who,  for  several  weeks,  had  been 
subject  to  intellectual  derangement,  characterized  l)y  the  con* 
stant  recurrence  of  the  idea  that  she  was  followed  by  detec- 
tives for  the  purpose  of  discovering  whether  or  not  she  vis- 
ited iniproi)er  phiees.  She  was  fully  aware  of  the  utter 
groundlessness  of  the  thought ;  it  was  not  for  a  moment  ac- 
cepted as  being  true,  and  yet  it  annoyed  her  beyond  expres- 
sion by  its  very  pei*sisteney.  Do  what  she  would,  she  could 
not  escape  from  it,  and  she  wt»nt  to  bed  every  night  knowing 
tliat  at  the  instant  of  awaking  it  would  be  present  in  her 
mind,  antl  hoiung  that  she  might  die  in  her  sleep,  '*  I  am 
afraid,- ■  she  said,  '*  that  eventually  I  will  really  believe  it,  and 
then  I  shall  be  actually  insane/'  She  had  taken  every  |)ossible 
means  to  assure  herself  kA  the  falsity  of  the  idea,  but,  although 
everything  established  this  fact,  she  was  still  pui-sued  by  the 
notion.  For  days  she  would  stay  in  her  bedroom,  and>  lock- 
ing the  doors,  would  sit  do^^n  in  i\i^  vain  attempt  to  read 
some  book  whi(^h  she  ht*ped  might  divert  her  thoughts,  but 
immediately  the  idea  arose,  ''He  is  under  the  bed  ;  he  came 
in  before  you  locked  the  doors.''  At  fii^t  she  would  resist, 
but  eventually  she  would  have  to  look  under  the  bed.     Then 

*  "  D6«  &Iidn6s  aveo  oonscjence  d©  Icor  etat/'  **  Des  maladiea  menUles,"  tJlc, 
Paris,  1882,  t.  i,  p.  492. 
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for  a  few  rainiites  there  would  be  a  little  rest,  but  again  it 
would  come  :  *'  You  did  not  look  in  the  wardrobe  ;  he  is  there 
ooncealed  behind  your  frocks."  And  again  she  would  be 
obliged  to  search,  and  so  it  went  on  all  day,  and  day  after 
day,  till  her  life  was  a  burden  to  her,  and  she  seriously  con- 
templated suicide.  Lditely  she  had  not  been  quite  sure  that 
there  were  not  hallucinations  of  hearing.  So  distinct  was 
the  idea  as  it  was  formed  in  ideal  wtjrds  that  it  abnost 
seemed  to  her  as  though  she  heard  them  plainly  uttered. 

In  untither  case,  that  f^f  a  young  lady,  who  had  overworked 
herself  at  school  in  the  endeavor  to  learn  the  higher  mathe- 
matics, the  thought  constantly  recurred  that  she  was  de- 
scended from  insane  ancestors,  and  that  she  was,  therefore, 
in  danger  of  liecoraing  the  subject  of  mental  alierration.  She 
knew  at  tlie  time  that  there  had  not  been  an  insane  person  in 
her  family,  so  far  back  as  records  went,  and  that  was  two  or 
thi'ee  hundred  years,  and,  therefore,  the  idea  was  not  accepted 
as  true.  On  the  contrary,  she  took  the  matter  very  p^leas- 
antly,  often  laughing  over  it,  and  speaking  of  how  she  would 
amuse  herself  if  she  reaOy  should  lie  committed  to  an  asy* 
lum.  But  all  this  was  mere  badinage,  as  site  did  not,  except 
occasionally  for  an  instant,  enteitain  the  slightest  fear  of  such 
a  termination.  With  her  the  idea  resolved  itself  into  words 
which  she  .felt  obliged  to  repeat  to  herself,  and  sometimes 
even  to  utter  aloud  : 

**  My  father  and  mother  were  both  insane, 

And  I  inherit  the  dreadful  stain  ; 

My  grandfathers,  grantlmothers,  aunts,  and  uncles 

Were  lunatics  all,  and  had  carbuncles.'- 
Night  and  day,  while  awake,  this  silly  stanza  was  passing 
through  her  mind  in  all  the  variations  of  accent,  time,  and 
arrangement.  Sometimes  with  the  emphasis  on  one  word^ 
and  then  on  another ;  sometimes  very  fast,  and  again  verj" 
slow,  and  with  all  possible  combinations  of  the  words  and 
lines.  Indeed,  it  was  often  a  task  which  occupied  several 
hours  of  the  day  to  aiT-ange  the  elements  of  the  vei-se  into 
new  combinations. 

Lately  she  had  been  mentally  singing  it  to  all  the  tunes 
she  had  ever  heard,  and  this  caused  her  more  disc<imfort  than 
any  other  manifestation,  for  she  had  a  good  musical  ear  and 
education,  and,  consequently,  suffered  from  the  incongruous 
and  unmelodious  refrain  which  was  constantly  in  her  mind. 
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But  nothing  interfered  with  her  good  temper,  though  at  times 

she  was  fearful  that,  through  the  persistently  of  the  idea,  her 
mind  might  become  weakened.  ''I  know  I  am  not  insane," 
she  said,  '*and  I  hope  I  shall  never  become  so,  and  I  know 
that  all  my  relations  Tivere  of  sound  mind,  but  I  should  like 
to  get  rid  of  the  foolish  notion,  and  the  eternal  verse.  1 
might  stand  tliem  a  year  looger,  but  not  longer ;  no,"  she  con- 
tinued, gravely,  after  a  slight  pause,  ''I  don't  think  I  could 
endure  them  longer  than  a  yeai\" 

2.  Or  the  tendency  may  be  to  the  recurrence  of  an  idea»  or 
a  mental  image,  which,  though  true  enough,  and  probably  at 
some  anterior  period  entertained  with  pleasure,  now  wearier 
with  constant  reiteration,  and  may  give  rise  to  secondary 
mental  and  physical  disturbance. 

In  a  previous  chapter  I  have  incidentally  alhided  to  a  like 
condition,  but  liave  now  to  consider  it  more  specifically.  A 
case  or  two  will  explain  it  more  clearly  than  any  mere  de- 
scription. 

A  young  man,  a  salesman  in  a  hardware  store,  had  a  good 
deal  of  additional  lal^or  put  upon  him  at  the  chjse  of  the 
year  in  taking  an  account  of  the  stock  on  hand,  lie  i-eacheti 
his  home  every  night  for  a  week  at  not  far  from  midnight, 
and  then,  after  eating  a  hasty  but  hearty  supper,  went  to  bed. 
But  not  to  sleep.  All  night  long  his  mind  w;is  filled,  with 
ideas  of  screws,  tacks,  locks,  shovels,  carpenters'  tools,  etc; 
and  images  of  these  olijects,  and  hundreds  of  others,  were 
passing  in  a  confused  medley  before  him.  In  addition,  there 
was  an  an^angement  of  words  representing  the  principal  ar- 
ticles kei>t  for  sale,  wiiich  he  w^as  obliged  to  repeat  mentally, 
and  w^hich,  of  course,  added  to  liis  uneasiness.  Toward  morn- 
ing he  fell  asleep  for  an  hour  or  tw^o  only,  and  during  the 
day,  though  exhausted,  he  was  free  from  his  troubles.  As 
soon,  however,  as  he  got  to  bed,  the  same  sequence  was  re- 
sumed with  undiminished  force,  and  kept  on  as  before,  till 
near  morning. 

But  in  the  course  of  a  week  the  taking  of  stot^k  was  com- 
pleted. Instead,  however,  of  obtaining  relief  from  his  ideas 
and  mental  hallucinations,  they  were  increased  tenfold,  ap- 
pearing in  the  day  as  well  as  in  the  night,  preventing  any- 
thing like  a  proper  degree  of  attention  to  his  l)usiness,  and  al- 
most driving  liim  to  despair.  Indeed,  on  account  of  the  cen?- 
bral  hyper^emia  which  evidently  existed  in  this  case,  and 
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ich  was  indicated  by  the  pain  in  the  head,  vertigo,  insom- 
nia, titinilus  aur ium^  as  well  as  by  the  mental  condition,  there 
was  every  reason  for  regarding  the  matter  fi-om  a  serious 
point  of  view. 

Lnys,*  under  the  head  of  Hyperctmia  of  the  Specially  In- 
tellectual  Regions^  cites  a  similar  ease  : 

A  young  professor  of  mathematics,  whose  duty  it  was 
to  prepare  pupQs  for  examination  at  the  Polytechnic,  was 
obliged,  in  the  course  of  the  day,  to  repeat  his  demonstnitions 
in  a  loud  tone  many  times.  In  a  short  time  the  mental 
erethism  developed  was  so  intense  that,  even  when  out  of 
the  class-room  and  endeavoring  to  get  rest,  the  geometrical 
figures  he  had  been  employing  all  day  appeared  to  his  im- 
agination, lie  heard  himself  speak,  and  he  was  impelled  to 
repeat  mentally  the  same  words,  the  same  i>roblems,  the  same 
demonstrations,  which  he  had  used  in  the  morning  with  his 
pupils.  If  he  went  out  for  a  walk  in  the  country,  the  same 
images  pursued  him.  AVith  all  this,  there  w^ere  i>ain  in  the 
head  and  persistent  insomnia.  The  symptoms  continued  for 
several  weeks,  and  then  disappeared  under  rest  and  appro- 
priate treatment, 

I  have  had  several  cases  under  my  charge  in  which  un- 
meuning  or  almost  meaningless  phrases  continued  to  be  men- 
tally repeated  long  after  the  idea  which  originally  excited 
them  had  disiippeured^  if  there  ever  had  been  any  such  ori- 
gin. Thus,  one  gentleman  had  the  words  '*  Can't  get  over 
the  fence  in  time  "  constantly  occurring  to  hira.  This  jihrase 
had  its  origin  in  a  vivid  di-eam,  in  which  the  patient  im- 
agined himself  pursued  by  a  wild  bull,  and  in  which,  to  save 
himself,  he  had  run  toward  a  high  fence.  In  the  morning  the 
impression  was  so  strong  that  be  found  himself  rej-ieating 
the  words  which  expressed  the  fear  he  had  experienced  in  his 
sleep,  and,  for  several  weeks  previous  to  my  seeing  him,  they 
had  been  running  through  his  mind  in  all  kinds  of  ways — 
sometimes  to  mental  music,  and  then  in  several  languages 
i^ith  which  he  was  acquainted. 

But  the  first  account  of  intellectual  subjective  morbid  im- 
polaes  was  given  by  the  author*  in  a  monograph  ''On  Sleep 

*  **Trait6  clinique  et  pratiqae  des  maladies  mentales,'*  Parig^  1881,  p.  438. 

'  Ne^  York  Medioal  Joumul^  May  and  June,  IS 65.     Also  in  a  separate  pub- 
lioatioii,  **0n  Wakefulneafs"  etc.,  Philadelpliia,  1805  ;  and  again  in  **  Sleep  and 
ita  Derangements,''  Philadelphia,  1859. 
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and  Ittsomniaj''  published  eighteen  years  ago.     The  following-^ 
case  I  cite  from  that  menioir  : 

A  lady,  aged  about  thirty-five,  unmarried,  and  of  rather 
delicate  conatitiitioD,  consulted  me  in  regard  to  persistent 
wakefulness  with  which  she  had  been  aifected  for  nearly  a 
monrh.  According  to  the  account  which  she  gave  me,  she 
had  received  a  severe  mental  shock,  which  had  not  lost  its 
inUueuce  when  a  subject  causing  great  anxiety  was  forcedj 
upon  her  consideration.  Her  menstrual  period,  which  had 
been  due  about  ten  days  before  she  came  under  my  notice, 
had  been  anticipated  by  a  week,  and  the  How  was  prolonged 
much  above  the  ordiniuy  time.  She  had,  therefore,  lost  a  I 
good  deal  of  blood,  and  was,  in  consequence,  reduced  in 
strength.  When  I  first  saw  her  she  uiis  nervous  and  irri- 
table, her  hands  trembled  violently  upon  the  slightest  exer- 
tion of  their  muscles,  her  eyes  were  bloodshot,  the  pupils 
contracted,  and  the  lids  opened  to  the  widest  possiljle  extent. 
There  was  a  cfmstant  buzzing  in  the  ears,  and  the  sense  of 
hearing  was  much  more  acute  than  was  natural.  There  was 
also  increased  sensibility  of  all  that  jjortiun  of  the  surface  of 
the  body  (the  skin  of  the  hands,  arms,  legs,  back,  and  breast)* 
which  I  submitted  to  examination  with  the  lesthesiometer. 
Her  pulse  was  98,  irritable,  small,  and  weak. 

At  night  all  her  symptcims  were  increased  in  violence. 
Her  mind  was  filled  with  the  most  grotesque  images  which  it 
was  ijossilje  to  conceive,  and  with  trains  of  ideas  of  the  most 
exaggerated  and  improbable  character.  These  succeeded  each 
other  with  a  ri^gularity  so  weU  marked  that  she  was  able  to 
foresee  the  routine  night  after  night.  ''No  one,"  she  said, 
^*can  imagine  the  weariness  I  feel,  or  the  horror  with  which 
1  look  forward  to  the  long  rows  of  too  familiar  phant<^;ras  and 
thoughts  which  I  know  will  \isit  me  befoi-e  morning.  There 
is  one  set,"  she  continued,  *'  which  always  comes  as  the  clock 
stiikes  two.  No  matter  what  may  be  ptissing  through  ray  mind, 
it  is  banished  by  this.  It  consists  of  a  woman  with  very  long 
hair,  wlio  sits  on  a  rock  by  the  sea-side,  with  her  face  buried 
in  her  hands.  Presently  a  man,  armed  with  a  long  sword, 
comes  up  behind  her,  and,  clutching  her  by  the  hair,  drags 
her  to  the  ground,  lie  puts  his  knee  on  her  breast,  and,  still 
holding  her  hair,  cuts  it  off  and  binds  her  with  it,  hand  and 
foot.  lie  then  begins  to  jiile  stones  on  her,  and  continues  to 
do  80  till  she  is  entirely  covered,  notwithstanding  her  piercing 
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shrieks,  which  I  hear  as  distinctly  as  I  do  real  sounds.  Turn- 
ings then,  to  the  sea,  he  cries  out,  Mulia,  you  are  avenged! 
My  vow  is  accomplished ;  come,  come ! '  He  then  draws  a 
dagger  and  stabs  himself  to  the  heart.  He  falls  over  the  hill 
of  stones  he  has  raised,  and  instantly  liimdi'eds  of  little  devils 
not  more  than  a  foot  high  swarm  arnund  his  body,  and 
finally  carry  it  off  through  the  air.  My  hoiror  at  all  this  is 
extreme,  Formom  than  an  hour  the  scene  is  passing  before 
me^  and  though  I  know  it  is  all  purely  imaginary,  I  cannot 
shake  off  the  tensor  it  induces.'- 

I  questioned  this  lady  closely,  and  found  that  she  was  very 
intelligent  and  fully  sensible  of  the  unreality  of  all  her  vi- 
sions. I  regard  her  case  as  one  of  passive  cerebml  hypere- 
mia, and  one  that,  if  not  relieved,  would  probably  terminate 
in  a  more  advanced  form  of  mental  derangement* 

In  this  and  other  instances  that  have  come  under  my  no- 
tice, there  were  no  actual  hallucinations  ;  that  is,  the  patients 
did  not  imagine  they  saw  with  their  eyes  the  images  which 
appeared  to  be  present,  or  heard  with  their  ears  the  voices 
which  disturbed  them.  Tlie  forms  and  the  sounds  were  alto- 
gether mental,  and  were  of  the  kind  called  by  Baillarger 
psychical  hallucinations,  to  which  attention  has  already  been 
given  under  the  head  of  ''Perceptional  Insanities/' 

M-  Ball,*  in  a  recent  communication,  reports  several  inter- 
esting cases  of  the  affection  under  notice,  without,  however, 
apparently  being  aware  of  thr^se  cited  by  other  authors.  He 
re^rds  them  as  instances  of  ideas  being  imposed  upon  the 
mind,  and  ctmtrolling  it  in  spite  of  itself.  To  these  ideas  he 
gives  the  name  of  ''  intellectual  impulsions." 

In  one  of  these  cases,  a  man  of  great  intelligence,  and  who 
had  acquired  a  well-desen^ed  celebrity  for  his  scientific  works, 
ronld  never  speak  in  jiublic,  nor  read  a  book  in  a  loud  tone. 
Hardly  would  he  begin  to  speak  ere  a  host  of  thouglits  ab- 
solntely  foreign  to  the  subject  nished  upon  him,  he  lost  the 
thread  of  his  voluntary  ideas,  became  emban'assed,  and  could 
not  continue  his  remarks.  If  he  tiied  to  read  aloud,  the  same 
phenomenon  was  reprf»diiced  with  mathematical  precision. 
Absorbed  in  the  ideas  which  oppressed  him,  and  which  were 
entirely  without  relation  to  the  text,  he  reaxi,  not  only  monot- 
onously and  without  expression,  but  incorrectly,  stammer- 
ingly,  and  in  a  way  like  tliat  uf  the  most  Dliterate  person, 
■  D^s  irapahlona  intellectxiiileB,''  rSneephaUy  t  i,  1881,  p.  26. 
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Notwithstanding  all  his  efforts,  he  could  never  succeed  in 
overcoming  his  trouble. 

In  another  case,  the  patient,  a  young  man  of  intelligence, 
of  good  education,  and  free  from  hei*editary  tendency  to  neu- 
rotic affections,  was  pursuing  his  studies  at  college,  when  one 
day  he  heard  his  companions  talking  of  the  mysterious  fatal- 
ity connected  with  the  number  thirteen.  At  the  same  instant 
an  absurd  idea  took  possession  of  his  mind.  ''If  the  number 
thirteen  is  fatal,''  he  thought  to  himself,  it  would  be  deploiu- 
ble  if  God  were  thirteen.  Without  attaching  any  impor- 
tance to  this  conception,  he  could  not  prevent  himself  from 
thinking  of  it  continually,  and  at  eacli  instant  he  acctmi- 
plished  mentally  an  act  which  cnnsisted  in  repeating  to  him* 
self  '*  God  thirteen/ '  He  t»egan  to  attach  a  certain  cabalistic 
value  to  this  formula,  and  attributed  to  it  a  preservative  influ- 
ence. *'I  know  perfectly  well,''  he  said,  *'that  it  is  ridicu- 
lous that  I  should  think  myself  obliged  to  imagine  '  God 
thirteen^  everj^  instant  in  order  to  save  myself  from  being 
thii'teen ; ''  but,  neverthelessj  the  intellectual  act  was  repeated 
without  ceasing.  Very  soon  he  thought  he  ought  to  apply 
the  same  principle  to  eternity,  to  the  infinite,  and  to  grand 
ideas  in  genenil ;  and  then  Im  life  was  passetl  in  mentally 
saying,  *'God  thirteen!  The  infinite  thirteen!  Eternity 
thirteen  !  '• 

In  consequence  of  the  incessant  repetition  of  this  psychi- 
cal act,  the  young  man  found  it  impossible  to  pursue  his 
studies,  which,  until  then,  had  been  marked  %vith  success*  He 
therefore  went  home  and  placed  himself  under  medical  treat- 
ment. But  the  continual  progress  of  the  affection  was  not 
arrested,  and  three  years  subsequently  he  was  still  every  mo- 
ment repeating  his  mental  prayer.  Aside  from  the  sadness 
legitimately  resulting  from  this  circumstance,  there  was  no 
mental  trouble* 

A  third  case  is  still  more  interesting  : 

A  phunnacist,  thirty- six  years  old,  an  intelligent  and  hard* 
working  man,  but  for  a  long  period  a  hj^ochondriac,  set  out 
one  day  on  a  jouniey  by  milway,  during  which  he  lost  bis 
ticket.  He  endeavored  to  repair  the  accident  by  paying  a 
second  time  for  his  seat,  wlien  he  discovered  that  he  had  lost 
his  pocket-lxHjk.  The  ccmsequences  of  this  misadventui*e 
were  of  such  a  character  as  to  affect  him  very  iK)werfully,  so 
that  he,  little  by  little,  began  to  look  for  his  pocket-book  at 
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all  times,  and  finally  this  became  the  chief  occupation  of  his 
life.  In  the  midst  of  an  interesting  convei'sation,  during  a 
delicate  manipulation,  or  when  he  was  seizing  his  clients, 
the  idea  would  flash  through  his  mind,  '*  I  have  lost  my 
pocket-book.-'  Instantly  he  was  compelled  to  stop  every- 
thing and  look  for  the  object  in  question,  which  he  alw^ays 
found  in  its  proper  place. 

This  silly  idea  made  him  ridiculous  to  all  with  whom  he 
came  in  contact,  and  ended  by  becoming  a  real  calamity.  He 
was  obliged  to  renounce  his  business,  to  give  up  a  lucrative 
pnjfession,  and  to  retire  into  the  conntryj  where,  how^ever,  he 
found  no  relief  from  his  tormenting  idea. 

A  somewhat  similar  case  is  at  the  present  time  under  my 
own  charge.  A  gentleman,  while  driving  a  fast  trotting-horse 
over  a  muddy  road,  w^as  bespattered  from  head  to  foot.  On 
his  return  to  the  city  he  changed  his  clothes,  but  the  fact 
made  such  an  impression  on  him  that  the  idea  constantly  oc- 
curred to  him  in  these  w^ords  :  *^  I  am  covered  with  mod  ; "  and 
instantly  he  made  the  motion  of  brushing  off  the  soiled  spots 
with  his  hands.  Several  years  have  elapsed,  and  yet  the  idea 
*'I  am  covered  with  mud"  passes  thr<:nigh  his  mind  every 
moment,  and  he  is  continnally  making  the  motion  of  bnisMng 
his  coat,  or  waistcoat^  or  trousers  with  his  fingers.  He  knows 
he  is  not  muddy,  but  the  idea  is  thei'e,  and  the  motion  fol- 
lows automatically. 

Dr.  \V.  J.  Mf>rton  has  given  me  the  particulars  of  a  like 
case  occurring  in  his  expc^rience. 

In  all  these  cases  there  is  probably  a  very  limited  form 
of  disease  in  some  part  of  the  cortex.  The  fact  that  the  indi- 
vidnal  does  not  accept  as  true  the  idea  forced  upon  him,  suffi* 
ciently  indicates  the  restdcted  se^t  of  the  lesion.  That  this  is 
a  localized  hyi>eraemia  is,  I  think,  exceedingly  probable,  and 
the  results  of  treatment  based  upon  this  hypothesis— and 
which  will  in  a  subsequent  part  of  this  treatise  be  fully  con- 
sidered— certainly  tend  to  support  this  opinion. 

/— DrTELLECTOAL   OBJECTIVE   MORBID    IMPULSES. 

An  Intellectual  olijective  morbid  impulse  consists  of  an 
idea  ocenrring  in  the  mind  of  an  individual  contrary  to  lus 
sense  of  w  hat  is  right  and  proper,  and  urging  him  to  the  per- 
petration of  an  act  repugnant  to  his  conscience  and  wishes. 
It  differs  from  an  intellectual  subjective  morbid  impulse  in 
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the  fact  that  it  is  directed  toward  the  accomplishment  of  a 
distinct  object,  and  that  often  its  operation  is  not  limited  to 
the  person  by  whom  it  is  experienced.  If  yielded  to,  there- 
fore, the  circumstance  is  often  of  snch  a  character  as  to  de- 1 
mand  the  serious  consideration  of  society,  for  it  is  generally 
the  case  that  the  impulse  tends  to  the  committal  of  a  deed  of 
crime  or  violence.  As  in  the  previously  described  form  of 
morbid  impulse,  there  is  no  delusion  and  no  necessary  emo- 
tional disturbance,  except  such  as  w^ould  naturally  result  in 
the  average  man  from  the  existence  in  him  of  an  irresistible 
impulse  to  commit  crime.  Neither  does  the  individual  who 
is  the  subject  of  an  intellectual  objective  morbid  impulse  ex- 
hibit any  deficiency  of  intellect.  He  is  perfectly  aware  of  the 
nature  of  the  act  he  is  prompted  to  commit,  and  i)erpetrate3 
it  only  because  he  is  impelled  thereto  by  a  force  which  he  feels 
himself  i>owerless  to  resist.  Very  often  he  acts  with  calmness 
and  deliberation^  and  again  manifests  agitation  and  excite- 
ment. He  does  not  for  a  moment  lose  consciousness,  as  does 
the  epUeptic,  who  may  also  commit  acts  of  violence  under 
the  influence  of  a  paroxysm  ;  and,  when  his  impulse  has  been 
acted  upon,  or  his  purpose  changed  by  any  momentary  but 
more  powerful  cause,  he  recollects  distinctly  all  the  circum- 
stances of  the  occasion. 

It  fi-equently  happens  that  the  subject  of  an  intellectual 
objective  morbid  impulse  struggles  successfully  against  the 
force  which  actuates  him  even  when  on  the  very  i>oint  of 
yielding,  or  when  he  takes  such  means  as  experience  has 
shown  him  are  sufficient  to  direct  him  ;  or  the  impulse  disap* 
pears  apparently  spontaneously,  or  as  a  consequence  of  ap- 
propriate medical  ti'eatment, 

I  have  in  a  previous  chapter  related  the  details  of  several 
cases  of  intellectual  objective  morbid  impulse,  but  the  follow*- 
ing  will  tend  still  further  to  elucidate  the  subject. 

Very  slight  causes  are  often  sufficient  to  destroy  or  over- 
come the  morbid  impulse.  Marc '  cites  the  case  of  M,  R.,  a 
distinguished  chemist  and  an  amial>le  man,  who,  feeling  him- 
self impelled  to  commit  murder,  and  knowing  his  inability  to 
resist,  voluntarily  placed  himself  in  a  ma  i son  de  saiUe  of  the 
Faubourg  St.  Ant  nine.  Tormented  by  the  impulse  to  kill,  he 
often  prostrated  himself  before  the  altar,  and  implored  the  Al- 
mighty to  deliver  him  from  his  atrocious  impulse,  the  origin 
*  **  OofLsulution  m6dico-legale  jiur  Uarriette  Cortiier,"  etc. 
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of  wliit'h  he  eould  not  explain.  When  he  felt  that  Ms  will 
was  yielding,  he  went  to  the  supt^rintendent  of  the  asylum  and 
had  him  tie  his  hands  together  with  a  ribbon.  This  weak 
band  was  sufficient  to  calm  the  tinfurtiinate  man  for  a  time  ; 
but  eventually  he  attempted  to  kill  one  of  his  keepers,  and 
finally  died  in  a  paroxysm  of  acute  mania. 

On  the  other  hand,  a  man^  whose  case  is  cited  by  Brieri*e 
de  Boismont,  rather  than  yield  to  an  impulse  to  kill  his  wife, 
which  he  felt  was  rapidly  becoming  irresistible,  cut  t>flf  his 
right  arm.  Honest  human  nature  could  not  go  much  farther 
than  this. 

Again,  all  the  efforts  of  the  affected  individual  are  appar* 
raitly  unsuccessful,  and  the  deed  to  which  he  is  imi>elled  is 
committed.  I  say  apparently,  because  we  never  can  be  quite 
sure  that  the  patient  has  exercised  all  his  will-power,  or 
availed  himself  of  all  those  means  to  prevent  the  accomplish- 
ment of  his  act  which  ordinary  reason  would  suggest.  "^ATien 
he  effectually  resists,  there  are  not  wanting  those  who  will 
declare  that  the  case  is  not  one  of  morbid  impulse,  while, 
when  he  yields  at  onc^  or  eventually,  these  same  persons  will 
just  as  strongly  affirm  that  the  impulse  was  irresistible.  Sev- 
eral cases  have  come  under  my  observation  in  which  patients 
have  confessed  to  me  that  they  have  had  impulses  to  commit 
various  kinds  of  crimes  which  they  have  been  barely  able  to 
resist.  These  people  have  passed  through  life  attending  faith- 
fully to  their  several  duties,  and  entirely  unsuspected  of  con- 
tending  with  themselves  in  so  tenible  a  manner, 

I  was  once  consulted  by  a  young  man  for  symptoms  indi- 
cating the  existence  of  cerebral  hypersemia.  He  had  pain  in 
his  head,  dizziness,  and  %vas  unable  to  sleep.  ITe  informed  me 
that  he  had  been  for  sevenil  months  constantly  troubled  by  a 
forc^,  which  was  inexplicable  to  him,  to  kill  a  friend  who  \^iis 
employed  m  the  same  office  with  him.  Upon  one  (M^casiim  he 
hacl  gone  so  far  as  to  secretly  put  strj^chnia  into  a  mug  of  ale 
which  he  had  invited  the  young  man  to  drink  ;  but  just  as  the 
intended  \ictira  was  raising  the  xessel  to  his  lips,  he  had,  as  if 
by  accident,  knr>cked  it  out  of  his  hand.  Every  morning  he 
had  awakened  with  the  impulse  so  strong  upon  him  that  he 
felt  certain  he  would  carry  it  out  before  the  day  closed  ;  but 
he  had  always  been  able  to  overcome  it. 

This  young  man  reasoned  perfectly  well  in  regard  to  his 
impulse,  and  very  candidly  admitted,  and  I  entirely  agreed 
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with  him,  tliat,  if  he  had  yielded  and  committed  the  murder, 
he  ought  to  have  been  punished  to  the  full  extent  of  the 
law. 

The  following  extract  from  a  letter,  received  several  years 
ago,  is  likewise  to  the  point : 

*'In  the  New  York  Sun,  of  the  30th  instant,  I  noticed  the 
proceedings  of  the  Medico-Legal  Society,  in  the  College  of 
Physicians  and  Surgeons,  on  emotional  insanity,  etc.,  and  I 
was  impressed  particularly  with  your  remarks  on  *  Morbid 
Impulse.'  Some  two  weeks  since,  I  was  at  work  in  my  gar- 
den with  a  spade,  and  one  of  my  little  girl  children,  just  three 
years  old,  came  in  where  I  was,  and  I  was  suddenly  seized 
with  an  imi>idse  to  kill  the  ckild  with  the  spadii  that  I  was  at 
work  -with,  and,  in  order  to  prevent  my  doing  so,  I  had  to 
make  her  leave  the  garden.  Now,  I  love  tliis  child  better  than 
I  do  the  apple  of  my  eye,  and  why  I  was  seized  with  that  im- 
pulse I  can't  say.  Since  that  time  I  have  been  feeling  strange, 
and  I  am  afraid  to  trust  myself  with  my  own  family,  though 
I  know  perfectly  well  what  I  am  doing,  and  only  feel  actu- 
ated by  these  impulses*  I  have  consulted  a  physician,  and 
he  laughed  at  me.  If  you  can  suggest  any  remedy  for  these 
strange  impulses,  I  will  pay  you  what  you  charge,  and  will 
consider  that  you  have  done  me  a  favor  that  mil  cause  me 
to  bless  your  name  jTorever,  I  don't  consider  that  I  am  in 
any  danger  of  muixlering  any  one  just  yet,  but  the  idea  of 
such  a  thing  is  horrible,  and  I  fear  it  may  grow  on  me  unless 
remedied/' 

In  my  reply,  I  called  his  attention  to  the  admitted  fact 
thixt  he  had  his  impulse  under  control ;  tlmt  he  was  able  to 
reason  calmly  and  intelligently  in  regard  to  it ;  that  he  had 
applied  to  me  for  advice,  and  that  I  urged  him  withtiut  delay 
to  place  himself  under  the  restraint  of  an  asylum.  I  further 
told  him  that,  if  he  disregarded  this  advice,  and  finally 
yielded  to  Ms  impulse,  he  would  be  fully  as  guilty  of  murder 
as  though  he  had  kiUed  his  child  through  delil>erate  malice, 
and  that  he  ought  to  be  just  as  surely  executed  as  any  other 
murderer, 

Jin  instance  of  the  slightness  of  the  cause  often  sufficient 
to  arrest  the  course  of  an  impulse  has  already  been  given* 
Such  cases  are  by  no  means  i-are,  and  some  notable  ones  have 
been  recorded*     Thus : 

On  the  10th  of  November,  1854,  as  related  by  M.  De- 
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vergie,*  a  young  man,  aged  nineteen,  the  son  of  a  prominent 
merchant  of  Bordeaux,  dined  with  his  father,  to  whom  he 
was  much  attached,  and  his  step-mother,  whom  he  had  re- 
Kgarded  with  gradually  increasing  avei-sion  for  several  years. 

The  dinner  passed  mthout  any  unusual  incidents  till  des- 
sert, when  Jules  — — ,  the  young  man  in  question,  left  the 
table  and  repaired  to  the  drawing-room  to  wai-m  himself.  Not 
finding  a  fire  kindled,  he  went  to  his  own  chamber,  took  his 
fowling-piece,  and  started  out  for  a  stroU  througli  the  country, 
as  was  his  custom.  He  had  not  left  the  house,  however,  be- 
fore the  idea  of  suicide,  which  had  haunted  his  mind  for  sev- 
eral weeks,  suddenly  recunml  to  him,  and  was  as  suddenly 
changed  into  the  thought  of  killing  his  step-mother. 

Without  stojiping  an  instant,  he  threw  aside  his  fowling- 
piec^,  and,  going  to  his  brother's  room,  took  two  pistols,  which 
had  been  loaded  three  weeks*  He  had  pistols  of  his  own 
which  he  might  have  taken,  and  which  had  been  charged  only 
the  day  before. 

Ha  descended  to  the  dining-room,  approached  his  step- 
mother, who  was  still  at  tlie  table  with  hh  fnther,  and,  point- 
ing the  pistol  at  her  head,  discharged  it  with  instantly  fatal 
effect. 

Madame  X.  fell  to  the  floor,  and  the  young  man,  recoiling, 
rested  motionless  against  the  walL  His  father  rose  to  seize 
him,  but,  a  temporary  feeling  of  self-preservation  being 
aroused  in  Jules,  he  fled  across  the  kitchen  throngh  the  midst 
of  the  terrified  dimiestics,  and  escaped  from  the  house,  ex- 
claiming, ''I  am  a  madman,  an  idiot !  I  have  killed  my  step- 
mother!" 


He  soon,  however,  changed 


mind,   and  surrendered 


himself  to  the  commissary  of  police,  to  whom  he  related  all 

the  particulars  of  the  crime. 

Before  and  until  the  murder,  the  life  of  this  young  man 
had  been  exemplary.  He  had  performed  his  duties  in  the 
counting-house  of  his  father  with  assiduity,  and  was  an  excel- 
lent son  and  bnjther.  Though  rich,  he  had  studiously  avoided 
dissipatioa  of  every  kind. 

Such  were  the  obvious  features  of  the  homicidal  act.  Jules 
was  tried  l>efore  the  Imperial  Court  at  Paris.  Calmeil,  Tar- 
dieu,  and  Devergie,  the  most  eminent  alienists  in  France,  tes- 

*  **Oh  fiDit  h  raison?    Oh  commence  la  folief  "   "Mtooirea  de  Facad^mio 
!iiil»6riale  de  mMecine/'  t.  xxlti,  p.  1^  Paris,  1859. 
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r  liltvtl  in  favor  of  the  insanity  of  the  prisoner,  and  he  was  ac- 
quit UhI  on  that  ginmnd. 

In  his  own  account  of  the  act  he  said  ; 

**  When  I  ascended  to  my  room  on  the  day  of  the  crime,  I 
WM  not  thinkinir  of  anything.  I  should  not  have  gone  up- 
stairs if  1  had  found  a  tire  in  the  drawing-room.  When  I 
niched  my  room,  having  no  evil  intentions,  the  notion  of  sui- 
cide potssmsed  me;  then,  my  thought*^  taking  anfither  direc- 
tioii«  I  threw  a^ide  my  fovvling-i)iece,  ran  to  my  brother's' 
ebamber,  armed  myself  with  two  pistols,  and  went  back  to 
1^  tttiifa^fttnm^  actuated  by  I  know  not  what  force,  which| 
limgieod  tna  in  s{ate  of  myself.  If  my  father  had  ad- 
itr^mifd  to  AHT  <Mit  WiMrd  wkefi  I  entered  the  dimng'Toom^ 
mku/tnwt  a  m^ki  kmm  beem^  I  wotild  not  have  killed  my 

KiY#  jrviani  subae^imitly,  Jules,  several  of  whose  ancestors 
iMMkI  buM  tlMMMv  maiaitfeed  suicide   at   his   step-mother's 

A  litely%  »vi^«l  yean  ago^  was  brought  to  me  by  her  hus- 
llMAt  for  hvIvIm  la  ngard  to  hw  mental  condition.  She  tolc^ 
Wm  iMt  owa  i»^wy  as  nearly  as  possible  in  the  following  words,] 
v%  hioh  I  lraa»4*ribe  firv^m  my  note-book : 

^'  T  '      •       quite  badly  for  several  days,  had  not 

iik^|»i  itring  from  slight  but  continuous  pain 

la  lhi»  hvmi%  and  wrtigo.  Moreover,  I  had  some  little  confn- 
mImm  of  1'  "  >  shown  by  the  fact  that  I  could  not  collect 
ui,\  ilivMi^,  ,  id  called  things  often  by  their  wrong  names, 
i  wam  uol  deprtvistHl  in  spirits,  though  I  felt  uncomfortable 
Wiough.  TUU  nuvruing  I  awoke  after  a  particularly  restle^ssJ 
uImIU.  I  went  to  the  window,  drew  aside  the  curtains,  and' 
luoKMil  doN%n  into  the  street.  A  slight  snow,  followed  by  rain, 
Imd  fullMM,  ami  the  Hitknvalks  were  slushy  and  slippery*  All 
at  o*u*iK  with  a  huthifnucss  and  forc^  that  were  overwhelming, 
^bn  iiiii^i  mmt»  lntt>  my  head  to  throw  myself  from  the  window. 
I  ^  It  hiv*tily,  and  was  in  the  act  of  plunging  down  head 

('  \  uheu  my  attention  was  attracted  by  a  boy,  with  a 

iia«kol  of  t^i^id  on  his  arm,  slipping  on  the  ])avement  and 
f" ' '  I  I  lu^  Ht ii>Ht,    I  burst  into  a  heiirty  laugh  ;  my  impulse| 

\\  ^        I  cIumikI  the  window,  gave  aery,  and  fell  to  thai 

MMitr  ill  a  fainting  contlition.     I  recovered  consciousness  in  a 
4#'  .«r  two,  aiul  found  my  husband  bending  over  me*     I 

I  ^l  *^oi\  thing  that  Imd  happened.    The  print  of  my 
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hands  was  sdll  in  the  snow  on  tlie  iJvindow-sill,  and  the  lx>y 
had  really  fallen  as  I  had  described.  Since  then  I  Ixave  been 
feeling  much  l>etter,  but  I  am  afraid  of  myself,  for  I  don't 
knuw  what  impulse  may  come  upon  me  next/' 

It  will  be  seen,  therefore,  that  an  impulse  of  the  kind 
under  consideration  may  be  sudden,  and  may  exhaust  itself 
by  a  single  occurrence,  or  it  may  be  continuous,  lasting,  with 
more  or  less  intensity,  for  weeks,  months,  or  even  yeai's.  It 
may  then  disappear  \\ithout  its  ever  having  b*^en  fuliihed,  or 
it  may  be  acted  upon,  and  may  then  either  be  repeated  or 
vanish,  or  it  may  result  in  the  patient  passing  into  a  more 
generalized  type  of  insanity. 

An  intellectual  objective  morbid  impulse  is  sometimes  ex- 
cited by  a  suggestiun  which  the  individual  suddenly  receives. 
The  action  of  this  principle  is  well  shown  in  the  following  in- 
stances; 

A  young  man,  a  member  of  a  highly  respectable  family, 
consulted  me  for  what  he  very  properly  thought  was  a  kind 
of  insanity.  It  appeared  that  a  few  weeks  previously,  w^Mle 
walking  do^vn  Broadway,  he  had  l>een  struck  with  the  ap- 
pearance of  a  lady  in  front  of  him  who  wore  a  very  rich 
black  silk  dress.  Suddenly  the  impulse  seized  him  to  ruui 
this  dress  by  throwing  sulphuric  acid  on  it.  He,  thei^fore, 
stopped  at  an  apothecary's  shop  and  purchased  a  smaU  phial  of 
oil  of  vitriol.  Hastening  his  pace,  he  soon  overtook  the  lady, 
and,  walking  by  her  side,  he  managed  in  the  crowd  to  empty 
his  phial  over  her  dress  without  being  i^erceived.  lie  derived 
so  much  satisfaction  from  this  act  that  he  resolved  to  repeat 
it  at  once  on  some  other  woman.  He,  therefore,  purchased 
another  supply  of  vitriol,  and,  singling  out  a  lady  better 
dressed  than  others  around  her,  poured  the  contents  of  the 
phiid  over  her  dress,  and  again  esraped  detection.  He  then 
went  home,  and,  reflecting  upon  what  he  had  done,  determined 
topersevei^  in  the  practice;  but  a  night's  rest  juit  him  in  a 
healthier  frame  of  mind,  and  he  concluded  to  abandtju  the 
idea.  Indeed,  he  was  so  distressed  by  what  he  had  done 
that  he  wrote  out  an  advertisement  for  the  newspapers,  in 
which  he  retjuested  the  ladies  whose  gowns  he  had  spoiled  to 
reply  through  the  same  channel,  giving  their  residences,  so 
that  he  might  compensate  them  fcjr  the  losses  he  had  caused 
them  to  sustain.  But  on  his  wnj  to  the  newspaj^er  offices  he 
again  felt  the  impulse,  at  the  sight  of  a  handsome  silk  gown, 
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to  throw  vitriol  on  it,  and  again  he  purchased  a  supply,  aad 
repeated  the  acts  of  the  day  before. 

He  now  began  to  consider  more  ftiUy  than  be  had  yet  done 
the  nature  and  consequences  of  his  conduct,  and  the  next 
morning  came  to  me  for  adyice.  He  stated  very  frankly 
his  entire  conviction  that  his  acts  were  in  the  highest  degree 
immoral  and  degrading,  but  expressed  his  utter  inabiKty  to 
refrain  from  their  perpetration. 

'^  A  handsome  dress,''  he  said,  *'acts  upon  me  very  miich 
as  I  suppose  a  j)iece  of  red  cloth  does  on  an  infnriat^  bull : 
I  most  attack  it.  The  bull  uses  his  horns,  while  I  use  vitriol. 
I  do  not  know  why  the  idea  ever  came  into  my  head.  I  cer- 
tainly never  would  have  conceived  of  such  a  thing  if  I  had 
been  blind.  I  was  altogether  excited  by  the  sight  of  that 
handsome  silk  dress  the  fii^t  day,  and  it  was  impossible  for 
me  to  resist  after  the  idea  had  once  had  a  lodging  in  my  mind, 
I  have  often  seen  fully  as  handsome  dresses  in  the  street  be- 
fore, but  never  previously  was  the  sight  followed  by  such  an 
impulse." 

After  the  most  careful  examination,  1  could  discover  no 
evidence  of  disease,  except  in  the  one  point  of  wakefulness, 
with  which  he  had  suffered  for  several  months  past.  I  there- 
fore prescribed  bromide  of  calcium  f(»r  him,  and  insisted  on 
his  removing  himself  from  further  temptation  by  taking  a 
sea  yoyage  on  a  sailing  vessel  upon  which  there  were  no 
women  passengers.  He  went  to  sea  in  a  fishing  schooner,  and 
returned  in  three  or  four  months  perfectly  free  fi'om  his  mor- 
bid impulse. 

A  gentleman,  who  came  about  once  a  week  to  consult  me 
for  cerebral  congestion,  the  result  of  excessive  application  to 
business,  and  who  lived  in  a  neighboring  town,  informed  me 
that  during  his  journeys  by  rail  he  invariably  ex|>erienced  an 
impulse  to  throw  himself  from  the  train.  Finally  he  was  so 
strongly  impelled  that  he  stated  the  case  to  an  acquaintance 
in  the  car,  and  begged  him  to  sit  near  him  and  restrain  him 
if  he  made  any  such  attempt.  After  that  he  never  came  with- 
out bringing  a  friend  with  him,  who  had  instnictions  not  to 
lose  sight  of  him  for  an  instant.  In  telling  me  of  his  impulse, 
he  described  it  as  almost  overwhelming,  and  that  it  seemed  to 
be  excited  by  the  rapid  motion,  and  by  the  fact  that  he  hacl 
heard  of  people  throudng  themselves  from  railway  trains. 

It  is  well  known  that  manj"  persons  standing  on  great 
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heights  experience  an  impulse  to  jump  off.  So  many  indi- 
viduals committed  suicide  by  leaping  from  the  Colonne  Ven- 
dome  and  the  Arc  de  Trlomphe  in  Paris,  and  from  the  Duke 
of  York's  monument  in  London,  that  precautions  had  to  be 
taken  to  prevent  further  acts  of  the  kind. 

Marc  relates  the  case  of  a  nm*se  who  felt  the  impulse  to 
murder  the  infant  she  took  care  of  whenever  she  saw  its 
naked  skin.  She  threw  herself  on  her  kne^s  befom  her  mis- 
tress and  begged  to  be  discharged,  declailog  that  the  white- 
ness of  the  child's  skin  excited  her  to  murder  it,  and  that 
she  could  not  longer  resist  the  impulse. 

Several  years  since,  I  had  under  my  charge  a  lady  who, 
whenever  she  saw  the  naked  shoulders  of  a  young  child,  felt 
an  impulse,  which  she  declared  she  could  not  resist,  to  bite 
the  skin.  She  had  thus  intlicted  very  disagreeable  wounds 
on  the  childi*en  of  her  fiiends,  and  was  finally  arrested  on  the 
chax^  of  assault ;  but  the  matter  was  hushed  up  on  her  prom- 
ise to  abstain  from  such  conduct  in  the  future,  and  she  kept 
her  promise. 

Morbid  impulses  to  commit  violent  acts  are  often  developed 
by  the  sight  of  a  suitable  w^eapon  for  the  purj^ose.  Persons 
have  hanged  themselves  on  the  suggestion  excited  by  the 
sight  of  a  rope ;  others  have  committed  murder  or  suicide 
from  seeing  knives,  pistols,  etc.,  IjT-ng  in  inviting  situations, 
A  lady,  seeing  a  phial  labelled  ''  nitric  acid  "  on  a  table  in  my 
consul  ting-room,  seized  it,  and,  putting  it  to  her  lips,  would 
have  swallowed  the  contents  if  I  had  not  fortunately  per- 
ceived her  in  time  and  knocked  it  from  her  hands.  As  it 
was,  she  only  succeeded  in  spoiling  an  elegimt  gown. 

Even  a  word  spoken  in  jest  may,  under  certain  circura- 
rtail€es,be  sufficient.  Dr.  Opi>enheim,  of  Hamburg,  having 
received  for  dissection  the  body  of  a  man  who  had  committed 
suicide  by  cutting  his  throat,  but  who  had  done  this  in  such 
a  manner  that  his  death  did  not  take  place  until  after  an  in- 
terval of  great  suffering,  jokingly  remarked  to  his  attendant  : 
*'if  you  have  any  fancy  to  cut  your  tliroat,  don't  do  it  in 
such  a  btingling  way  as  this  ;  a  little  more  to  the  left  here, 
and  you  will  cut  the  carotid  artery."  The  individual  to  whom 
this  dangerous  advice  w^as  given  was  a  sober,  steady  man, 
with  a  family,  and  a  comfortable  subsistence,  lie  had  never 
manifested  the  slightest  tendency  to  suicide,  and  had  no  mo- 
tive to  commit  it.     Yet,  strange  to  say,  the  sight  of  the  corpse 
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and  the  obsen-ation  made  by  Dr.  Oppenheim  suggested  to 
Ms  mind  the  idea  of  self-destruction,  and  this  took  such  firm 
hold  of  him  that  he  carried  it  into  execution,  fortunately, 
however,  without  profiting  by  the  anatomical  instruction  he 
had  received,  for  he  did  not  cut  the  carotid  aiiery. 

Closely  allied  to  suggestion,  and  perhaps  a  more  powerful 
cause  of  morbid  impulse  of  the  species  under  notice,  is  //« /te- 
ti&n.  Thus,  many  crimes  have  been  committed  by  persons 
who  have  had  the  impulse  excited  by  reading  accounts  of  the 
trials  of  other  persfms,  or  the  detailed  recitals  of  all  the  par- 
ticulars of  offences  w^hich  the  age  requires  tlie  public  press 
to  contain.  Epidemics  of  murder,  suicide^  arson,  and  other 
crimes  are  thus  produced. 

"Some  years  ago,*'  says  Dr.  Forbes  Winslow/  *^a  man 
hung  himself  on  the  threshold  of  one  of  the  doors  of  the 
Hotel  des  Intalides,  No  suicide  had  occuiTed  in  the  estab- 
lishment for  two  years  previously ;  but  in  the  succeeding 
fortnight  five  invalids  hung  themselves  on  the  same  cross-bar, 
and  the  governor  was  obliged  to  shut  up  the  passage." 

Epidemics  of  suicide  spread,  according  to  Plutiirch,  among 
the  women  of  Miletus,  aud,  as  is  well  known,  in  later  days,  . 
among  the  women  of  MarseOIes. 

A  careful  study  of  the  cases  of  suicide  recorded  in  the 
daily  newspapers  shows  tliat  they  are  to  a  great  extent  influ- 
enced in  chanicter  by  the  principle  i>f  imitation.  A  ease  of 
suicide  by  Paris  green  is  published,  and  straightway  half  a 
dozen  others  due  to  this  poison  are  the  result.  Or  a  man  or 
woman  jumps  from  a  ferry-boat  while  it  is  crossing  the  river, 
and  then  this  mode  becomes  the  fashion  for  a  while,  to  be  fol* 
lowed  in  its  turn  by  some  other  method. 

When  I  was  a  medical  student,  a  young  gentleman  from 
Georgia  wiis  on  one  occasion  dissecting  the  same  body  that  I 
was.  He  had  drawn  one  of  the  lower  extremities  as  his  part  of 
the  subject,  and  he  was  assiduous  and  careful  in  his  work.  So 
far  as  my  observation  extended,  he  did  not  differ  essentially 
from  other  medical  students.  He  was  cheerful  in  disposition, 
and  gave  no  evidence  whatever  of  mental  demngement,  or 
even  of  excitement  or  depression  of  mind.  One  morning  we 
were  told  that  he  had  been  fouud  dead  on  the  floor  of  his  bed- 
room. An  examination  showed  thiit  he  had  divided  his  femoral 
artery,  and  had  died  of  haemorrhage.  It  was  then  ascertained 
'  **  The  Anatomjr  of  Suicide,"  London,  1840,  p.  120* 
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that  he  had  the  evening  before  received  a  letter  which  had 
apparently  caused  him  much  unhappiness. 

Now,  suicide  by  division  of  the  femoml  artery  is  certainly 
a  very  unusual  mode  of  self-destruction,  I  doubt  if  any  case 
of  the  kind  had  previously  occurred  in  New  York,  Yet 
within  a  week  there  were  two  others,  one  of  which  was  Horace 
W^ells,  the  alleged  discoverer  of  the  ana?sthetic  properties  of 
salphiuic  ethan 

Here  we  have  the  principle  of  suggestion  acting  on  the 
first  victim,  and  then  that  of  imitation  on  the  othera. 

Imitation  is  of  more  force  when  the  intellect  is  less  fully 
developed*  Even  in  the  noimal  condition  we  find  it  more 
strongly  exercised  in  women  and  children  than  in  adult  men. 
In  the  latter,  the  influence  may  be  so  powerful  that  actual 
disease  is  acquired.  Thus,  a  child  imitates  the  movements  of 
another  affected  with  chorea,  or  with  stammering,  antl  inmie- 
diately  contracts  the  disorder.  Even  squinting  has  been  i^ro- 
duoed  in  this  manner. 

A  lady  received  such  a  vivid  impression  at  seeing  her  maid 
throw  hei'self  down  a  well  that  she  never  passed  a  well  with- 
out feeling  a  sti*ong  impulse  to  throw  herself  into  it. 

An  idiot,  having  killed  a  pig,  felt  impelled  tu  kill  a  man, 
and  obeyed  the  impidse  cm  the  first  one  he  met. 

A  melancholic  person  was  i>i*esent  at  the  execution  of  a 
criminal,  and  was  immediately  seized  with  an  impulse,  of 
which  he  was  fully  conscious,  and  coidd  scarcely  resist,  to 
murder  some  one. 

A  child  six  years  old  strangled  its  younger  brother.  The 
father  and  mother,  entering  the  room  the  moment  the  act  vras 
in  process  of  accomplishment,  demanded  the  cause.  The 
child  threw  itself  weeping  into  their  arms,  and  answered  that 
it  was  imitating  the  devil,  whom  it  had  seen  strangle  Punchi- 
nello. 

Such  cases  as  these,  though  not  all  of  them,  examples  of 
intellectual  objective  morbid  impulse,  are  at  least  of  value  if 
they  cause  us  to  recognize  the  force  of  the  principle  of  imita* 
tion,  and  to  render  less  public  than  th**y  ai-e  now  the  slaiigh- 
ter  of  animals  and  the  executions  of  criminals. 

Intellectual  objective  morbid  impulses  have,  according  to 
their  chanicter,  been  classified  as  h<jmicrdal  mania,  or  tlie  im- 
pulBe  to  commit  murder ;  suicidal  mania,  or  the  impulse  to 
perpetrate  self-destruction  ;  pyromania,  or  the  impulse  to  bum 
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houses  and  other  things  ;  klej>tomaiiia,  or  the  impulse  to  steal, 
and  so  on.  The  mere  object  of  the  impulse  should  not^  in 
my  opinion,  be  suffirient  to  elevate  the  art  to  the  dignity  of  a 
distinct  si>ecies  of  insanity.  The  names,  however,  are  useful, 
as  explanatory  of  the  main  sjTiiptora  exhibited  by  the  patient. 

Again,  many  of  the  cases  of  each  of  the  varieties  men- 
tioned are  not  instances  of  intellectual,  but  of  emotional  or 
volitional  morbid  impulsej  or  of  epileptic  mania^  examples 
of  which  will  be  subsequently  brought  to  the  notice  of  the 
reader.  The  distinction  of  the  intellectual  objective  morbid 
impulse  being  that  it  arises  in  consequence  of  an  idea  the  ful- 
filment of  which  is  in  direct  relation  with  that  idea,  w'hereas 
the  impulse  due  to  deranged  volition  or  emotion  has  no  such 
starting-point^  stOl  less  has  that  which  arises  from  epUepsy. 

Intellectual  objective  morbid  impulse  is  more  apt  to  occur 
in  jiersons  who  possess  what  has  been  called  the  ''insane  tem- 
perament "  than  in  those  of  equally  balanced  minds.  It  may 
develop  into  some  more  pronounced  and  obnous  form  of  in- 
sanity, or  it  may  become  continuous  in  the  individual.  Gen- 
eraUy  it  is  unaccompanied  by  illusions  or  liallucinations,  but 
thei^  are  cases  in  which  one  or  the  other  of  these  condi- 
tions of  perceptional  derangement  has  been  the  exciting 
cause. 


CHAPTER  V. 
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EMOTIoyAL    IN8ASITIE8. 

TiiE  emotions  are  in  most  persons  difficult  of  control,  but 
they  may  acquire  such  an  undue  and  morbid  prominence  as 
to  dominate  over  the  intellect  and  the  will,  and  to  assxime  the 
entire  mastery  of  the  actions  in  one  or  more  respects.  This 
effect  may  be  produced  suddenly,  from  the  action  of  some 
cause  capable  of  disturbing  the  normal  balance  which  exists 
between  the  several  parts  of  the  mind,  or  it  may  result  from 
influences  which  act  slowly  but  with  gradually  increasing 
force.  In  neither  case  is  there  necessarily  either  delusion  or 
error  of  judgment,  but  it  veiy  generally  happens  that  the  in- 
tellect sooner  or  later  becomes  involved. 
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Within  certain  limits,  all  persons  are  influenced  in  their 
thoughts  and  actions  by  the  emotions  they  experience.  But, 
as  these  are  generally  of  veiy  fleeting  and  changeable  charac- 
ter, the  imlividual  who  relies  upon  them  for  his  guides  is, 
of  course,  as  fickle  and  unstable  as  the  emotions  themselves. 
But  cases  occur  in  which  an  emotion  not  only  becomes  inten- 
sified in  power,  but  assumes  a  pennanency  altogether  incon- 
sistent with  the  normal  condition.  Such  a  state  is  embraced 
under  the  designation  of  emotional  insanity. 

The  emotional  insanities,  tlierefore,  are  those  forms  of 
ment<al  derangement  in  which  the  aberration  of  mind  is  chiefly 
exhibited  by  disturbance  in  the  normal  action  of  some  one 
or  more  of  the  emotions. 


a — EMOTIONAL   MONOMANIA. 

The  number  of  forms  of  emotional  monomania  is  only  lim- 
ited by  the  number  of  the  emotions,  though  some  are  very 
much  more  liable  to  derangement  than  others.  As  the  term 
implies,  emotional  monomania  refers  to  aberration  of  a  single 
emotion* 

The  snl>jeet3  of  emotiooal  monomania^  usually  before  the 
occurrence  of  the  most  pronounced  symptoms  of  the  affec- 
tion, evince  more  or  less  disturbance  of  the  emotional  system, 
either  as  a  whole  ov  in  part.  Thus,  it  was  observed  of  a 
young  lad}',  who  had,  so  fiir  as  was  known,  no  hereditary  ten- 
dency to  insanity,  but  who  was  nevertheless  very  impression- 
able, that  she  became  more  than  ordinarily  sciiipulous  in  her 
dress*  She  would  spend  hours  in  the  arrangement  of  her 
hair,  the  care  of  her  finger-nails,  the  tying  of  ribbons,  fast- 
ening of  brooches,  etc.  This  conduct,  though  it  attracted  the 
attention  of  her  mother  and  sisters,  was  rather  the  subject  of 
joke  than  of  any  apprehension  relative  to  the  integrity  of  her 
mind.  She  was  laughed  at  for  wasting  so  much  of  her  time 
in  personal  adornment,  as  previously  she  had  not  been  espe- 
cially noted  for  neatness  either  of  person  or  attire.  This  con- 
tinued for  several  months,  and  then  she  begnn  to  talk  about 
her  beauty  and  attractions,  and  of  the  looks  of  admiration 
which  were  cast  at  her  as  she  walked  down  the  street.  There 
was  one  gentleman  who  she  declared  had  followed  her  home, 
and  for  whom  she  expressed  great  admiration.  On  inquiry, 
it  was  asceilained  that  the  person  to  whom  she  referred  had 
[>t  followed  her  home,  but  that  she  had  spoken  to  him, 
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and  had  requested  him  to  accompany  her  to  the  door  of  her 
residence,  as  it  was  getting  dark  and  she  was  afraid.  This 
he  had  declined  to  do,  taking  her>  fi'om  her  appearance  anc 
manners,  to  be  no  better  than  she  should  be.  This  episc 
resulted  in  her  being  sent  to  live  with  an  aunt  who  resided 
in  the  country  several  miles  from  any  town,  and  where  it  was 
thought  she  would  have  no  opportunity  to  indulge  in  what^ 
appeared  to  be  newly  developed  proclivities.  But  in  this  her 
friends  were  mistaken.  She  began  to  wi'ite  letters  to  the 
gentleman  to  whom  she  had  sj^oken  in  the  street,  and  whose 
name  and  addi^ess  she  had  ascertained,  and  three  or  four 
times  a  day  despatched,  with  the  aid  of  a  servant-maid,  a  note 
to  him,  in  which  she  either  lauded  him  to  the  skies,  as  her 
knight,  her  Chevalier  Bayard,  her  Admirable  Crichton,  who 
would,  she  did  not  doul)t,  come  to  her  rescue  and  make  her 
his  wife  ;  or  she  descrilied  her  own  devotion  and  the  anguish 
she  was  enduring  at  being  separated  from  him  ;  or  she  abused 
in  very  outrageous  language  the  hyena — her  father — ^the  she- 
dragon — her  aunt — who  had  conspired  to  take  her  away  from 
her  '^  best  beloved." 

Suddenly  she  ceased  talking  of  the  object  of  her  infatua- 
tion, and  di.scoutinued  writing  him  letters.  It  was  fondly 
hoped  that  she  had  abandoned  her  fancy,  and  congratulatory 
messiiges  were  accordingly  sent  to  her  father.  Her  conduct 
in  other  respects  seemed  to  have  undergone  an  improvement. 
She  requested  her  aunt  to  mark  out  a  course  of  historical 
reading  for  her,  and  for  several  days  was  rai'ely  seen  %vithout 
a  book  in  her  hand.  But  one  moraing  it  was  ascertaineil  that 
she  had  taken  her  departure.  She  had  left  her  bedroom  by  a 
window,  had  walked  along  the  roof  of  a  verantla  to  the  edge, 
and  had  then  dropped  upon  a  flower-bed  immediately  under. 
She  had  then  walked  to  the  railway-station,  a  distance  of  two 
miles,  had  gotten  aboard  of  a  *'milk  tmin,''  and  had  arrived 
in  New  York  at  four  o'clock  in  the  morning.  She  had  then 
taken  a  cab,  and  had  caused  herself  to  be  driven  to  the  hotel 
of  the  gentleman  on  whom  she  had  fastened  her  affections. 
Here  she  stated  at  the  office  that  she  was  his  sister,  and  had 
arrived  with  important  information,  which  it  was  necessary 
he  should  at  once  receive.  She  waited  for  him  in  the  public 
drawing-room,  and,  on  his  entering  the  apartment,  threw  her- 
self at  his  feet,  exclaiming  :  **See  what  I  have  done  for  you, 
I  have  left  everything — house,  riches,  father,  and  all— for  you  I 
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Da  you  now  doubt  my  love  ? "  The  gentleman,  who  was  in 
reality  worthy  of  the  name,  at  once  recognized  her  as  the  lady 
who  had  addressed  him  in  the  street  and  as  his  correspond- 
ent* She  had  signed  her  letters  ''Stella,-'  and  he  had  not 
even  taken  the  trouble  to  ascertain  her  name,  Now,  however, 
perceiving  the  real  state  of  the  case,  he  determined  to  act 
promptly  ;  so  sending  for  a  lady  friend,  who  lived  near  by,  to 
accompany  them,  he  took  the  young  lady  as  fast  as  a  cab 
could  travel  to  her  father's  house.  In  a  few  minutes  the 
situation  was  explained  to  the  astonished  parent,  and  a  short 
time  afterward  a  telegram  from  the  aunt  arrived  with  its  su- 
perfluous information. 

Recognizing  the  fact  that  his  daughter's  mind  was  de- 
ranged, the  father  brought  her  to  me  that  same  morning. 

On  enteiing  my  consulting-room,  she  began  in  the  most 
voluble  manner  to  explain  her  conduct.     *'  I  am  in  love  with 

Mr. ,''  she  said.      *'  He  is  the  noblest  and  the  best  man 

there  is  in  the  world,  and  I  have  selected  him  as  my  hus- 
band. If  he  were  here  now,  he  would  tell  you  how  devotedly 
I  am  attached  to  him.  If  he  does  not  love  me  now,  he  will 
love  me  as  soon  as  he  has  had  the  opportunity  of  making  my 
acquaintance.  Of  course,  all  this  fuss,  merely  because  I  left 
my  aunt's  house  last  night,  is  calculated  to  prejudice  him 
against  my  family  ;  but  I  can  soon  make  that  all  right  if  I  am 
allowed  the  opportunity  of  a  few  minutes'  conversati<m  with 
him.  I  don't  understand  why  I  am  brought  to  see  you.  I 
have  no  neetl  of  a  physician  ;  I  am  in  perfect  health.  I  am 
simply  in  love,  and  nothing,  oh,  nothing!''  she  continued, 
clasping  her  hands  together  and  roUing  her  eyes  to  the  ceil- 
ing, '*  will  ever  make  me  renounce  my  noble ,  my  lord, 

my  king,  my  pope  and  emperor." 

**Take  me  to  hini  at  once,"  she  resumed,  addressing  her 
father*  *'  You  have  no  right  to  separate  us.  I  am  of  lawful 
age^  and  I  have  a  right  to  marry  whom  I  please.  Do  you 
know  what  I  will  do  if  you  continue  to  keep  us  apart?  I  will 
kill  myself  ;  I  \vill  take  poison,  and  the  death  of  your  daugh- 
ter will  rest  heavily  on  your  heart/*  It  is  impossible  to  de- 
scribe the  tragic  air  with  which  she  walked  up  and  down  the 
floor  while  speaking  these  words,  and  the  emfihasis  and  pas- 
sion with  which  they  were  enunciated. 

I  endeavored  to  quiet  her,  and  so  far  succeeded  that  in  a 
lew  minutes  1  had  obtained  important  information  relative  to 
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her  physical  and  mental  condition.  In  fact,  on  her  father 
leaving  the  room,  she  spoke  \^ith  entire  freedom  on  all  the 
points  upon  which  I  questioned  her. 

I  found  that,  though  she  had  no  pain  in  the  head,  she  siif* 
fered  almost  constantly  from  a  feehng  of  constriction,  as 
though  a  tight  band  pressed  upon  her  forehead.  She  had  at 
times  had  flashes  of  light  before  the  eyes,  and  there  was 
tinnitus  aurtmn  to  a  disagreeable  extent.  She  slept  badly, 
and  had  frightful  dreams,  alternating  with  others  in  which 
she  experienced  the  delights  of  a  domestic  life  with  the  man 
she  loved.  Her  menstruation  was  regular  in  every  respect, 
and  there  was  no  suspicion  of  uterine  or  ovarian  disease. 
During  the  whole  of  her  conversation  with  me  she  did  not 
give  expi^ession  to  a  single  liludinous  thought,  if  she  had  such, 
and  subsequent  inquiry  established  the  fact  that  at  no  time 
had  them  been  any  apparent  exaltation  of  the  sexual  feeling, 
however  much  it  may  have  been  the  basis  of  her  emotional 
derangement.  Neither  did  I  detect  the  existence  of  any  de- 
lusion or  other  abeiTation  of  the  inteOect.  So  far  as  her  ideas 
were  concerned,  there  seemed  to  be  the  most  i>erfect  integrity. 
She  admitted  uixliesitatingly  that  her  conduct  had  not  been 
proper.     ''I  know,"    she  said,    ''that  I  ought  not  to  have 

spoken  to in  the  street ;  that  I  ought  not  to  have  \\Titten 

to  him  ;  that  I  ought  not  to  have  left  my  aunt*s  house  in  the 
night  ;  that  I  ought  not  to  have  gone  to  his  hotel ;  but  this 
is  not  a  question  of  right.  I  love  him,  and  that  is  the  end  of 
it.     There  is  no  use  talking  about  the  matter,  I  love  him," 

Up  to  this  time  there  had  l>een  no  hallucinations;  but 
while  in  conversation  with  me  she  suddenly  stopped  talking, 
and  seemed  to  be  listening  attentively,  as  though  she  heard  a 
sound,     A  pleased  expression  passed  over  her  countenance, 

and  she  exclaimed:  *'I  hear 's  voice  in  the  next  room. 

He  wishes  to  see  me.  Don't  attempt  to  stop  me,  for  I  will  go 
to  hira,**  She  opened  the  door  of  the  adjoining  apai'tment. 
There  was  no  one  tliere  but  her  father*     "I  thought  I  heard 

calling  my  name,"  slie  continued,  **but  I  must  have  been 

mistaken." 

I  advised  that  a  sti*ong  and  sensible  nurse  should  be  pro* 
cured,  and  that  the  patient  should  be  treated  at  her  own 
home.  A  suite  of  rooms  in  the  upper  j)art  of  the  house  was 
set  apart  for  her  and  her  attendant  She  was  taken  out  to 
drive  every  day.     Her  bowels,  which  had  been  obstinately 
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atipatedj  were  kept  freely  open  \ntli  aloetie  purges,  and 
the  bromide  of  sodium  was  administered  in  large  doses.  She 
soon  became  calmer,  began  to  sleep  well,  lost  the  sense  of 
tigbfneas  about  her  head,  and  gradually  ceased  to  talk  of  Mr. 

and  of  her  love  for  him.    There  was  still,  however,  a 

certain  exaltation  of  feeling,  which  would,  T  thought,  require 
but  a  slight  exciting  cause  to  deveh»p  it  into  a  higher  state  of 
excitement,  and  I  therefore  recommended  foreign  travel.  She 
is  now  in  Europe,  and  at  last  accounts  was  rapidly  regaining 
her  normal  mental  condition. 

It  often  happens  that  the  subjects  of  emotional  mono- 
mania of  the  variety  under  considemtion  do  not  restrict  their 
love  to  any  one  pei*son.  They  adore  the  whole  male  sex,  and 
will  make  advances  to  any  man  with  whom  they  are  brought 
into  even  the  slightest  association.  If  confined  in  an  asylum, 
they  simper  and  clasp  their  hands,  and  roll  their  eyes  to 
the  attendants,  especially  the  physicians,  and  even  the  male 
jjatients  are  not  below  their  aflfection.  There  is  very  little 
constancy  in  their  love.  They  change  fiTfm  one  man  to  an- 
other with  the  utmost  facility  and  uj^on  the  slightest  pretext 
*'I  was  very  much  in  love  with  Dr.  — -,"  said  a  woman  to 
me  in  an  asylum  that  I  was  visiting,  **  but  he  was  late  yester- 
day in  coming  to  the  ward,  and  now  I  love  you.  I  will  never 
love  any  one  but  you.  You  will  come  often  to  see  me,  won^t 
youl "  While  she  was  speaking,  the  superintendent  entered 
the  ward.  ''  Ah,  here  comes  my  fii'st  and  only  love,"  she  ex- 
claimed. "  Why  have  you  stayed  so  long  away  from  your 
Eliza  r' 

It  is  quite  commonly  the  case  that  prominent  public  char- 
acters—men and  women — are  annoyed  by  erotomaniacs,  who 
follow  them  from  town  to  town  and  make  every  effort,  per- 
sonally and  by  letters,  to  obtain  interviews.  There  is  scarcely 
a  celebrated  actor  or  actress  who  has  not  been  the  subject  of 
the  pjossion  of  one  or  more  of  these  people.  Sometimes  it 
happens  that  failure  to  secure  recognition  causes  a  change  in 
the  character  of  the  emf>tion,  and  attempts  at  murder  or  other 
acts  of  violence  are  committed. 

On  the  8th  of  November,  1816,  while  Miss  Francis  Kelly 
was  performing  the  part  of  Nan  in  the  farce  of  '*  Modem  An- 
tiques,-' at  the  Drury  Lane  Theatre,  London,  the  audience 
and  the  lady  were  thrown  into  a  state  of  alarm  and  consterna- 
tion by  the  report  of  a  pistol,  fired  at  her  by  a  man  who  sat 


406 


DESCRIPTION  AND  TREATMENT  OF  INSANITT. 


in  the  front  row  of  the  pit.  He  was  at  once  arrested,  and 
gave  his  name  as  George  Bamett. 

When  Miss  Kelly  was  informed  of  his  name,  she  immedi- 
ately recollected  Mm  as  a  person  who  had  addressed  her 
several  love-letters,  which  she  had  disi-egarded.  Bamett 
was  an  attorney's  clerk,  and  he  liad  been  for  several  months 
sending  almost  daily,  to  the  object  of  his  devotion,  amatory 
epistles,  sonnets,  acrostics,  and  other  professions  of  his  love. 
As  no  attention  was  paid  by  the  lady  to  these  effusions,  he 
took  the  resolution  of  killing  her  **  upon,"  as  the  I'elator 
says,  *'the  very  altiir  where  her  charms  had  kindled  his 
ardent  flame ;  and  that,  if  he  was  to  be  debarred  the  pos- 
session of  her,  she  should  never  become  the  prize  of  a  hap- 
pier rival.'* 

Bamett  was  tried  at  the  Old  Bailey,  acquitted  on  the 
ground  of  insanity,  and  confined  in  Bethlehem  Ilospital  for 
the  Insane.  While  there  he  composed  an  ode  to  Miss  Kelly, 
but  finally  lost  his  love  for  her,  and  sjient  his  time  in  addi^ess- 
ing  amatory  poems  to  every  young  lady  whose  name  and  resi- 
dence he  could  discover.* 

It  is  necessary  to  distinguish  the  condition  under  consider- 
ation from  nymphomania  or  satyriasis.  In  emotional  eroto- 
mania there  is  very  little  tendency  to  obtrude  indecent  acts  or 
words  into  the  conduct  or  language,  whereas  in  the  two  other 
affections  obscenity  is  the  principal  characteristic.  Doubtless 
it  is  true,  as  already  intimated,  that  the  genesic  instinct  is  at 
the  bottom  of  erotomania,  but  it  is  so  well  kept  in  the  back- 
ground aa  rai-ely  to  become  a  prominent  feature.  Indeed,  in 
most  cases  there  is  a  kind  of  mystical  exaltation  of  manner, 
action,  and  language  present,  that  effectually  conceals  any 
lower  sentiment  that  may  exist.  Some  of  the  female  sub- 
jects of  erotomania  who  have  come  under  my  notice  have 
evinced  t<jward  the  objects  of  their  passion  the  highest  kind 
of  devotional  feeling,  such  as  might  be  entertained  by  a  mor- 
tal for  an  angel.  But,  even  in  these  cases,  the  sexual  instinct 
still  exists  and  constitutes  the  foundation  on  which  the  ex- 
alted passion  rests.  It  is  well  kno^vn  that  the  fact  of  the  sex- 
ual orgasms  occurring  during  sleep  to  nuns  in  the  middle 
ages  led  them  to  the  lielief  that  they  had  been  visited  in  the 
night  by  heavenly  beings,  with  whom  they  had  had  sexual 

'  ''  Sketclies  in  Bedlain  ;  or.  Characteristic  Traita  of  lasanltT/^  b^  A  Coootaiii 
Observer,  London,  1$28»  p*  04. 
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relations,  and  for  whom  they  forever  afterward  entertained 
the  most  intense  mystical  though  physical  love. 

The  emotions  oi  pride  and  Tanity  are  often  the  subjects  of 
derangement  to  such  an  extent  as  to  constitute  a  marked  type 
of  mental  derangement.  It  is  usually  the  case  with  the  sub- 
jects of  emotional  disturbance  of  the  kind  in  question  that 
there  is  very  little  or  nothing  in  them  w^hich  can  justify  even 
a  moderate  amount  of  pride  or  of  vanity,  and  hence  there  is 
a  condition  present  neaily  approaching  dehision,  but  still  not 
in  relation  to  a  matter  of  fact  The  individual  who,  for  in- 
stance, is  insane  on  the  subject  of  his  ancestry,  and  in  regard 
to  which  he  exhibita  the  most  pronounced  pride  and  ridicu- 
lous vanity,  need  not  really  believe  that  he  is  descended  from 
a  long  line  of  kings  or  other  notable  people.  He  affects  to 
believe  it,  and  for  the  time  being  may  half  persuade  himself 
that  he  actually  is  a  great  man,  or  ought  to  be.  His  derange- 
ment comes  from  the  fact  that  his  intense  selfishness  and  ego- 
tism cause  him  to  look  with  the  utmost  degree  of  partiality 
upon  everything  connected  with  himself,  and  he  thinks,  there- 
fore, that  if  his  ancestors  were  not  great  people,  they  ought  to 
have  been,  and  he  tells  those  who  will  listen  to  him  that  they 
really  were  such. 

Occasionally,  however,  the  emotion  of  pride  or  vanity  is 
developed  upon  an  actual  fact  to  such  an  abnormal  extent  as 
to  constitute  veritable  insanity.  I  was  once  consulted  in  the 
ease  of  a  lady  who  was  in  such  a  condition.  She  was  a  Ger- 
man, and  some  service  of  her  husband  to  a  German  potentate 
had  resulted  in  his  being  created  a  baron,  she  becoming  a 
baroness.  This  so  affected  the  emotions  of  pride  and  vanity 
that  she  refused  to  sit  at  the  same  dinner-table  i^ith  untitled 
people,  or  even  to  live  in  the  same  house  wath  them.  She  in- 
fiisted  on  her  husband  going  to  Germany  to  reside,  where,  as 
she  said,  "proper  respect  was  paid  to  rank/'  She  dressed 
herself  on  all  occasions  in  the  most  elaborate  style,  and  with- 
out tlie  slightest  re,gard  to  expense,  and  she  strutted  about 
with  all  the  airs  and  graces  of  an  opera  boiiffe  princess.  And 
yet  with  all  this  there  was  no  marked  derangement  of  the 
intellect.  There  were  no  delusions ;  she  talked  in  a  very  ra- 
tional manner  on  all  subjects,  and  even  on  that  of  her  newly 
acquired  dignity  betrayed  only  a  moderate  amount  of  exalta- 
tion so  far  as  her  si>eech  went.  I  siiw  her  but  once,  and  then 
she  was  surrounded  by  books  on  heraldry,  out  of  which  she 


408 


DESCRIPTION  AKB  TREATMENT  OF  INSANITY. 


was  endeavoring  to  construct  a  coat  of  arms  ;  and,  thongh  it 
was  ten  o'cl<>ck  in  the  morning,  she  had  diamonds  as  large  as 
filberts  in  her  ears  and  on  lier  breast,  and  a  sort  of  diadem  on 
her  head,  which  she  gravely  informed  me  was  the  coronet  of 
a  baroness. 

As  Alibert  *  says,  man  is  vain  of  everything — of  the  father 
who  has  begotten  him,  of  the  country  in  which  he  was  bom, 
of  the  wealth  he  has  inherited,  of  the  clothes  he  wears,  of  the 
roof  that  shelters  liini,  of  the  carriage  he  di'ives,  of  the  woman 
he  loves,  of  the  God  he  worships,  of  the  master  he  serves,  of 
the  friend  with  whom  he  associates,  of  the  man  who  salutes 
him,  of  the  one  who  speaks  to  him  and  the  one  who  listens 
to  him.  However  much  we  may  laugh  at  the  vain  man,  his 
vanity  is  not  inconsistent  with  perfect  sanity.  It  is  only  when 
the  emotion  runs  away  with  him,  so  to  speak,  as  it  did  with 
the  baroness,  that  we  can  call  him  insane.  And  it  is  the 
sudden  chtmge,  as  a  consequence  of  an  insufflcient  cause^  that 
forms  the  chief  element  in  our  diagnosis.  In  such  cases,  there 
is  always,  as  there  was  with  her,  more  or  less  mental  weak- 
ness, and  there  is  also  present  a  tendency  to  a  still  further 
involvement  of  the  intellect. 

Descuret*  gives  the  following  case,  illustrative  of  the  ex- 
tent to  which  morbid  vanity  may  carry  the  individual.  Emilie 
B.,  of  a  IjTiiphatic  tempeniment,  was  attacked  during  her 
infancy  with  tinext  capitis^  which  denuded  of  their  hair  sev- 
eral i>luces  on  her  scalp.  She  had  hardly  piissed  her  fifteenth 
year  when  she  plunged  into  the  world  of  fashion,  where  the 
emotions  am  constantly  finding  new  excitations.  Here  she 
heard  the  praises  that  are  bestowed  on  the  graces  and  the 
beauty  of  women,  and  the  advantages  they  receive  from  a  fine 
toilet.  She  was  herself  not  without  some  charms,  and,  to 
make  them  of  the  utmost  value,  she  indulged  her  vanity  to 
the  fullest  extent,  in  which  she  wa^  encouraged  by  a  mother 
who  idolized  her.  Nevertheless,  the  small  triumphs  she  ob- 
tained were  poisoned  by  the  remembrance  of  her  infirmity, 
which,  although  she  could  by  the  devices  of  the  baii'-dresser 
conceal  from  others,  was  a  torment  to  her  even  in  the  midst  of 
her  pleasures. 

She  had  hai'dly  arrived  at  the  age  of  eighteen  when  her 
mother  died*    Being  thus  left  to  herself,  she  took  to  reading 

*  "Phywologie  dea  i>aBBion8»'^  Paris,  1825,  t.  i,  p*  47. 

<  *«  La  m^ecine  des  paasioiu,^^  cU).,  Pain^  1800,  t.  it,  |>.  212. 
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romances  and  other  books,  which  led  her  oa  to  the  still  lur- 
ther  development  of  her  vanity,  and  she  made  many  efforts  to 
make  her  hair  grow  on  the  places  that  were  bakl.  All  these 
being  unsuccessful,  she  went  to  Paris  to  consult  eminent  der- 
matologists,  but  even  there  failure  resulted.  One  day  at  din- 
ner a  gentleman  was  loud  in  his  admiration  of  the  magnifi- 
cent  hair  of  a  lady  of  his  acquaintance.  She  was  much 
chagrined  at  this,  but  managed  to  conceal  her  emotion,  and 
the  next  day  assisted  her  sister-in-law^ — the  lady  with  tlie 
splendid  head  of  hair — in  making  her  toilet-  She  insisted  on 
dressing  the  hair,  and  handled  it  with  as  much  sanff  frold  as 
she  could  command.  But  soon  she  was  overcome,  and,  being 
no  longer  able  to  refiuin  from  tears,  she  escaped  from  the 
room,  and,  going  to  her  own  chamber,  hanged  herself  to  the 
l>ed-post,  where  she  was  soon  afterward  found  dead. 

The  emotion  of  avarice  is  one  which  is  frequently  devel* 
oped  to  a  point  sufficient  to  cause  it  to  exercise  a  morbid 
power  over  the  rest  of  the  mental  orgsmism,  and  to  constitute 
a  state  of  insanity.  The  case  of  John  Elwes  is  one  in  which 
avarice  was  canied  to  such  an  extent  as  to  come  witliin  the 
boun<ls  of  mental  alienation.  Tliis  man  was  immensely  rich 
for  the  period  at  which  he  lived,  having  a  fortune  of  nearly 
a  million  pounds  sterling.  He  owned  a  large  part  of  London, 
and  buUt  many  houses,  thereby  largely  increasing  his  income. 
He  lodged  in  the  comer  of  one  of  his  houses,  which  was  so 
badly  situated  that  he  could  not  rent  it,  and  bis  only  furniture 
consisted  of  tw^o  broken-down  chairs  an<l  a  common  deal  table. 
He  kept  no  servant,  and  often  he  was  in  danger  of  dying  for 
want  of  nutritious  food.  His  clothes  were  composed  of  old 
tattered  garments  which  he  found  at  second-hand  clothing 
shops,  and  which  he  wore  as  long  as  they  would  hang  to- 
gether. His  wig  he  had  picked  up  out  of  a  gutter  into  which 
a  beggar  had  thro\N^  it.  He  would  not  allow  his  shoes  to  be 
cleaned,  be(*.ause  rubbing  them,  as  he  said,  would  make  them 
wear  out  sooner.  One  day  he  was  kicked  by  a  horse,  but  he 
would  not,  on  account  of  the  expense,  send  for  a  surgeon. 
This  piece  of  economy  cost  him  dear,  for  he  was  in  danger  of 
losing  his  leg  thi^ough  gangrene,  and  many  visits  of  a  surgeon 
were  required.  He  ate  things  which  the  lower  animals  would 
not  have  eaten.  A  piece  of  rotten  meat  delighted  him,  for  he 
could  buy  it  cheap  or  get  it  for  nothing.  He  used  neither 
fire  nor  candle,  and,  rather  than  hire  a  cab  or  buy  an  umbrella, 
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he  faced  all  kinds  of  weather.  Elected  a  member  of  Parlia- 
ment, he  did  not  see  fit  to  change  his  mode  of  living,  A 
singular  point  about  Elwes  was  that  he  was  peiiectly  willing 
to  risk  large  sums  of  money  in  speculation.  He  gambled  al- 
most ferociously,  and  on  one  occasion  lost  seven  thonsanci 
pounds  sterling  at  a  game  of  piquet,  lie  was  scrupulously^ 
exact  in  all  money  matters,  and  was  a  man  of  his  word  in  all 
things.     His  intellect  was  above  the  average. 

The  wiU  of  a  lady  is  now  being  contested  in  the  courts  of 
this  State,  of  whom  it  has  been  shown  that,  although  worth 
seveml  millions  of  dollars,  she  denied  herself  the  common 
necessaries  of  life,  both  as  regarded  food  and  clothing. 

Deseui^t '  cites  a  case  that  occurred  in  his  own  experience : 
During  the  severe  winter  of  1B29- 30  he  was  summoned  by 
the  commissary  of  police  to  visit  an  old  beggar-woman  who 
had  been  found  dead  in  her  bed.  In  a  vast  garret,  dirty  and 
otherwise  repulsive,  the  corpse  was  found.  Tlie  body  was 
emaciated  to  an  extreme  degree,  and  was  covered  with  ver- 
min. It  was  that  of  a  woman  of  about  sixty-five  years  of  age. 
There  were  no  signs  of  violence  or  of  any  bodily  dia 
Beath  was  attributed  to  cold,  for  the  icy  wind  had  free  i 
through  the  badly  glazed  windows.  And  more  thorough  ex- 
amination made  this  conjecture  a  certainty.  Thei*e  was  no 
other  bed-covering  than  a  thin  woollen  blanket  full  of  holes. 
The  chimney  was  closed  hermetically,  and  the  fireplace^  free 
fiTmi  ashes,  showed  that  thei'e  had  been  no  fire  since  the  be- 
ginning of  the  winter.  Doubtless  she  had  contemplated 
having  a  fire  if  the  cold  weather  continued,  for  half  of  the 
gan*et  was  filled  with  wood  jjiled  up  to  the  eaves. 

Several  days  afterwai*d  he  learned  through  the  public  jour* 
nals  that  the  Juge  de  paix  had  found  more  than  ten  thousand 
francs  concealed  in  the  mattress  of  this  misenible  woman. 

It  would  be  easy  to  adduce  other  examples  of  avarice  con- 
stituting, by  its  morbid  development,  as  true  a  state  of  lunacy 
as  is  to  be  found  in  the  annals  of  psychological  medicine. 

Jealousy^  when  it  exists  to  an  abnormid  extent,  may  also 
overcome  the  re^isoning  powers  of  the  individual.  Maillet* 
admits  this  when  lie  says  that  under  the  influence  of  this  pas- 
sion there  is  produced  such  an  outburst  of  grief  that  th€ 

•  Op.  HL,  t  ii,  p.  393. 

*  **De  Teasence  dos  paasioDs,  dtade  psjchologiqae  et  morale,*'  pAri&t  1877,  p. 
a98. 
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mind  is  overthrown*  Such  was  the  jealousy  of  Othello. 
Many  crimes  are  committed  through  the  influence  of  this  pas- 
sion, and  the  plea  of  insanity  is  often  set  up  in  behalf  of  the 
offenders  against  the  law.  Some  are  probably  insane,  others 
have  simply  acted  through  heat  of  passion.  The  difference 
between  these  conditions  wUl  be  pointed  out  when  we  come 
to  the  subject  of  diagnosis.  It  may,  however,  be  said  now 
that,  to  constitute  insanity  to  such  an  extent  as  to  render  the 
individual  irresponsible  for  his  actSj  it  must  be  shown  that 
the  emotion  had  really  become  ungovernable,  that  he  had  en- 
deavored to  subjugate  it  to  his  iDtellect  and  will,  and  that  he 
was  not  merely  yielding  to  a  vicious  propensity  which  he 
might  have  contmlled. 

Among  the  emotional  monomanias,  nostalgia^  or  the  mor- 
bid state  of  mind  produced  by  the  desire  to  return  home,  is 
worthy  of  some  special  consideration.  It  is  more  frequently 
met  with  among  sailors  and  soldiei's,  who  are  more  or  less  re- 
strained in  the  ability  to  return  home,  than  among  others.  In- 
deed,  the  consciousness  that  the  individual  can  do  so  if  he 
chooses  is  of  itself  sufficient  to  prevent  any  development  of 
the  condition  in  question,  while,  on  the  other  hand,  the  con- 
viction that  he  is  separated  from  his  home  and  friends,  with- 
out tlie  possibility  of  returning  to  them,  is  a  powerful  pre- 
disposing cause  of  the  disorder. 

During  the  recent  civil  war  I  had  the  opportunity  of  ob- 
serving a  great  many  cases  of  nostalgia.  As  a  rule,  they  oc* 
curred  in  young  soldiers  who  were  drafted  into  service,  but, 
owing  to  the  facility  with  which  after  the  development  of  se- 
vere symptoms  sick  furloughs  were  obtaine<l,  deaths  from 
this  cause  were  infrequent.  I  have,  however,  in  my  earlier 
military  service,  witnessed  one  case  in  wliich  there  was  a  fatal 
termination. 

Although  there  is  ordinarily  in  an  active  campaign  suffi- 
cient diversion  for  the  mind  of  such  a  character  as  to  prevent 
the  soldier  fixing  his  thoughts  for  any  great  length  of  time 
on  home  and  its  a.ssociations,  yet  when  \\inter  comes,  or  when 
from  other  causes  it  is  impossible  to  continue  active  oper- 
ations, or  when  ganisoning  posts,  where  but  little  variety 
marks  the  days  as  they  drag  slowly  along,  the  mind  of  the 
soldier  who  has  a  home  instinctively  turns  to  the  fireside  he 
has  left.  Imagination  pictures  to  him  the  events  that  are 
there  occurring ;  at  night  he  dreams  of  them,  awaking  in  the 
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morning  to  pass  another  weary  day  in  pining  for  the  com- 
panionship  of  those  he  h3ves,  and  the  scenes  amid  which  he 
was  born  and  has  lived.  The  continuation  of  such  emotions 
eventually  produces  a  morbid  condition  of  the  mind,  and 
vnih  it  marked  disorder  in  the  functional  operations  of  the 
organism.  The  most  prominent  physical  state  is  a  geneiul 
emaciation  from  want  of  appetite,  a.nd  defect  in  the  process 
of  digestion  and  assimilation.  Obstinate  constipation  alter- 
nates with  exhausting  attacks  of  diarrhcea,  and  sometimes  a 
typhoid  condition  is  induced,  and  the  patient  quickly  suc- 
cumbs. 

At  first,  the  mental  phenomena  are  those  of  intense  apathy. 
Nothing  rouses  the  patient  from  the  hebetude  which  exiate, 
and  which  is  ajiparent  in  every  expression  of  his  face  and 
every  word  he  utters.  He  cares  for  nothing.  He  only  ^\ishe5 
to  be  left  alone  to  indulge  in  the  thoughts  of  home  which  are 
constantly  passing  through  his  mind.  At  a  later  stage  there 
may  be  delirium,  characterized  by  incoherence  of  speech,  ajid 
muscular  agitation  and  illusions  and  hallucinations  are  not 
uncommon.  In  these  the  scenes  of  his  native  farm  or  village, 
the  appearance  of  friends,  their  voices,  play  a  prominent  part. 
Finally,  gastro-intestinal  symptoms  become  fixed,  the  deliri- 
um is  more  pronounced,  the  stupor  more  profound,  and  death 
closes  the  scene. 

It  was  in  tMs  way  that  I  saw  a  young  Alsacian,  a  recruit 
in  the  Second  U.  S.  Dragoons,  die,  in  the  summer  of  1849,  on 
the  plains  between  Fort  Leavenworth  and  Santa  Fe. 

But,  even  when  the  affection  is  in  its  last  stage,  the  pros- 
pect of  a  return  to  his  home  will  often  cause  the  patient  to 
rally.  The  promise  of  a  furlough  is,  as  Delasiauve  *  says^  a 
touchstone  before  which  the  symptoms  speedily  vanish. 

On  the  other  hand,  th<^  music  of  some  familiar  song  aggra- 
vates the  depk»rable  condition.  So  strong  is  the  infiuence  of 
music  that  it  has  often  been  found  necessary  to  prohibit  the 
regimental  bands  playing  airs  which  could  recall  or  freshen 
the  memories  of  home. 

Some  nations  afford  more  examples  of  nostalgia  than 
others.  As  a  general  rule,  the  more  mountainous  and  wild  the 
country,  the  more  prone  am  the  natives  to  nostalgia  when  re- 
moved from  it.  The  Swiss,  the  Savoyards,  the  Laplanders, 
are  peculiarly  the  subjects  of  this  affection.    The  American 

>  **  Nostalgie,'*  Journal  de  mecUcim  mmtaU^  t.  v,  1865»  p.  2S8, 
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Indian  also  readily  dies  of  grief  if  separated  from  the  scenes 
amid  which  he  has  lived.  On  the  contrary,  the  negro  is  lit^ 
tie  liable  to  the  affection,  even  when  forcibly  abducted  from 
his  home  and  sold  into  slavery.  So  far  as  my  obsen^a- 
tion  extends,  the  Anglo-Saxon  mce  exhibits  little  procliv- 
ity  to  nostalgia.  The  cause  of  this  immunity  is  doubtless 
to  be  found  in  the  fact  that  this  race  is,  above  all  others, 
especially  the  American  branch  of  it,  the  least  attached  to 
localities. 

Young  persons  are  more  subject  to  nostalgia  than  indi- 
viduals of  mature  age.  In  the  army  this  is  particularly  the 
case,  almost  all  the  examples  of  it  occurring  in  soldiei's  who 
have  not  i-eached  their  twenty-first  year. 

The  best  means  of  preventing  nostalgia  is  to  provide  occu- 
pation both  for  the  mind  and  the  body.  Idleness  is  the  great 
immediate  cause,  obviously  for  the  reason  that  time  and  op- 
portunity^ are  afforded  for  the  indulgence  of  the  imagination. 
Thus  it  is  that  the  affection  is  n^pt  to  occur  among  the  in- 
mates of  hosi^itals,  especially  in  those  who  are  wounded  and 
confined  to  their  beds,  though  capable  of  fully  exercising 
their  minds.  Soldiers  placed  in  hospitals  near  their  homes 
are  always  more  liable  to  nostalgia  than  those  who  are  in- 
mates of  hospitals  situated  in  the  midst  of  or  in  the  vicinity 
of  the  army  to  which  they  belong.  In  the  one  case  the  remi- 
niscences of  home  are  more  powerfully  brought  before  the 
mind,  while  in  the  other  the  current  of  thought  is  more  liable 
to  run  in  another  dii'eetion.  Besides,  being  near  one's  home 
is  always  a  stimulus  to  the  hope  of  reaching  it,  which  expec- 
tation not  being  realized,  the  nostalgic  condition  is  developed, 
while,  when  it  is  certain  that  under  no  circumstances  can  a  re- 
turn to  one's  fireside  take  place,  the  mind  accepts  the  terms 
80  impenitively  imposed,  and  ceases  to  hope  for  what  is  im- 
possible of  attainment.  Baudens  *  very  strongly  insists  upon 
the  carrying  out  of  this  piinciple  in  the  location  of  hospi- 
tals, and  in  the  regulations  which  should  prevail  relative  to 
sending  men  home  when  they  ai^e  temporarily  disabled. 
The  recent  civil  war  in  this  country  likewise  furnishes 
ample  experience  of  the  correctness  of  the  views  here  laid 
down. 

That  nostalgia  is  a  form  of  insanity  has  been  recognized 
from  the  earliest  periods  of  the  scientific  study  of  the  subject. 
*  **  La  ^erre  en  Crim^c/*  Parb,  1858,  p,  a». 
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PineP  regarded  it  as  a  species  of  melancholia*  Esqtiirol* 
cites  it  as  one  of  the  causes  of  suicide^  the  Swiss  and  Scotch 
soldiers  being  especially  prone  to  kill  themselves  under  the 
influence  of  the  despair  which  constitutes  one  of  its  most 
prominent  symptoms.  Delasiauve  *  considers  it  as  evidently 
belonging  to  the  order  of  partial  moral  manias.  Benoist  de  la 
Grandieu  *  speaks  of  it  as  a  neurosis  of  the  brain,  character- 
ized by  the  inability  of  the  patient  to  overcome  a  depressing 
passion — reraembmnce.  And  Hasi)elj'  while  affirming  that  it 
is  not  insanity,  says  : 

'*  There  is  with  nostalgics  a  distraction  which  is  not  usual, 
which  may  even  lead  to  a  certain  incoherence  of  ideas,  but 
which  only  in  exceptional  cases  passes  to  such  a  degree  as  to 
constitute  mental  alienation.  The  intelligence,  doubtless,  is 
weakened,  depressed,  but  not  abolished  ;  there  is  a  jxiucity  of 
ideas  and  a  feebleness  in  their  production,  and  of  words  with 
which  to  give  them  expression,  but  they  are  always  logical. 
The  course  of  the  ideas  is  slower  than  is  natural,  and  their 
circle  is  narrowed,  but  that  is  aU.  The  will  is  subjugated  and 
in  a  condition  of  inertia  and  impotence,  but  the  reason  is  not 
dethroned.  There  is  a  complete  consciousness  of  exciting  cir- 
cumstances ;  and,  though  the  subjects  of  nostalgia  are  tor- 
mented by  ideas  which  are  sad  and  strongly  melancholic  in 
character,  they  are  yet  not  insane." 

It  may  certainly  be  said  of  this  last  expression  of  opinion 
that  it  is  not  justified  by  the  immediately  preceding  statements. 

Rey,*  in  an  elaborate  article,  expresses  the  opinion  that 
nostalgia  is  a  disease  in  which  there  is  organic  perturbation 
with  coiTespondiug  functional  trouble,  due  primarily  tea  psy- 
chic lesion  of  the  passion  of  remembrance.  I  may  anticipate 
here  what  I  will  have  to  say  relative  to  the  treatment  of  in- 
sanity in  all  its  forms  by  stating  that  nostalgia  is  not  an  af- 
fection in  which  much  is  to  be  gained  by  the  mere  admiidstra- 
tion  of  medicines.  The  emotion  of  hope,  when  once  aroused, 
will  do  more  than  the  whole  dispensary  in  dispelling  all  symp- 


•  **Noso^aphie  phjlosophiqtie,"  etc.,  5i^me  ^ition,  FftHs,  1818,  t  Hi,  p,  W* 

■  "  Des  maladies  mentalea,'*  Paris,  1838,  t  I,  p.  268.     Op.  et  he,  eU.^  p.  %3X, 

•  Op,  e(  loc.  eit, 

•  **  De  la  nostaJgie  ou  mal  du  pays,''  Paris,  1873. 
'  **  De  la  nostaline,"  "  M6moires  de  Tacad^inie  de  mddecine/'  Parw,  IST-I. 

•  Art  **  Nostalgie,"  in  Nome<iu  dktionnain  de  mSdeeins  4t  is  ehirvrf^  prm»\ 
tiqus$^  U  xxiv,  Paris,  1877. 
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toms  of  the  disease,  and  in  some  cases  it  may  be  necessary 
for  the  militiiry  surgeon  to  send  the  nostalgic  soldier  to  his 
home  in  order  to  save  his  life.  This,  however,  should  be  done 
with  all  possible  precautions  to  prevent  his  coramdes  becom- 
ing acquainted  with  the  fact.  If  it  is  impossible  to  separate 
him  from  the  anny,  all  means  calculated  to  amnse,  to  inter- 
est, and  to  occupy  the  mind  should  be  brought  into  i^uisi- 
tion- 

Anger ^  the  lorn  of  gavibUng^  ainbUion^  and  other  emotions 
may  likewise,  through  excess,  become  insanities,  but  there 
is  nothing  special  to  be  said  of  them  different  from  what  has 
been  brought  forward  in  i*egard  to  love,  pride,  and  vanity, 
avarice  and  jealousy. 

The  emotion  ot/ear  in  its  relations  to  mental  demngement 
requires,  however,  a  more  extended  consideration,  and  to  this 
dinsion  of  the  subject  the  attention  of  the  reader  is  now 
invited. 

Passing  over  the  subject  of  fear,  in  the  presence  of  real  or 
apparent  danger,  and  which  by  its  intensity  may  cause  insan- 
ity or  even  death,  we  come  to  those  morbid  fears  which  are 
experienced  by  some  persons  without  the  existence  of  any 
external  cause,  but  solely  in  consequence  of  a  disordered 
state  of  the  nervous  system.  They  may  be  either  general  and 
ill-defined  or  special,  being  exp>erienced  in  one  direction  only. 

Panophobia, — By  panophobia  is  to  be  understood  a  form 
of  mental  derangement  in  which  there  is  an  imperfectly  de- 
fined sense  of  fear;  an  apprehension  that  something  is  about 
to  happen  to  the  detriment  of  the  individual  without  any 
clear  perception  of  the  nature  of  the  impending  evil. 

Usually  there  are  prodromatic  symptoms,  consisting  both 
of  mental  and  physical  phenomena.  The  individual  is  rest- 
leas,  anxious,  sleeps  badly,  has  abn<jrraal  sensations,  such  as  a 
feeling  of  constriction,  weight,  fulness,  or  pain  in  the  head. 
There  is  often  an  uncomfortable  feeling  at  the  pit  t»f  the 
stomach,  and  something  similar  in  the  legs,  constituting  the 
condition  known  as  anmeias  fiblarum.  These  are  not  inspired 
by  illusions,  hallucinations,  or  delusions,  though  these  may 
all  be  developed  in  the  course  of  the  disease. 

The  countenance  of  the  patient  expresses  the  state  of  the 
mind.  The  eyes  glance  wildly  or  furtively  about  the  apart- 
ment, the  senses  seem  to  be  on  the  alert  and  to  be  morbidly 
acute,  and  the  movements  are  those  of  a  person  on  the  look- 
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out  for  and  fearful  of  an  attack  of  some  kind  or  other.  The 
conversation  is  mostly  on  the  subject  that  filla  the  mind  of  the 
indindual.  '*  I  know  something  will  happen  to  me,"  said  a 
lady  to  me  a  few  raamings  since  ;  ''  it  is  useless  to  reassure  me, 
for  you  do  not  feel  what  I  feel.  I  cannot  tell  you  what  it 
wiU  be,  but  something  terrible  is  impending,"  Ere  long  the 
symptoms  increase  in  intensity,  but  never  in  defioiteness,  and 
the  subject  weeps  and  wrings  her  hands  over  expectant 
troubles  and  dangers  which  she  cannot  explain. 

Cases  of  this  disorder  are  by  no  means  rare.  The  citation 
of  one  or  two  of  the  most  striking  that  have  come  under  my 
observation  will  give  a  clearer  idea  of  the  phenomena  tliaii 
any  abstract  description : 

Mrs.  K.  consulted  me  November  10,  1880.  She  had  been 
married  seven  years,  but  had  never  been  pregnant.  She  was 
about  twenty-seven  years  of  age.  For  several  weeks  she  had 
been  unable  to  sleep  more  than  two  or  three  hours  each  night. 
Lying  in  bed  awake  was  extremely  unpleasant  to  her.  She 
could  not  read,  for  the  effort  to  do  so  made  her  head  ache,  so 
she  generally  passed  the  greater  part  of  the  night  walking  the 
floor  or  sitting  at  the  window  looking  at  the  heavens  or  into 
the  street.  Toward  morning  she  became  completely  ex- 
hausted, and  then  was  able  to  sleep,  as  I  have  said,  two  or 
three  hours. 

One  cause  of  her  wakefulness  was  the  apprehension  that 
something  would  happen  to  her  in  her  sleep.  The  founda- 
tion of  ihm  fear  she  based  upon  the  fact  that  during  the  past 
year  her  father  and  two  aunts  had  met  with  serious  acci- 
dents while  asleep.  Her  father,  nearly  seventy  years  of  age, 
had  lost  the  use  of  his  arm  from  having  lain  upon  it  all  night, 
and  thus  producing  paralysis.  One  aunt  had  died  from  cere- 
bral haemorrhage,  and  the  other  had  f:illen  out  of  l>ed  and 
broken  her  thigh.  She  herself  had  sevei-al  times  walked  in 
her  sleep. 

During  nearly  the  whole  period  that  she  wius  awake  she 
was  in  a  Ci>nstant  state  of  apprehension  lest  something  would 
occur  to  injure  her.  What  it  was  that  was  going  to  happen 
she  could  not  imagine,  and,  if  questioned  in  regard  to  any 
probable  event,  always  answered  m  the  negative.  I  ran 
through  the  whole  list  of  lire,  murderous  attacks,  buildings 
falling  on  her,  horaes  running  away,  mad  bulls,  hydrophobic 
dogs,  poisoning,  etc.,  to  all  of  which  she  replied  that  she  did 
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not  think  it  would  be  any  of  those  things^  but  that  something 
would  happen.  At  times  she  got  relief  from  her  fears,  but 
the  least  excitement  would  renew  them  iu  all  their  violence. 
Coming  to  risit  me  had  excited  the  fear  that  I  would  do 
something  to  her,  or  that  I  woukl  tell  her  something  unfav- 
orable to  her  recovery,  or  that  the  excitement  consequent 
on  seeing  a  strange  physician  might  prove  injurious.  Her 
friends  said  she  had  never  been  more  specific  in  her  decla* 
rations,  but,  when  asked  what  I  would  do^  or  what  I  would 
tell  her,  or  what  the  excitement  would  produce,  she  did  not 
know. 

While  in  my  consulting-room  she  walked  np  and  down 
the  floor,  looking  wildly  about  her,  and  gulpiog  as  if  affected 
wdth  the  globus  hysterkiiJi,  When  I  asked  her  what  she  waa 
afraid  of,  she  wrang  her  hands  together  and  said,  ''Oh,  I  do 
not  know,  I  do  not  know ;  but  I  am  sure  I  will  never  get 
away  safely  ;  something  ^iU  happen  to  me,  I  am  sure."  Then 
she  opened  each  door  in  turn,  then  looked  out  of  the  win- 
dows, and  then  began  to  sob  and  moan. 

In  a  few  minutes  she  became  more  composed,  but  she 
would  not  go  into  my  examination-room,  and  it  was  only 
after  great  persuasion  that  I  succeeded  in  getting  an  ophthal- 
moscopic examination,  I  found  double  optic  neuritis,  though 
she  had  never  complained  of  any  failure  of  sight. 

I  at  once  gave  her  two  drachms  of  the  bromide  of  sodium 
in  a  single  dose,  and  directed  that  she  should  take  for  three 
days  a  drachm  three  times  each  day.  At  the  end  of  that 
time  she  was  very  decidedly  better,  and,  under  the  continued 
use  of  the  bromide,  in  doses  of  fifteen  grains  three  times  a 
day,  she  was  in  less  than  a  month  entirely  well.  During  that 
period  the  nape  of  the  neck  was  cauterized  with  the  white* 
hot  platina  disk  four  times,  and  her  bowels  were  kept  well 
open  with  aloe  tie  purgatives. 

In  the  case  of  a  lady  whom  I  saw  only  a  few  days  ago,  the 
symptoms,  tliongh  not  of  so  long  a  duration,  were  even  more 
intense  at  times,  though  she  enjoyed  periods  of  almost  com* 
plete  relief  from  the  morbid  apprehensions  with  which  she 
was  affected.  Her  physical  symptoms  were  similar  to  those 
of  the  patient  whose  clinical  history  has  just  been  given— that 
is,  i)ain  in  the  head,  insomnia,  restlessness,  noises  in  the  ears, 
etc.  Bat,  wlien  the  mental  phenomena  were  at  their  height, 
her  face  and  ears  became  very  red,  the  temporal  arteries  were 
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enlarged  and  pulsated  strongly,  and  the  popils  were  con- 
tracted to  mere  points. 

But  she  came  to  see  me  of  her  own  accord^  and  was  willing 
to  do  anything  or  to  submit  to  any  treatment,  however  harsk, 
if  she  could  only  be  relieved  of  her  terrible  apprehensions. 
She  sobl>ed  and  cried  and  wrung  her  hands,  at  the  same  time 
eacclaiming  that  she  '*knew  nothing  would  happen.  How 
could  anything  happen  i  and  yet  I  am  afraid  !  I  am  afraid  ! 
Oh,  what  shall  I  do,  what  shall  I  do  ?  You  will  cure  me,  won't 
you  ? "  and  so  on  at  intervals  during  her  visit  of  neiirly  an 
hour. 

She  is  still  under  treatment,  but,  from  the  good  results 
thus  far  obtained,  a  favorable  termination  may,  I  think,  be 
confidently  expected. 

This  patient  was  subject  to  hallucinations  of  sight  and 
hearing,  especially  of  the  latter.  Thus,  she  often  heard  voices 
telling  her  there  was  no  hope  for  her,  that  she  was  about  to 
die,  and  that  she  could  shorten  her  anguish  of  mind  by  taking 
her  life* 

In  both  these  patients  there  was  gastric  dyspepsia  and 
constipation,  the  fonner  evidenced  by  enormous  eruct^itions 
of  gas  and  a  feeling  of  weight  in  the  stomach,  beginning 
shortly  after  eating,  and  lasting  two  or  thi'ee  hours.  The 
focxl,  in  fact,  underwent  fermentation  instead  of  digestion,  as 
it  does  in  other  cases  of  nervous  dyspepsia. 

But  in  neither,  nor  in  othera  of  similar  character  that  have 
come  under  my  observation,  w^as  there  any  derangement  of 
the  intellect  when  the  mind  could  be  brought  to  look  calmly 
at  the  situation.  The  emotion  of  fear  was,  however,  so  in- 
tensely manifested  that  when  it  was  at  its  height  there  was 
some  inteMectual  confusion,  and  perhaps  some  delusions. 
These  latter,  however,  had  no  i^ennanency,  and  were  of  the 
most  undefined  character.  A  few  words  of  reassurance  and 
confidence  sufficed  to  dissipate  them. 

Dagonet  *  states  that  patients  suffering  from  the  affection 
in  question,  which  lie  describes  under  the  name  of  *' anxious 
lypemania'-  {lypemanle  anxieuse)^  are  very  often  tormented 
by  suicidal  impulses,  which  have  no  other  motive  than  the 
desire  to  terminate  for  themselves  an  existence  which  for 
the  crimes  they  have  committed  would  otherwise  end  on  the 

*  '*  NoQTeau  traits  ^l^mentaire  et  prati(|ue  des  maladies  mentalea,"  Paria,  1876, 
p.  241. 
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scaflfold.  I  have  never  seen  this  symptrim  in  simple  panopho- 
bia,  nor  can  I  believe  that  it  exists  in  the  aflFection  unless  it  is 
complicated  with  dehisions.  On  the  contrary,  the  patients 
are  afraid  of  death,  and  at  times  they  are  afraid,  ns  they 
say,  that  they  may  become  Insane  and  commit  suicide,  but 
not  even  hallucinations  of  hearing  of  the  most  pointed  char- 
acter have  ever  in  my  experience  suggested  the  idea  of  self- 
destruction.  Neither  do  I  agree  with  him  in  the  opinion  that 
the  prognosis  of  panophobia  is  bad.  One  of  my  cases,  that  of 
a  young  woman  from  New  London,  terminated  in  clironic  mel- 
ancholia, but  all  the  ctthers,  seven  in  number,  made  good  re- 
coveries. It  is  very  much  more  frequent  in  women  than  in 
raen^  according  to  my  experience,  and  appears  to  be  some- 
times connected  with  ovarian  disorder. 

Undoubtedly  panophol>ia  may  pass  into  insanity  of  a  more 
pronounced  form,  and  I  have  already  given  a  case  in  which 
this  result  ensued,  intellectual  monomania  with  depression 
being  the  sequel.  It  is,  however,  equally  certain  that  there 
are  cases  in  which  there  is  no  tendency  to  a  change  of  type. 

But,  besides  this  condition  of  general  and  undetined  fear, 
there  are  other  affections  in  which  the  emotion  is  mani- 
fested in  a  special,  determinate,  and  restricted  way.  One  of 
the  first  of  these,  recognized  and  described  as  a  distinct  form 
of  nioi*bid  fear,  is  the  fear  of  being  alone  in  a  lai^e  place,  or, 
as  it  was  designated  by  Westphal,*  who  fii'st  systematically 
described  it,  agoraphobia,  Gelineau,*  with  perhaps  greater 
philological  accuracy,  calls  it  kettopjtohlay  and  Legi'and  du 
Saulle "  describes  it  under  the  name  of  the  fear  of  spaces. 
As  all  these  terms  imply,  there  is  a  morbid  fear  on  the  part 
of  the  individual  to  go  into  large  places,  or  into  the  street,  or 
the  open  country. 

But  cases  of  the  affection,  without  any  special  signiticance 
being  attached  to  them,  were  observed  long  before  Westphal 
published  his  paper  on  the  subject.  Thus  it  is  stated  of  Pas- 
cal •  that,  in  1054,  while  driving  on  the  Pont  de  Neuilly  in  a 
carriage  with  four  or  six  horses,  the  leaders  took  the  bits  in 


» **  Archiv.  far  Psychifltrie,"  Hefl  i,  1871, 

•  "  De  1a  kenopbobie  ou  peur  des  espttoes  (agorRpbobie  des  tttlemands)/' 
pAria,  1880. 

•  ^*  Etude  clinique  sur  la  peur  des  espaced  (ugarjipbobie  des  allemjuids),^^ 
Piirts,  I87S. 

•  ••  Preface  anx  ceavres  de  Blaiae  Pascal/'  par  Boesut,  PariSi  1819,  t  i,  p,  xxxii. 
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their  mouths  and  plunged  so  violently  that,  breaking  the 
ti'aceSj  they  were  precipitated  into  the  Seine.  The  danger  to 
the  inmates  was  very  great,  but,  happily,  they  escaped  without 
other  injiiiy  than  a  great  fright.  The  incident,  however,  made 
so  powerful  an  impression  on  Pascal  that  he  ever  afterward 
imaginecl  that  there  was  an  abyss  at  bis  left  side,  or,  rather, 
he  knew"  there  was  not,  but  he  had  the  morbid  fear  of  falling 
into  a  large  space.  It  was  in  vain  that  arguments  were  used 
with  him  ;  he  could  not  overcome  the  fear,  and  hence  he  kept 
a  screen  on  the  side  at  which  he  feared  the  chasm  was  situ- 
ated, so  that  he  might  by  the  device  reassure  his  mind.*  G61- 
ineau '  thinks  that  the  great  man  was  the  subject  of  agora- 
phobia. 

Benedict  reported  a  case  of  agoraphobia,  but  failed  to  re- 
gard it  in  its  true  light.  He  considered  the  phenomena  as 
being  due  to  visual  troubles,  overlooking  altogether  the  cen- 
tric character  of  the  affection. 

As  soon  as  the  subject  of  agoraphobia  finds  himself  alone, 
for  instance  in  the  street,  he  is  seized  with  the  most  intense 
fear*  He  cannot  advance  a  step,  he  cannot  go  back ;  he  can 
only  stand  and  tremble,  with  the  perspiration  starting  from 
every  pore,  and  terror  depicted  on  every  feature  of  his  coun- 
tenance. His  liead  seems  to  go  round,  the  houses  appear  to 
be  in  motion,  and  he  clutches  for  support  at  an  area-railing,  a 
lamp-post,  the  side  of  a  house,  or  crouches  in  his  fright  on 
the  pavement.  As  soon  as  some  one  comes  to  his  relief  and 
leads  him  into  a  house,  his  alarm  disappears,  and  the  physical 
manifestations  of  his  fright  also  mpidly  vanish. 

Mr.  X.,  a  Cuban  gentleman,  was  sent  to  me  by  my  friend, 
Dr.  Desvemine,  of  Havana,  to  be  treated  for  an  affection  hnm 
which  he  had  suffered  for  several  years,  and  which  had  baffled 
all  means  of  ti^atment.  I  found  that  he  would  not  go  out 
into  the  street  unless  he  went  in  a  carnage,  and  that,  in  jyass- 
ing  frf»m  the  vehicle  to  the  door  of  a  house,  he  required  the 
support  of  two  men — one  on  each  side  of  him.  In  his  apart- 
ments at  the  hotel  he  walked  freely,  and  would  go  up  and 
down  stairs  \rithout  difficulty.  As  soon,  however,  as  he  found 
himself  out  on  the  door-step  his  terror  began.  It  seemed  to 
liim  as  if  everything  wa.s  in  motion,  and  as  though  it  would 
be  impossible  for  him  to  live  another  minute  unless  assistance 

^  See,  for  a  full  diiH^tisdtoii  of  thd  subject,  **  Uftiim]ette  de  Faacd^*^  par  F. 


Ulut,  Paris,  1846. 
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were  given  him.  At  the  same  time,  his  brain  appeared  to  be 
in  motion  within  his  sknll.  A  cold  sweat  broke  out  over  his 
body,  esi^eciaUy  his  forehead,  his  heart  palpitated  violently, 
his  arms  and  legs  trembled  with  the  terror  that  inspired  Mm, 
and  every  now  and  then  a  severe  spasm  would  seize  him,  and 
his  limbs  would  be  strongly  contracted  and  his  body  bent 
forward  in  the  shape  of  a  bow.  At  night  his  alann  was  less 
strongly  manifested,  and  he  Tvoiild  walk  out  if  some  one  took 
Ms  aim.  During  the  day,  however,  he  could  not  be  per- 
suaded to  do  more  than  to  take  the  few  steps  necessary  from 
a  carnage  to  the  door,  and  then  an  attendant  had  to  take  his 
arm. 

Under  medical  and  moral  treatment  he  improved  so  greatly 
that  I  succeeded  in  getting  him  to  walk  from  his  hotel  to  my 
residence  daily,  a  friend  walking  by  his  side  and  a  carriage 
following  him  closely.  Then  he  walked  several  miles  through 
the  streets  in  the  lower  part  of  the  city,  a  friend  still  by  his 
side,  and  eventually  he  came  to  my  house  alone,  but  this  last 
was  a  severe  task  for  him,  lie  repeated  it,  however,  on  several 
occasions,  and,  when  he  returned  home  at  the  end  of  about 
two  months,  he  w^as  almost  entirely  free  from  apprehension 
when  out  in  the  streets/  He  was  still,  however,  nervons,  irri- 
table, and  disposed  to  be  hjT>ochondriacaL 

In  another  case,  that  of  a  gentleman  from  Connecticut, 
sent  to  me  by  Dr,  HubbaKl,  of  Bridgeport,  there  were  similar 
symptoms,  although  not  manifested  to  the  same  extent, 
Thei^  was  a  like  terror,  a  feeling  of  distention  in  the  head, 
and  more  or  less  confusion  of  ideas  if  the  attempt  were  made 
ta  go  out  of  the  house  into  the  street  Tliis  patient  is  still 
under  treatment,  but  at  the  end  of  a  week  there  is  very  de- 
cided improvement.  These  are  the  only  cases  of  agoraphobia 
that  have  come  within  the  range  of  my  personal  experience. 

Although  agoraphobia  may  exist  as  a  primary  disease,  it 
undoubtedly  often  owes  its  origin  to  some  jireviously  existing 
morbid  condition.  Thus,  it  may  be  grafted  upon  the  hysteri- 
cal state,  upon  dyspepsia^  or  gout.  The  vertiginous  condition 
met  with  in  certain  epileptics,  or  patients  suffering  from  cere- 

^  On  the  12th  of  September,  188S^  about  &  mon^li  after  this  genttemao^s  ar- 
rival ID  New  York,  I  of>erate<l  on  liini  id  presence  of  Dr.  HubiDO,  of  Napleis,  and 
Dr.  O'lsaeroB  and  Dr.  G.  M.  Uammond,  of  New  York,  for  absoeas  of  the  tiver^ 
removing  abont  se^'en  oances  of  pus  from  the  organ.  A  perfect  recovery  fol- 
lowed, and  to  thia  date,  January  19,  1683,  there  has  been  no  return^ 
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bral  syphilis,  such  as  the  case  described  by  Webber/  aud 
which  Gelineau'  mistakes  for  agoraphobia,  is  certainly  not 
this  affection*  Indeed,  AYebber's  case  and  it  have  very 
little  in  common.  In  one  of  my  cases,  the  first,  there  was 
dyspepsia  which  had  existed  for  seveitd  years  ;  in  the  other, 
there  had  been  excessive  emotional  disturbance  in  business 
matters. 

In  neither  of  my  patients  was  there  any  intellectual  dis- 
turbancej  nor  were  there  iUusioBS  or  hallucinations.  They 
were  capable  of  I'easoniug,  with  entire  coiTectness,  in  regard  to 
their  unfortunate  state.  In  both  of  them — and  the  same  ap- 
pear to  be  trae  of  aU  instances— if  there  was  a  certainty  in 
their  minds  thatj  if  anything  happened  to  them,  relief  was 
at  hand,  they  had  little  or  no  difficulty  in  going  out.  It  \vus 
curious  to  observe  how,  in  the  case  of  the  Cuban  patient,  as 
the  condition  became  alleviated,  less  and  less  security  was 
required.  At  first  two  attendants,  one  on  each  side,  were 
necessary,  then  one  holding  his  anu,  then  one  walking  along- 
side of  him  but  not  touching  him,  then  a  caiTiage  at  the  dis- 
tance of  a  few  feet  behind  Mm,  and  so  on  till  he  was  able  to 
walk  in  the  street  without  reliance  on  external  aid.  Boufdin* 
reports  a  case  in  which  a  man  would  risk  himself  on  steep 
rocks  and  jump  from  one  to  the  other  with  daring,  provided 
there  was  below  him  a  projection  or  a  spot  of  gi-ound  on  which 
he  could  fix  his  eyes.  AVithout  this  his  teiTor  was  such  that 
he  could  not  take  a  step. 

Cordes,*  who  himself  suffered  from  agoraphobia^  regards 
it  as  merely  a  symptom  of  certain  depressed  states  of  the 
nervous  system.  It  begins,  according  to  his  j^ei'sonal  experi- 
ence, in  a  simple  fear  of  some  unknoi^Ti  danger,  which  goes 
on  increasing  in  m tensity,  and  which  is  accompanied  with 
palpitations,  praecordial  anxiety,  Hashes  of  heat,  tinnitus, 
vertigo,  heaviness,  and  numbness  of  the  exti^emities — all  work- 
ing upon  him  at  once  and  producing  the  most  unsurmoimta- 
ble  teiTon  He  assimilates  it  to  the  vertigo  a  stomacho  beso 
of  Trousseau,  fi'om  which,  how^ever,  it  is  ^^ery  different. 

Regarding  it  as  being  due  to  a  hypersemic  condition  of  the 
brain,  I  have  treated  my  cases  with  the  bri imides  of  s*jdium 
and  ergot,  and  the  moral  agent  of  insisting  on  the  patient  at- 

•  Boston  Medical  and  Surgkal  JoumaL  *  Op.  eif.,  p.  S$. 

» *' Do  I'burreiir  du  vide,'*  P&rts,  1S7S. 

*  '*  Arcliiv  fiir  P^^chiatHe  uud  Nerveakrankheiten,"  1872,  Heft  iiu 
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tempting  to  rely  on  himself  in  open  places.  Arthius  reports 
ro  cases  cured  by  statical  electricity,  and  this  means  seemed 
to  be  of  service  in  the  one  case  in  which  I  employed  it,  as  did 
also  cups  rejDeatedly  api>lied  to  the  nucha. 

The  name  claustrophobia  has  been  given,  by  Dr.  Verga,  of 
iMUaa,  to  a  morbid  fear  the  very  opposite  in  its  characteris- 
[tics  to  that  just  described.  It  consists,  as  the  name  implies,  of 
tOTtor  of  closed  places,  the  phenomena  In  other  respects 
being  essentially  different  from  those  of  agoraphobia. 
&s  similar  to  those  given  by  Verga  have  been  reported  by 
Br,  Raggi,  of  Bologna  ;  by  Meschede,  at  the  Congress  of  Ger- 
man NatnralLsts  and  Physicians,  held  at  Cassel  in  1878  ;  and 
by  Professor  Ball/  of  Paris.  A  single  case  has  come  under 
my  own  observation. 

In  one  of  Professor  Balfs  two  cases,  the  patient,  a  married 
lady,  whose  father  had  been  insane,  and  who  was  the  mother 
of  three  children,  two  of  whom  were  imbecile  and  one  epilep- 
tic, had  been  in  good  physical  and  mental  health  till  an  at- 
tack of  typhoid  fever  deranged  both  her  mind  and  body. 
She  had  attacks  of  cerebral  congestion,  was  affected  with  ex- 
^treme  satlness,  and  had  thoughts  of  siucide»     One  day  she 
rent  with  some  fiiends  to  visit  the  tower  of  Saint  Jacques, 
ind^  while  making  the  ascent,  was  suddenly  seized  with  terror. 
le  idea  occuiTed  to  her  that  some  one  bad  shut  the  door  be- 
llow, and  that  she  would  not  be  able  to  get  out.     She  could 
aot  go  up  another  step,  notwithstanding  the  assurances  of 
those  who  were  with  her,  and  descended  as  rapidly  as  she 
Icould  to  the  ground,  overcome  with  friglit.    As  soon  as  she  was 
lout  in  the  open  air,  the  feeling  of  alarm  disappeared.     From 
(this  time  on  she  had  similar  feelings  whenever  she  was  alone 
lin  a  closed  room.     Nothing,  she  said,  would  induce  her  to  I'e- 
ain  in  such  a  place.    If  the  attempt  be  made,  she  is  seized 
ritti  vertigo,  her  head  becomes  confused,  her  tenvjrs  reap- 
^peaTf  and  she  no  longer  knows  what  she  does.     The  oi>ening 
of  the  dooi's  and  windows  gives  relief. 

Professor  BaU  concludes  that  there  is  a  special  form  of  de- 
lirium characterized  by  the  fear  of  closed  places,  and  that  it 
ia  a  true  psychosis  and  not  a  mere  sensorial  trouble. 

In  the  single  case  which  has  occurred  in  my  own  exj>eri- 
ence,  the  patient,  a  gentleman  engaged  in  manufacturing 

•**De  la  claastrophobie,"  ''Aimalea  m^dioo^pajcbologiqaoA,"  No?ember, 
1S7»,  p.  878. 
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cotton  goods,  had  suffered  for  several  weeks  with  the  symp- 
toms of  cerebral  hypercemia,  the  principal  of  which  was  in- 
somnia. The  cause  was  probably  to  be  found  in  excessive 
anxiety  due  to  business  troubles. 

He  first  experienced  the  phenomena  of  claustrophobia 
while  ascending  in  a  hotel  elevator  to  his  room  on  the  fifth 
floor.  A  sudden  terror  seized  upon  him ;  he  clung  to  the  man 
who  had  charge  of  the  apparatus,  his  head  swam,  a  whistling 
noise  was  heard  in  his  ears,  and  a  cold  prespiration  broke  out 
over  his  body.  As  soon  as  he  stepped  out  into  the  hall  above, 
the  symptoms  disappeared.  He  went  to  his  room,  feeling  a 
slight  degree  of  nausea,  but,  on  entering  the  apartment,  the 
feelings  reappeared,  though  with  less  intensity.  He  oi)ened 
the  windows  and  the  door,  and  then  felt  more  at  ease.  Smce 
then  he  has  been  unable  to  enter  any  small  apartment  without 
experiencing  similar  feelings,  unless  there  are  other  persons 
present,  and  even  then  at  times,  his  terror  gets  the  better  of 
him.  A  railway  car  is  especially  alarming,  and  the  small  ones 
used  on  the  street  railways  he  cannot  enter  at  all.  He  stands 
on  the  platform  in  all  weathers.  Even  the  idea  of  entering  a 
carriage  excites  apprehension  unless  it  is  an  open  one,  and 
then  he  can  travel  in  it  with  ease.  Nothing,  however,  would 
induce  him  to  get  into  a  close  vehicle,  such  as  an  omnibus  or 
stage.  There  is  no  intellectual  aberration  with  this  gentle- 
man. He  does  not  believe  anything  is  going  to  happen  ;  he 
simply  fears  that  some  indescribable  occurrence  will  take 
place,  and  this  fear  excites  such  an  ungovernable  terror  that 
he  becomes  powerless  to  move  or  even  to  si)eak. 

The  foregoing  extract  from  my  note-book  is  dated  October 
29,  1879.  I  attached  no  particular  significance  to  the  si)ecial 
phenomena  of  the  condition  till  I  read  Professor  Ball's  paj)er 
on  the  subject.  Since  that  date  I  have  seen  the  patient  sev- 
eral times.  I  treated  him  in  a  manner  similar  to  that  I  had 
used  in  the  cases  of  agoraphobia,  with  equally  good  results. 
He  has  remained  free  from  the  affection. 

Dr.  Beard'  has  described  several  kinds  of  these  morbid 
fears,  all  of  which  have  a  marked  resemblance  to  each  other, 
differing  only  in  the  cause.  Thus,  there  is  an  astrapTio- 
hia^  or  the  fear  of  lightning ;  an  arUhropopTiobia^  or  the  fear 
of  society ;  and  a  monophobia^  or  the  fear  of  being  alone. 

*  "  A  Practical  Treatise  on  Nervous  Exhaustion,"  etc.,  New  York,  1880,  p. 
27,  et  Beq, 
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tempting  to  rely  on  himself  in  open  places.  Arthius  reports 
two  cases  cured  by  statical  electricity,  and  this  means  seemed 
to  be  of  service  in  the  one  case  in  which  I  employed  it,  as  did 
also  cups  repeatedly  api>lied  to  the  nucha. 

The  name  clmfstraphobia  has  been  given,  by  Dr.  Verga,  of 
Milan,  to  a  morbid  fear  the  very  opposite  in  it^  characteris- 
tics to  that  just  described.  It  consists,  as  the  name  implieSj  of 
a  terror  of  closed  places,  the  phenomena  in  other  respects 
not  being  essentially  different  from  those  of  agoraphobia. 
Cases  similar  to  those  given  by  Verga  have  been  reported  by 
Dr.  Raggi,  of  Bologna  ;  by  Meschede,  at  the  Congress  of  Ger- 
man  Naturalists  and  Physicians,  held  at  Cassel  in  1878  ;  and 
by  Professor  Ball/  of  Pms.  A  single  case  lias  come  under 
my  own  observation. 

In  one  of  Professor  Ball's  two  cases,  the  patient,  a  married 
lady,  whose  father  had  been  insane,  and  who  was  the  mother 
of  three  children,  two  of  whom  were  imbecile  and  one  epilep- 
tic, had  been  in  good  physical  and  mental  health  till  an  at- 
tack  of  typhoid  fever  deranged  both  her  mind  and  body: 
She  had  attacks  of  cerebral  congestion,  vras  affected  with  ex- 
treme sadness,  and  had  thoughts  of  suicide.  One  day  she 
^  went  with  some  friends  to  visit  the  tower  of  Saint  Jacques, 
id,  while  malting  the  ascent,  was  suddenly  seized  with  tem)r. 
The  idea  occurred  to  her  that  some  one  had  shut  the  door  be- 
low, and  that  she  would  not  be  able  to  get  out.  She  could 
not  go  up  another  step,  notwithstanding  the  assurances  of 
those  who  were  with  her,  and  descended  as  rapidly  as  she 
could  to  the  ground,  overcome  with  fright.  As  soon  as  she  was 
out  in  the  open  air,  the  feeling  of  alarm  disappeared.  From 
this  time  on  she  had  similar  feelings  whenever  she  was  alone 
in  a  closed  room.  Nothing,  she  said,  would  indtice  lier  to  re- 
main in  such  a  place.  If  the  attempt  be  made,  she  is  seized 
with  vertigo,  her  head  becomes  confused,  her  terrors  reap- 
pear, and  she  no  longer  knows  what  she  does.  The  opening 
of  the  doors  and  windows  gives  relief. 

Professor  Ball  concludes  that  there  is  a  special  form  of  de- 
lirium characterized  by  the  fear  of  closed  places,  and  that  it 
is  a  true  psycliosis  and  not  a  mere  sensorial  trouble. 

In  the  single  case  which  has  ot^curred  in  my  own  exi>eri- 
ence,  the  patient,  a  gentleman  engaged  in  manufacturing 

'  **De  Ift  claastropbobie/*  **AimaleB  m^dico-psjrchologiques,**  November, 
1879,  p.  878. 
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die  next  morning  paid  more  tlian  nsnal  atteniiaii  to  tliei 
ing  of  my  hands.    I  then  recollected  thai  I  had  pbcsod ' 
notes  in  a  drawer  of  my  dres^ng-table^  in  cxmtact  nillll 
which  I  had  proposed  patting  on  that  day*     I 

intention,  however,  and  selected  some  from 

instead,  Mrnding  the  other  to  the  laundrr.     I  then  pot  M  i 

pair  of  gloves,  took  oat  the  notes,  placed  them  in  a  letter-co- 

velope,  and  had  the  drawer  thoroaghly  waahed  with 

water. 

"Reflection  upon  the  matter  brought  to  mind  the  he* 
that,  after  counting  the  notes,  I  had  touched  rarioas 
l^efore  washing  my  hands.  I  coald  not  recall  what 
tilings  were,  and  hence  I  was  made  very  nncomfortabk^  for 
the  idea  occurred  to  me  that  I  must  hare  toach€«d  some  isf 
these  things  after  washing  my  hands,  and  that,  therelof^  I 
was  still  in  danger.  The  very  dress  that  I  wore  then,  was  tW 
same  that  I  had  on  now,  and  my  hands  had  been  moiB  len  m 
contact  A^ath  it  all  the  morning.  I  felt  myself,  ac 
forced  to  wash  my  hands,  to  take  off  the  dress,  and ; 
wash  my  hands. 

''  From  that  I  went  on  from  one  thing  to  another.  Them 
was  no  end  to  the  series.  I  washed  everything  I  was  in  the 
habit  of  touching,  and  then  washed  my  hands.  Even 
water  was  a  medium  for  iK>llution,  for,  no  matter  how  the 
ooghly  I  mped  my  hands  after  washing  in  it,  a  portion  iitiB 
remained,  and  this  had  to  be  washed  oflE,  and  then  again  tlie 
hands  washed.  There  was  no  end  to  it.  The  soap  became 
connected  in  my  mind  with  contamination,  and  I  never  need 
the  same  piece  twice. 

"  Now,  I  can  touch  nothing  without  feeling  irresistibly  im- 
pelled to  wash  my  hands  afterwanl.  If  I  am  prevented  doing 
so,  I  experience  the  most  horrible  sense  of  fear.  I  am  always 
looking  at  my  hands  to  ascertain  if  I  can  see  anything  on 
them,  and  I  have  a  lens  which  I  use  to  aid  my  eyesight,  I 
have  no  particular  apprehension  of  contiucting  small-pox  or 
any  other  disease  that  I  can  specify.  It  is  an  overpowering 
feeling  that  I  shall  be  defiled  in  some  mysterious  way,  that 
presses  on  me  \nth  a  force  that  I  cannot  resist.  As  to  shaking 
hands  with  any  person,  nothing  would  persuade  me  to  do  so 
unless  I  had  on  gloves  at  the  time. 

**  And,  lately,  even  gloves  do  not  seem  to  afford  me  entire 
protection.     I  know  they  are  porous,  and  that,  therefore,  the 
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subtle  inflaence,  whatever  it  may  be,  is  capable  of  passing 
through  them  to  my  hands.*' 

Oa  my  asking  this  lady  if  she  really  believed  in  the  theory 
she  had  constructed,  she  answered  that  at  times  she  was  con- 
vinced that  she  was  in  error,  but  only  for  a  short  period,  as 
the  original  ideas  returned  in  full  force  ;  that,  when  reasoned 
with  in  regard  to  the  absurdity  of  her  notions,  she  was  per- 
suaded for  the  moment  that  she  was  wi*ong,  bet  as  soon 
as  she  was  left  to  herself  she  was  back  in  the  old  train  of 
thought. 

The  expression  of  the  patient  was  one  of  anxiety.  As  she 
^^lat  tiilking  to  me  she  was  continually  rubbing  her  hands  to- 
^KBther,  and  loolung  at  them  closely  eveiy  moment.  After  I 
^nad  felt  her  pulse,  she  took  a  handkerchief  frc^m  her  i>ocket, 
I  moistened  it  with  a  little  cologne- water  which  she  had  in  a 
phial,  and  mped  the  spot  which  my  lingers  had  touched. 
To  test  the  sensibility  of  the  hands,  I  made  use  of  the 
thesiometer,  without,  however,  detecting  any  abnormal  con* 
tion  ;  but  she  at  once  toolc  another  handkerchief  and  wiped 
all  the  places  touched,  with  cologne,  as  before.  She  liad  a 
icket  full  of  clean  handkerchiefs,  never  using  the  same  one 
ice,  and  putting  the  soiled  ones  in  another  pocket. 
She  had  given  up  reading,  because  handling  books  or 
newspapers  was,  she  was  sure,  a  certain  source  of  contami- 
nation. At  first  this  idea  was  only  applied  to  books  fnnn  a 
libmry  to  wliich  she  was  a  subscriber,  but  latterly  it  had  been 
extended  to  all  printed  matter. 

Further  examination  showed  that  she  was  subject  to  al- 
most continual  headache,  mainly  at  the  vertex,  and  that  she 
had  occasional  attacks  of  dizziness.      She  slept  badly,  fre- 
quently getting  only  one  or  two  hours  of  disturbed  slumber. 
[er  pulse  was  96,  weak  and  irregular.    The  heart-sounds  were 
jrmal,  but  the  action  of  the  heart  was  feeble,  with  an  iiTegu- 
ir  rhythm  and  an  occasional  intemiittence.     Tlie  ophthalmc^* 
showed  nothing  abnormal  beyond  a  possible  slight  in- 
in  the  red  tinge  of  the  disk. 
Menstrnation  was  regular  in  every  respect,  but  there  was 
cided  gastric  dyspepsia.     Tli^  phosphates  of  the  urine  were 
great  excess  ;  in  other  respects  there  was  no  derangement  of 
this  excretion*    No  hereditary  tendency  to  insanity  or  other 
neurotic  condition  existed.    Previous  to  the  occurrence  of  the 
lental  disorder  in  question,  she  had  been  of  equable  tempera- 
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ment,  and  not  at  all  disposed  to  melancholy  or  depression  of 
spirits.  Now,  however,  her  mind  was  filled  with  the  most 
gloomy  forebodings  and  apprehensions.  Her  life  was  one 
continued  state  of  fear  lest  she  had  become  contamiiiated  by 
something  she  had  touched,  and  had  forgotten  to  wash  her 
hands  after  the  contact,  or  had  imperfectly  washed  them. 

So  far  as  conld  be  discovered,  there  was  no  existing  source 
of  troiil>le  or  anxiety.  She  was  in  affluent  circnmstances,  and 
had  lived  happily  with  her  husband,  who  had,  however,  died, 
a  year  after  marriage,  of  phthisis,  with  which  he  had  been  af- 
fected for  Severn!  years.     There  had  been  no  pregnancy. 

Another  case  was  that  of  a  young  lady,  aged  eighteen,  tall 
and  slender,  whom  I  fu'st  saw  January  23,  1879.  From  her- 
self and  her  mother  I  obtained  the  following  history : 

About  eighteen  months  previously  she  had  gone  to  stay  in 
the  country  with  some  friends,  and  on  one  occasion  slept  in  a 
farm-house.  On  her  return  home  she  at  once  took  a  bath,  and 
had  her  head,  the  hair  of  which  was  very  long  and  thick, 
tht^roughly  washed  ;  to  her  great  surprise  and  disgust  it  was 
found  to  be  full  of  lice.  She  had  always  been  exceedingly 
cleaidy  as  I'egarded  her  person,  and  the  shock  she  experienced 
on  learning  of  the  presence  of  these  parasites  completely  un* 
nerved  her.  She  insisted  on  repeated  washings  of  the  head 
with  soap,  carbolic  acid,  and  other  detergent  and  disinfectant 
8!d>stances,  and  even  then  was  not  convinced  that  all  the  ver- 
min liad  been  destroyed. 

Tills  was  the  starting-point  of  all  the  subsequent  mental 
disturbance.  Little  by  little  the  idea  became  rooted  that  she 
could  not  escaj^  sources  of  contamination,  that  other  persons 
might  detile  her  in  some  way  or  other,  and  that  the  various 
arti(*les  about  her  might  also  possess  a  like  power.  She  was 
particularly  cai^fid  in  reganl  to  avoiding  children,  and  would 
ut)t  on  any  account  allow  a  child  to  touch  or  even  to  approach 
her  closely.  When  she  went  out  into  the  street  she  carefully 
gathered  her  skirts  together  on  passing  any  person,  for  fear 
that  she  might  by  mei*e  contact  be  contaminated.  She  spent 
hours  every  day  in  minutely  examining  and  cleansing  her 
combs  and  brushes,  and  was  even  then  not  satisfied  that  they 
were  thoroughly  purified. 

As  to  her  hands,  she  washed  them,  as  her  mother  informed 
me  she  had  ascertained  by  actual  count,  over  two  hundred 
times  a  day.     She  could  touch  nothing  without  feeling  irre- 
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sistibly  impelled  to  scrub  them  with  soap  and  water.  Gradu- 
ally the  idea  of  lice  had  been  lost  sight  of,  and  for  several 
months  previously  to  her  coming  to  me  the  fear  of  pollution 
had  had  a  much  more  extended  source.  She  could  not  define 
with  any  exactness  what  the  mater ies  polluUonU  was,  though 
she  imagined  it  to  be  something  that  was  capable  of  doing  her 
bodily  injury  in  some  subtle  manner  by  being  absorbed  into 
her  system  through  her  hands  or  other  parts. 

Some  little  time  before  coming  under  my  obser\^ation  she 
had  extended  her  fear  of  contamination  to  the  soap  with 
which  she  felt  compelled  to  wash  her  hands,  and  then  she 
was  obliged  to  wash  them  again  in  pure  water  in  order  to  re- 
move all  traces  of  the  soap.  Then,  as  the  towel  with  which 
she  wiped  them  dry  had  been  washed  with  soap,  she  rinsed 
her  hands  in  water,  and  allowed  them  to  diy  without  the  aid 
of  a  towel. 

In  removing  her  clothes  at  night  preparatory  to  going  to 
bed,  she  carefully  avoided  touching  them  with  her  hands,  be- 
cause then  she  would  not  have  sufficient  opportunity  for 
washing.  She,  therefore,  had  some  one  else  to  loosen  the  fast- 
enings, and  then  she  allowed  her  garments  to  drop  on  the 
floor,  where  she  left  them.  Nothing  woukl  have  persuaded 
her  to  touch  any  of  her  under- clothing  after  it  had  been  worn 
till  it  had  been  washed.  A  great  source  of  anxiety  with  her 
'  was  the  fact  that  her  clothes  were  washed  in  the  laundiy  with 
the  clothing  of  other  people  ;  but  she  saw  no  practicable  way 
of  escape  fr(3m  this  circumstance.  It  nevertheless  made  her 
very  unhappy. 

\\Tien  not  washing  her  hands  or  examining  her  combs  and 
brushes,  she  spent  nearly  all  the  rest  of  the  day  in  cai'efully 
inspecting  every  article  of  furniture  and  dusting  it  many 
times. 

Thus,  her  whole  life  is  one  continued  round  of  trouble, 
anxiety,  and  fear.  Her  whole  character  and  disposition  have 
changed.  She  is  suspicious  of  every  pei'son  and  of  every 
thing. 

She  is  subject  to  Insomnia,  fi*eqnent  headaches,  and  loss 
of  appetite.  There  are  noises  in  her  ears  and  flashes  of  light 
before  the  eyes,  and  an  utter  impossibility  of  concentrating 
the  attention  upon  any  other  subject  than  the  one  which  has 
obtained  so  complete  a  mastery  over  her.  Her  menstruation  is 
scanty  and  somewhat  painful,  though  regular  in  other  respects- 


430 


DESCRIPTION  AND  TREATMENT  OF  INSANTTY. 


Ophthalmoscopic  examination  showed  the  retinal  Tessels 

to  be  increa-sed  in  size,  and  the  choroids  to  be  of  a  deeper  hne 
than  is  ordinarily  met  with. 

In  conversing  with  this  young  lady,  I  had  no  difficulty  in 
getting  her  to  admit  the  absurdity  of  her  ideas.     She  stated 
that  whenever  she  reflected  ui>on  the  subject  she  was  convineedj 
of  their  en^oneous  character,  but  that,  neveitheless,  she  couU 
not  avoid  acting  as  she  did  ;  for,  as  soon  as  she  vms  exrptis 
to  any  possible  source  of  contamination,  the  ideas  returned  in^ 
full  force.     It  was  only  when  she  had,  as  she  thought,  done 
her  best  to  cleanse  her  hands  that  she  doubted  the  correctnc 
of  her  notions,  which  had  so  thoroughly  become  a  part  of  he 
mentality. 

These  cases  are  sufficient  to  show  the  nature  and  charac- 
teristics of  general  mysophobia.  Interesting  cases  of  the  af- 
fection have  since  been  de8cril>ed  by  Seguin/  Russell,*  and 
Shaw  J '  and  I  have  heard  of  others  of  which  I  have  not  been 
able  to  obtain  fuU  particulars. 

But  there  is  an<:»ther  form  of  the  disease — two  examples  of 
which  have  recently  come  under  my  notice — and  this  is  a  fear 
of  contamination  from  some  one  particular  source.  In  one  o£ 
the  instances  the  patient,  a  distinguished  mining  engineerJ 
had  a  morbid  fear  that  he  would  be  ])<:»lluted  in  some  inexpli-* 
cable  wav  if  he  sat  down  on  chairs  or  benches  used  by  other' 
people  unless  there  was  a  metallic  plate  l>etween  his  body  and 
the  seat.  He,  therefore,  carried  about  with  him  a  copper 
plate  about  twelve  inches  in  diameter  and  coveiY*d  with  black 
cloth.  Whenever  he  sat  down  he  interposed  this  plate,  and^ 
thus  considered  that  he  had  secured  his  safety.  He  was  par- 
ticularly apprehensive  in  i^gard  to  the  cushioned  seats  of 
railway-cars,  carriages,  omnibuses,  churches,  theatres,  etc,  A 
plain  wof)den  chair  did  not  cause  him  so  very  much  terror, 
but  the  idea  of  the  others  excited  the  most  uncomfortable 
sensations,  both  mental  and  physical— similar  in  general  feat- 
ures to  those  experienced  by  the  subjects  of  agoraphobia  or 
claustrophobia. 

In  the  other  case,  which  was  that  of  a  lady  of  this  city, 
there  was  a  combination  of  a  morbid  fear  and  an  impulse  to 
expose  herself  to  the  action  of  the  source  of  the  fear.     Thus^ 

*  "  A  Ca^  of  M>»oiiliobia,"  Archiffs  of  Medktm,  Angast,  18S0,  p.  102. 

•  "  Myaophobia,*'  etc.,  AlienUt  and  Neurohgut^  October,  1880,  p,  62i>. 
■  "A  Case  of  Mj^opbobia,"  ArchittM  of  Medieifi^  October,  1881,  p.  19^. 
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she  had  read  in  the  newspapei's  that  persons  had  contraoted 
diseases  ia  some  way  or  other  from  moistening  postage-sttimps 
with  the  tongue,  and  the  fear  soon  afterward  was  excited  in 
her  that  she  might  become  affected  with  some  horrible  disease 
by  like  means.  Notwithstanding  the  terror  with  wliich  she 
was  Inspired,  she  felt  impelled  to  expose  herself  to  the  danger 
she  feared^  and  could  with  difficulty  refrain  from  licking  not 
only  the  stamps  she  used»  but  those  employed  by  other  mem- 
bers  of  her  family.  She  was  hence  in  a  continual  state  of 
mental  inquietude  from  the  action  of  two  kinds  of  emotional 
disturbance,  and  suffered  the  greatest  agony  in  consequence. 
Not  being  always  able  to  restrain  herself,  she  would  ask  any 
one  she  saw  about  to  close  a  letter  to  allow  her  to  affix  the 
stamp,  and  having  performed  the  act,  would  be  seized  with 
the  most  overpowering  fear  of  the  consequences  of  what  she 
had  done,  during  which  she  would  weep  and  wring  her  hands, 
and  utter  the  most  poignant  expressions  of  the  anguish  she 
was  suffering.  It  finally  became  impossible  to  keep  postage- 
stamps  in  the  fctmily  ;  but  she  would  buy  them  and  stick  them 
on  envelopes,  and  then  experience  a  repetition  of  her  ten-or 
at  the  thought  that  she  had  again  rendered  herself  liable  to 
disease.  I  saw  this  patient  several  times,  but,  before  much 
progress  was  made  toward  her  relief,  she  was  summoned  to 
Europe  by  the  sudden  illness  of  her  husband,  and  I  lost  sight 
of  her. 

Dr.  Willis  P.  King,^  of  Sedalia,  Missouri,  has  described  an 
interesting  case  of  pyrophobia^  or  the  fear  of  fire,  occurring 
in  a  ten  years'  old  boy.  Among  other  symptoms  of  the  con- 
dition in  question,  it  is  stated  that  he  went  repeatedly  during 
the  day  from  room  to  room  and  inspected  the  stoves  and  the 
flaea  about  the  house.  He  went  t*)  bed  at  night  protesting 
against  the  building  of  fires,  and  in  the  morning,  when  the 
cook  began  the  preparations  for  breakfast,  at  the  first  noise  of 
poker  or  shovel  he  would  bound  out  of  bed^  not  taking  time 
to  put  on  his  trousei'S,  and  would  hurry  down  to  the  kitchen 
to  prevent  the  fire  being  made.  He  had  to  be  watched  i>y  his 
mother  during  the  preparation  of  the  meal,  and,  as  soon  as 
the  work  was  done,  the  fire  had  to  be  extinguished  to  allay 
his  fears,  lie  would  deliberately  extinguish  the  fire  in  the 
sitting-room  against  his  mother's  orders.     On  one  occasion, 

'**Cas6  of  Morbid  Jtivenile  Pyrophobia,"  etc.,  Alienut  and  ycurQUgi9% 
Julr,  ISSO,  p.  345. 
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when  the  mommg  was  cool,  he  succeeded,  after  a  contest 
with  his  mother,  in  opening  the  sto\'e-door  and  ponnng  a 
l)ucket  of  water  over  the  fire.  These  contests  were  of  daily 
occunence.  On  all  other  subjects  but  that  of  fire  he  conversed 
rationally  and  intelligently.  He  was  cured  by  quinine,  the 
bromides,  and  the  use  of  evaporating  applications — ether — to  ^ 
the  head. 

These  special  morbid  fears  are  not  unlike  those  which  some 
persons  acquire  relative  to  certain  diseases.  Thus,  there  is  a 
syphUopJiohla,  or  the  fear  of  syphilis ;  a  hydrophobophobia^  or 
the  fear  of  hydrophobia ;  a  sperm afophobia^  or  the  fear  of  sper-  ^ 
matorrha?a,  etc.,  many  cases  of  which  have  come  under  my 
notice,  and  which  are,  doubtless,  familiar  to  most  physicians 
in  large  cities.  The  subjects  of  all  these  conditions  struggle 
energetically  against  their  fears,  but  they  are  rarely  successful 
in  overcomiug  them  by  their  own  unaided  eflforta.  Though 
the  intellect  is  scarcely  if  at  all  involved,  they  are^  nevertheless,  ^ 
as  truly  insane  for  the  time  being  as  the  most  raving  maniac, 
though,  of  coui-se,  to  a  less  extent.  Indeed,  there  are  few 
more  miserable  beings  in  the  world  than  he  who  fears  that  he , 
is  affected  with  spermatorrha?a,  and  few  who  show  more  ter- 
ror than  the  subjects  of  hydrophobophobia.  They  generally 
yield  promptly  to  proper  medical,  moiul,  and  hygienic  treat- 
ment. 

6 — EMOTIONAL   MORBID   IMPULSES. 

Emotional  morbid  impulses  differ  from  intellectuiil  mor- 
bid impulses  in  that  they  have  an  emotion  as  their  factor^ 
instead  of  an  idea.  They  constitute  a  large  and  important 
part  of  that  form  of  mental  derangement  described  several 
years  ago  by  Dr.  Prichard  under  the  name  of  moral  insanity, 
but  which  have  been  designated  by  certain  government  experts 
in  a  recent  notable  criminal  trial  under  the  general  head  of 
**\nckedness."  In  thus  defining  them,  the  experts  in  ques- 
tion placed  themselves  on  record  against  the  opinions  of  those 
alienists  in  this  countiy  and  in  Europe  who  Rre  most  com- 
petent to  foiin  a  scientific  opinion  on  a  question  of  psycho- 
logical medicine.  Indeed,  the  number  of  alienists  who  do  not 
believe  in  the  existence  of  emotional  morbid  impulses  ns  a 
form  of  insanity  is  not  much  gi*eater  than  the  number  of  ex- 
lierts  for  the  prosecution  in  the  trial  in  question.  ; 

Among  these  impulses  is  that  which  prompts  to  theft — 
klepiomamay  as  it  is  generally  called.    It  is  not  so  much  from 
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an  exaggeration  of  the  eTnotion  of  cupidity  that  kleptomaniacs 
exist  as  it  is  from  the  pure  love  of  stealing.  It  is  the  act  of 
taking  what  does  not  belong  to  them  which  is  generally  the 
source  of  the  pleasure  derived,  and  not  the  acquirement  of  the 
things  stolen,  which  often  are  of  no  use,  and  are  cast  aside  as 
soon  as  obtained  and  their  very  existence  forgotten.  As  an 
instance  in  point,  I  cite  fi'om  a  recent  communication'  the 
particulars  of  an  interesting  case  which  occurred  in  my  own 
experience : 

"A  young  man,  a  student  of  law,  suffered  from  an  attack 
of  scarlet  fever.  During  the  stage  of  convalescence,  as  he  was 
one  day  sitting  at  the  window  looking  out  on  the  street,  his 
attention  was  attracted  by  two  men,  each  of  whom  wore  a 
very  large  watch-chain.  They  passed  on,  and  he  thought 
nothing  more  of  the  circumstance  till  that  night,  when  he 
awoke  suddenly  from  a  sound  sleep  with  the  idea  that  he 
must  have  those  chains.  He  tried  to  dismiss  the  matter  from 
his  mind,  but  in  vain.  Do  what  he  would,  it  constantly  re- 
curred to  him ;  so  he  got  up  and  sat  down  to  think  of  the 
strange  desire  with  which  he  had  so  suddenly  become  pos- 
sessed. Two  or  three  hours  were  passed  in  this  way,  and  then, 
it  being  daylight,  he  dressed  himself  and  went  out  to  walk, 
hoping  that  exercise  in  the  morning  air  would  rid  him  of  his 
infatuation.  But  the  effect  was  very  different  from  what  he 
had  anticipated,  and,  before  he  returned  home,  he  had  made 
up  his  mind  that  no  pleasure  in  this  life  would  be  comparable 
to  that  he  would  derive  from  having  the  two  \\^tch'Chains  in 
his  possession. 

**He  was  in  good  circumstances,  a  graduate  of  a  well- 
,]CEiown  college,  and  in  all  the  relations  of  life  had  borne  him- 
'Mi  ci'editably  ;  moreover,  he  had  a  very  fine  watch  and  chain 
which  had  been  given  him  by  his  father, 

**  Five  or  six  days  elapsed,  during  which  time  the  desire  to 
obtain  the  watch-chains  was  the  most  prominent  emotion  of 
his  mind.  Hour  after  hour  was  passed  in  forming  plans  to 
get  them  into  his  possession,  but  there  seemed  to  be  no  way 
by  which  his  wish  could  be  gratified.  He  watched  from  his 
window,  he  walked  the  streets,  looking  all  around  him,  in  the 
hope  of  seeing  the  men.  He  even  went  to  several  Uirge  jew- 
elry establii^hments  and  inspected  the  watch-chains,  with  the 

*  "A  Problem  for  Sociologists,'*  N&rth  American  EevUw^  Novciuber,  1883, 
p.  424. 
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object  of  ascertaining  if  there  were  others  like  those  on  which 
his  mind  was  set.  He  visited  a  large  theatre  and  carefully 
scrutinized  the  audience,  but  all  was  to  no  purpose.  Finally, 
one  afternoon,  as  he  was  returning  home  from  the  office  in 
which  he  was  a  student,  he  suddenly  came  face  to  face  with 
one  of  the  men  he  had  previously  observed.  A  glance  was 
sufficient  to  show  him  that  the  watch-chain  was  still  in  its 
place.  He  at  once  turned  and  followed  the  man  several 
blocks,  till  he  observed  him  enter  a  jeweller's  shop.  He  went 
in  also.  The  man  was  talking  to  a  salesman,  and  the  watch 
and  chain  lay  on  a  counter  between  them.  The  object  of  his 
desire  was  now  within  his  reach.  He  stood  by  as  if  waiting 
his  turn  to  be  served,  trembling  with  excitement  and  joy,  his 
eyes  riveted  on  the  chain.  He  determined  not  to  leave  the 
shop  without  getting  the  chain  into  his  i)ossession  by  some 
means  or  other.  Suddenly  he  felt  that  the  time  had  come, 
and,  without  a  moment's  hesitation,  he  seized  the  watch  and 
chain  and  dashed  out  of  the  door.  The  street  was  crowded, 
and  twilight  was  just  beginning.  The  cry  of  "  Stop,  thief ! " 
was  at  once  raised,  and  he  was  hotly  pursued ;  but,  after  run- 
ning a  short  distance,  he  contrived  to  mingle  with  the  crowd, 
and,  retracing  his  steps  quietly,  actually  had  the  boldness  to 
pass  the  jeweller's  shop  again.  He  reached  his  house  safely, 
exhausted  with  the  excitement  he  had  undergone,  but  happy 
in  the  consciousness  of  having  successfully  accomplished  half 
his  self-appointed  task. 

''The  gratification  he  experienced  encouraged  him  to  per- 
severe in  his  efforts  to  get  the  other  chain,  and  he  continued 
on  the  lookout  for  the  man  who  wore  it.  In  the  mean  time  he 
contemplated  his  acquisition  with  mingled  feelings  of  pleasure 
and  disgust.  He  had  done  more  than  he  had  intended,  for 
he  had  no  desire  for  the  watch  which  he  had  stolen  along  with 
the  chain.  On  the  contrary,  it  was  a  source  of  great  discom- 
fort to  him.  Besides,  although  he  was  intensely  gratified  at 
possessing  the  chain,  he  could  not  disguise  from  himself  the 
fact  that  he  was  a  thief,  and  eligible  to  imprisonment  for  the 
crime  of  grand  larceny.  It  was  necessary  to  his  peace  of 
mind  to  return  the  watch,  so  he  inclosed  it  in  a  box  and  sent 
it,  with  many  precautions  for  insuring  his  own  safety,  to  the 
jeweller  from  whose  shop  he  had  taken  it,  with  the  request 
that  it  might  be  returned  to  the  owner.  As  to  the  chain,  not 
valuing  it  for  any  use  it  might  be  to  him,  he  wrapi)ed  it  in  a 
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piece  of  India-rubber  cloth  and  buried  it  in  a  hole  wliich  he 

lug  for  the  purpose  in  the  cellar.     But  after  a  time,  from 

f frequently  analyzing  his  feelings,  he  jierceived  tlmt  the  pos- 

■  session  of  the  chain  gave  him  no  pleasure  ;  it  was  the  act  of 

taking  it  whit^h  was  the  source  of  the  satisfaction  he  had  ex- 

Lperienced,     He  therefore  dug  it  up,  and  sent  it,  also,  back  to 

Jthe  jeweller.     He  never  saw  either  of  the  two  men  again,  and 

Inally  the  desire  to  possess  or  obtain  the  other  chain  faded 

out  of  his  mind. 

*'  But  about  a  year  afterward  he  was  attacked  with  wake- 
fulness, which  proved  to  be  of  the  most  intractable  kind,  and 
with  pain  in  the  head,  vertigo,  noises  in  the  ears,  hallucinations 
of  hearing,  and  other  symptoms  of  a  disordered  brain.  He  then 
came  under  my  observation,  and,  in  the  course  of  the  examina- 
;tion  to  which  he  was  subjected,  told  the  stoiy  which  has  just 
an  related.  He  also  stated  that  he  remembered  very  dis- 
tinctly that,  when  the  dream  to  obtain  the  watch-chains  first 
r^urred  to  him,  he  had  experienced  a  severe  attack  of  vertigo, 
id  almost  fell  from  the  chair  on  which  ha  was  sitting.  He 
not  quite  sure  that  he  did  not  for  an  instant  lose  con- 
Monsness.  On  inquiry  being  made  of  the  jeweller  to  whom 
Fhe  said  he  had  rettimed  the  watch  and  chain,  it  was  ascer- 
tained that  the  account  he  had  given  of  the  robbery  and  the 
restoration  wns  entirely  correct,^ 

In  another  case,  the  patient,  a  young  lady,  who  had  been 
very  carefully  brought  up,  and  who  had  for  several  years  been 
:i  ^  :tte  of  a  large  school,  without  having  committed  the 
>  -r  act  against  good  morals,  was  suddenly  sei^sed  with 

the  desire  to  possess  herself  of  all  the  small  things  belonging 
others  upc^n  which  she  could  lay  her  hands.  Jewelry, 
Pgloves,  handkerchiefs,  fans,  books,  and  even  money,  were 
taken  from  shops  and  private  houses  which  she  visited.  No 
196  was  made  of  the  articles.  They  were  all,  money  included, 
jwn  into  a  large  drawer  in  an  old  piece  of  furniture  which 
stood  in  an  unused  room.  Finally  she  was  detected,  and  a 
candal  was  with  great  difficulty  pre%^ented.  All  the  articles 
rere  discovered  and  returned  quietly  to  their  respective  own- 
er^ and  one  or  two  imp<jrtunate  and  impracticable  tradesmen 
\  ilenced  by  considerable  sums  of  money.     Her  father, 

i  1^  his  daughter's  mind  to  be  demnged,  brought  her  to 

me,  and  no  lengthened  examination  was  necessary  to  convince 
He  that  she  was  the  subject  of  brain  disease.    I  found  that 
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she  was  sleepless,  that  she  had  repeated  attacks  of  vertigo 
daily,  that  she  had  pain  in  her  head,  and  at  times  more  or  j 
less  mental  conf asioa.     She  spoke  freely  of  the  jiiifering  pro-  j 
penalty  to  which  she  was  subject,,  and  of  the  great  mental] 
distress  which  it  caused  her.     It  was  not  from  any  desire  to  j 
possess  the  articles  stolen  which  induced  her  to  take  them, 
but  an  overpoweiing  love  for  the  act  of  stealing;    The  things, 
when  once  she  had  them  in  her  possession,  lost  all  int-er-, 
est  for  her,  and  she  would  willingly  have  restoi-ed  them  but  ^ 
for  the  shame  attendant  on  the  discovery  that  would  have  re- 
sulted, and  the  fear  of  the  consequences.    She  knew  perfectly 
well  that  it  was  both  a  sin  and  a  crime  to  steal,  and  was  per- J 
fectly  aware  of  the  consequences  should  she  be  detected.    Tha 
desire,  however,  to  appropriate  to  herself  articles  which  caraa  \ 
in  her  way  was,  as  she  said,  absolutely  irresistible.     At  least  > 
it  could  not  be  resisted  \nthout  causing  an  amount  of  mental , 
suffering  the  very  idea  of  which  filled  her  with  horror*     Once 
or  twice  slie  had  for  a  time  re f mined  from  secreting  tilings 
which  she  handled  in  shops  she  had  visited  ;  but  the  anguish 
she  had  endured  was  such  that  she  had  been  forced  to  return, 
and,  on  pretext  of  wishing  to  examine  something  else,  to  liide 
the  articles  in  question  in  her  muff  or  under  her  cloak.    Then 
she  felt  comfortable,  and,  carrying  them  home,  tossed  them 
into  the  drawer  without  even  looking  at  them. 

WTiile  she  was  describing  her  condirion,  and  was  sobbing 
with  un8up|>ressed  emotion,  I  saw  her  quietly  take  a  book 
from  the  table  near  which  she  sat.  She  did  not  look  at  it^ 
but  very  stealthily  put  it  under  a  sealskin  jacket  she  was 
wearing.  I  said  nothing  at  the  time,  but  before  she  left  the 
room  I  remarked  to  her,  *'  If  you  are  thinking  of  studying 
medicine,  I  would  recommend  you  to  begin  with  a  book  in  tlie 
English  language  and  of  a  more  elementary  character  than 
the  one  you  have  under  your  jacket/'  She  took  it  from  its 
hiding-jilace  at  once  and  replaced  it  on  the  table.  ^'  You  see 
how  it  is  with  me/^  she  said;  '*I  was  obliged  to  take  the 
book*"  It  was  a  volume  of  Wernicke's  ^'Lehrbuch  der  Ge- 
lumkninlvheiten,"  not  a  word  of  which  could  she  have  read, 
A  few  days  afterward  I  received  by  mail  a  bulky  package, 
which,  on  opening,  I  found  to  contain  a  paii*  of  my  gloves, 
which,  notwithstanding  my  vigilance,  she  had  succeeded  in 
abstracting  from  under  my  very  eyes,  and  which  she  now  re- 
turned, with  the  expression  of  her  contrition. 
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I  may  anticipate  here  and  say  that,  under  the  use  of 
michal  cauterization  and  the  bromide  of  sodium,  this  lady 
entirely  lost  lier  impnlse  in  about  six  weeks,  and  that  she  has 
remained  well  to  tlds  time— some  six  or  seven  months  after- 
ward. 

Sometimes  the  impulse  to  steal  does  not  extend  beyond  a 
single  class  of  objects,  and  it  may,  as  in  the  instance  of  the 
young  man  whose  case  I  have  given,  be  limited  to  one  article, 
dying  out  when  that  article  is  acquired. 

A  few  years  ago  a  young  man  was  an^sted  in  this  city  for 
assaulting  a  young  lady  in  the  street.  He  was  identified  as  a 
person  who  had  committed  many  previous  offences  of  a  like 
character.  His  plan  was  to  rush  up  to  a  young  lady,  seiise 
her,  throw  her  down,  and  take  off  her  shoes,  which  he  car- 
ried away  with  him.  He  did  not  attempt  otherwise  to  injure 
her,  or  to  take  away  any  other  article  from  her.  On  search- 
ing his  trunks  and  drawers,  they  were  found  full  of  women's 
shoes*  He  said  lie  had  no  use  for  them,  and  was  actuated  by 
an  irresistible  impulse  which  it  was  pleasant  for  him  to 
gi-atify. 

In  another  case,  in  regard  to  whicli  I  was  consulted,  the 
patient,  a  young  man,  eighteen  years  of  age,  had  a  desire, 
which  he  declared  he  could  not  resist,  to  steal  books  of  what- 
ever kind  came  mtliin  his  reach.  With  him  it  was  the  love 
for  the  objects  themselves  that  prompted  hmi  to  theft.  There 
was  in  this  instance,  as  perhaps  there  is  to  some  extent  in  all 
analogous  cases,  a  de<ided  weakness  of  the  intellect.  The 
love  for  bonks  rarely  prompted  him  to  read  any  one  of  his 
acquisitions — which  were  many  and  valuable.  He  told  his 
mother,  a  widow,  that  a  gentleman  had  taken  a  gi-eat  fancy 
to  him,  and  gave  him  books  in  order  that  his  mind  might  be 
improved  by  reading  them.  Finally,  one  night  he  attacked, 
in  the  streets  of  the  town  in  which  he  lived,  a  smaller  boy, 
who  was  carrying  a  package  <>f  books  to  the  house  of  a  pur- 
chaser. He  knocked  the  boy  down,  and,  taking  the  parcel, 
made  off  with  it.  He  was  arrested,  however,  and  then  all  his 
misdeeds  in  tlie  way  of  thieving  from  booksellers,  libraries, 
and  acquaintances  were  exposed.  Although  there  w^as  suffi- 
cient evidence  to  show  not  only  the  boy's  insanity,  but  the 
hereditary  character  of  his  disorder,  he  w*as  sent  to  the  House 
of  Coirectiim,  where  he  now  is. 

Kleptomaniacs  can  sometimes  be  diverted  from  their  love 


43S 


DESCBIPTION  AND  TREATMENT  OF  IKSANITT, 


of  stealing  by  taming  their  attention  to  some  other  way  of 
satisfying  their  cupidity.  Thus,  I  once  overcame  in  a  wealthy 
lady  a  strong  desire  to  steal  whatever  she  could  lay  her  hand 
on,  by  ttiming  her  attention  to  the  subject  of  botany,  anc  ' 
inducing  her  to  make  collections  of  plants.  She  graduallyl 
became  so  infatuated  with  her  new  pursuit  that  she  lost  all 
kleptomaniacal  symptoms. 

In  another  case,  that  of  a  gentleman  who  could  not 
the  gratification  he  experienced  at  stealing  silver  spoons  or^ 
forks  fi'om  the  dinner-tables  at  which  he  was  a  guest,  I 
pointed  out  the  interest  attached  to  the  corks  of  wine-bottles, 
and  suggested  that,  if  some  one  would  make  a  collection  of 
the  different  kinds,  it  would  be  curious  and  suggestive.    He 
at  once  took  up  the  idea,  and  began  to  take  bottle-corks  in- 
stead of  forks  and  spoons.    Of  course,  no  one  cared  how  many^l 
corks  he  took,  and  he  could  gratify  his  acquisitive  propensity  I 
without  danger  to  his  reputation.    He  has  an  interesting  col'J 
lection  of  corks,  classified  according  to  the  wines  for  which 
they  have  been  used,  and  arranged  with  system  and  taste. 
He  allows  no  one  to  see  it,  but  he  has  willed  it,  so  he  tells 
me,  to  a  prominent  art  museum. 

Another  variety  of  emotional  monomania  is  the  love  of 
setting  fire  to  houses  and  other  things,  and  which  is  desig-*, 
nski/bd  pyroTTiama.  This  is  an  abnormal  manifestation  of  the^ 
love  of  destroying,  with  which  most  persons  are  bom,  and 
which  is  often  shown  at  a  very  early  age.  Many  instances  of 
this  kind  of  mental  distiubance  are  on  record,  and  there  is  no 
doubt  that  it  exists  as  a  distinct  type  of  morbid  emotional 
disorder.  It  appears  to  be  decidedly  more  common  with 
women  and  girls  than  vnth  males. 

'*  A  lady  came  under  my  observation  who  was  subject  to 
no  delusion,  and  who  had  never  exhibited  any  evidence  of 
mental  alienation  except  in  showing  an  impulse,  which  she 
declared  she  could  not  control,  to  throw  valuable  articles  into 
the  fire.  At  fii-st,  as  she  said  in  her  confession  to  me,  the  im- 
pulse was  excited  by  the  satisfaction  she  derived  from  seeing 
an  old  pair  of  slipi)ers  curl  up  into  fantastic  shai>es  after  she  j 
Ixad  throwTi  them  into  a  blazing  wood  fire.  She  repeated  the  ] 
act  the  foUowiug  day,  but,  not  having  a  pair  of  old  shoes  to 
bum,  she  used  Instead  a  felt  hat  which  was  no  longer  fashion- 
able. But  this  did  not  undergo  contortions  like  the  shoes, 
and,  therefoi-e^  she  had  no  pleasurable  sensations  like  those  of 


EMOTIONAL  MORBID  IMPULSES, 


439 


the  day  before,  and  thus,  so  far  as  any  satisfaction  was  f ott- 
cemed,  the  experiment  was  a  failure.  On  the  ensuing  day, 
however,  she  felt^  to  her  great  Buq^rlse,  that  it  would  be  a 
pleasant  thing  to  bum  something.  She  was  very  clear  that 
this  pleasui-e  consisted  solely  in  the  fulfilment  of  an  impulse 
which,  to  a  great  extent,  had  become  habitual.  She,  there- 
fore, seized  a  handsomely  bound  prayer-book  which  lay  on 
the  table,  and,  throwing  it  into  the  fire,  turned  away  her  face 
and  walked  to  another  part  of  the  room.  It  was  very  certain, 
therefoi^,  that  she  was  no  longer  gratified  by  the  sight  of  the 
burning  articles.  She  went  on  repeating  these  acts  with  her 
o\m  tilings,  and  even  with,  those  which  did  not  belong  to  her, 
until  she  became  a  nuisance  to  herself  and  to  all  those  with 
whom  she  had  any  relations.  Her  destructive  pn^pensities 
stopped  at  nothing  w^hich  was  capable  of  being  consumed. 
Books,  bonnets,  shawls,  laees,  handkert*hiefs,  and  even  table- 
cloths and  l>ed-linen,  helped  to  swell  the  list  of  her  sacrifices. 
As  soon  as  she  had  thrown  the  articles  into  the  fii'e  the  im- 
pulse was  satisfied.  She  did  not  care  to  see  them  bum  ;  on 
the  contrary,  the  sight  was  rather  disagreeable  to  her  than 
other^vise.  But  the  power  which  affected  her  in  the  way  it 
did  she  represented  as  being  imperative,  and,  if  not  imme- 
diately allowed  to  act,  giving  rise  to  the  most  irritable  and 
paiaful  sensations,  which  she  could  not  describe  otherwise 
than  by  saying  that  she  felt  as  if  she  should  have  to  fly,  or 
jump,  or  run,  and  that  there  was  a  feeling  under  the  skin 
all  over  the  body  iis  though  the  flesh  were  in  motion.  As 
soon  as  she  had  yielded  to  the  impulse  these  sensations  dis- 
appeared. She  was  eventually  cured  by  being  placed  under 
restraint  and  subjected  to  medical  treatment."' 

This  patient  was  subject  to  attacks  of  migraine,  during 
which  her  head  throbbed  violently,  and  the  vessels  of  the  fare 
were  greatly  injected.  She  also  suffered  from  insomnia  and 
vertigo,  especially  at  her  menstinial  periods. 

Esquirol  *  cites  from  Henke  the  case  of  a  servant-girl  who, 
jetuming  fri:>m  a  dance  at  which  she  had  become  over-heated, 
seized  with  an  incendiary  impulse.     For  three  days  she 

I>erienced  anxious  and  otherwise  uncomfortable  feelings, 
and  then  she  set  fire  to  a  building.     She  declai-ed  that  when 

*  "  A  Problem  for  Sociologists,"  Nbrth  American  iStf^ieiP,  NovemLw,  1S82, 
,430. 
■  ^^Des  maladiea  mentales,''  Parifi,  183S,  t.  i,  p.  374. 
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she  saw  the  Hre  she  experienced  a  greater  degree  of  pleasure 
than  she  had  ever  felt  before. 

A  wheelwright's  apprentice,  a  countryman,  eighteen  years 
of  age,  made  sixteen  incendiary  attempts  in  the  space  of  four 
months.  lie  always  carried  with  him  a  sponge  coated  with 
sulphur.  Although  to  satisfy  Ms  appetites  he  had  often  been 
guilty  of  theft,  and  though  he  was  pooFj  he  never  stole  any- 
thing from  the  houses  he  destroyed.  He  was  not  actuated  by 
any  other  feeling  than  the  pleasure  of  seeing  the  th'e  he 
kindled,  and  in  hearing  the  bells  ring,  the  lamentations  of 
those  who  suffered  the  loss  of  their  property,  the  noises  in 
the  street,  etc. ' 

Marc,*  in  calling  attention  to  the  fact  that  pyromania  is 
often  met  with  in  young  persons,  cites  the  following  casea| 
among  others  from  Henke  : 

A  girl,  less  than  fifteen  years  of  age,  affected  with  nos- 
talgia, twice  set  fire  to  the  house  in  which  she  lived*  She  1 
declared  that  from  tlie  first  moment  of  entering  her  masters 
service  she  had  been  seized  with  the  desire  of  destroying  his 
house  by  fire.  It  seemed  to  her  that  a  ghost  standing  before 
her  constantly  urged  her  on  to  the  act.  This  giil  had  for  a 
long  time  suffered  from  pain  in  the  head  and  disordered  men- 
struation. 

Another,  aged  twenty-two  years>  committed  incendiarism 
four  times.     She  said  she  was  tormented  by  a  nervous  feeling  I 
whieli  forced  lier  to  set  houses  on  fire. 

A  third,  servant  of  a  farmer,  twice  set  fire  to  the  house. 
She  said  she  had  never  had  any  trouble  mth  her  master  or 
mistress,  but  that  she  was  actuated  by  an  impulse  arising. 
from  a  voice  witlun  her,  which  urged  her  to  burn  the  house 
and  then  to  hang  herself.  On  the  first  occasion  she  looked 
with  calmness  and  jjleasure  at  the  fire  she  had  kindled  ;  the 
second  time  she  giive  the  alarm,  and  then  tried  to  hang  her* 
self.  No  signs  of  intellectual  derangement  could  be  discov- 
ered, but  her  j^hysical  health  was  bad. 

livi,*  in  an  exhaustive  study  of  the  subject,  expresses  the 
opinion  that  incendiarism  is  not  only  committed  as  a  conse- 
quence of  illusions  and  haUucinationSj  mania  or  lypemania, 

*  E»qmrol»  Op.  cit.^  l/^e,  eiL 

*  ^*  CoQ8id{^r»tioD»  tn^'dloo-l^pales  but  la  monoinanie  et  particitili^renieiit  lur 
la  tnoQamAni^  incendiaire,^*  AnnaUs  d'hpffUne  pMigue  et  ^  mSdreln  Uff^ik^  I. 
X,  18Sd,  p.  4^5.  *Ar6hici4t  Itaiiaiw^  February,  1867. 
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and  intellectual  monomania^  bat  throiigli  the  influence  of  in- 
stinctive monomania,  which  is  only  another  name  for  the  emo 
tional  monomania  under  consideration.  With  llenke,  Marc, 
and  others,  he  thinks  that  the  function  of  menstruation  makes 
pyromania  more  frequent  m  the  female  than  in  the  male  sex. 

Flechner,*  un  the  other  hand,  contends  that  these  factoi's  are 
without  special  mtiiience  in  producing  any  form  of  pyromania, 
but  he  admits,  by  inference,  at  least,  that  it  may  be  due  to  a 
special  morbid  impulse  which  forces  the  subject  to  destroy  by 
lire. 

Another  form  nf  the  destructive  propensity  is  seen  in  the 
emotional  form  of  homicidal  mania.  In  this  variety  of  men- 
tal derangement  there  is  an  intense  desire  to  kill,  and  the 
development  of  pleasurable  feelings,  as  the  result  of  yielding 
to  the  longing.  Murders  are,  therefore,  perpetrated  by  the  sub- 
jects of  this  rariety  of  emotional  monomania,  which  are  with- 
out malice,  or  cupidity,  or  any  other  emotion,  save  that  of 
the  gratification  of  their  passion  for  killing.  And  they  often 
remst,  vrith  every  evidence  of  sincerity,  the  morl>id  impulse 
with  which  they  ai'e  actuated.  Occasionally  the  desire  to 
kill  a  human  being  may  be  diverted  by  turning  the  attention 
to  the  idea  of  gratifying  the  emotion  by  killing  the  lower  ani- 
mals. Thus,  (leorget '  relates,  on  the  authority  of  Werbe,  the 
following  particulars  of  a  case  in  point : 

"At  midnight  a  man  presented  himself  at  the  country- 
seat  of  the  celebrated  Antoine  Petit,  and  begged  him  to  cure 
him  of  an  invincible  propensity  to  kill  Ms  master,  whom  he 
had  served  for  fifteen  yeara.  He  added  that  he  had  also  a 
strong  desire  to  kill  himself.  The  idea  had  come  to  him  very 
suddenly,  and  he  could  not  overcome  it.  Petit  received  the 
man  kindly,  made  him  sit  down,  quieted  his  agitation,  and 
gave  him  a  glaas  of  good  wine.  At  early  dawn,  under  the 
pretext  of  getting  some  remedies  for  him,  he  took  him  to 
Paris,  and,  conducting  him  to  a  slaughter-house,  made  him 
cut  the  thr<:»ats  of  several  sheep.  The  man  showed  great  de- 
light at  the  proceeding,  but  at  the  seventh  victim  he  suddenly 
turned  pale,  and  fell  fainting  to  the  gi^ound.  This  mau  as- 
sumed the  trade  of  a  butcher,  and,  on  the  first  day  of  every 
year,  came  to  thank  Petit  for  having  saved  him  from  the 
scaffold." 

» **  Psychiatrisches  Central blatt,'*  1674. 

•  **  DiscussioD  m^dico-U^gale  sor  la  folii\"  etc.,  Parin,  1826,  p»  68. 
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A  hard-working  gardener,  residing  in  this  city,  came  to 
consult  me  for  relief  from  a  longing  which  he  exi^erienced  to 
kill  his  niece,  who  kept  house  for  him.  The  desii^  had  gradu- 
ally grown  upon  him,  and  he  was  fearful  that  he  would  not 
long  be  able  to  resist.  It  had  first  occurred  to  him  one  morn- J 
ing  at  breakfast,  when  he  had  suddenly  experienced  the  feel- 
ing that  it  would  be  a  gratification  to  him  if  he  could  ti-ansf 
her  neck  mth  a  pitchfork.  He  rose  in  some  agitation  froml 
the  table,  and  went  into  his  garden.  He  looked  over  all  his^ 
pitchforks,  and  selected  one  with  three  prongs,  which  he 
thought  would  be  the  best  one  to  use  in  ease  he  should  in- 
dulge his  desire.  However,  he  came  to  the  conclusion  that  it 
would  be  a  horrid  thing  to  do,  and  an  act  for  which  he  ought  to 
be  hanged  mthout  mercy.  But  every  day  as  he  met  his  niece 
at  breakfast,  the  desire  appeared,  and  was  evidently  growing 
upon  liim.  One  morning  he  placed  his  hands  around  her 
neck  and  said  to  her,  in  a  playful  way,  that  it  would  be  "a 
good  neck  to  stick  a  pitchfork  through.'*  Still,  he  had  no 
serious  idexi  that  he  would  ever  yield.  He  was  much  attached 
to  his  niece,  and  she  to  him,  and  they  had  always  lived  to-| 
gether  hanuoniously.  However,  the  desire  grew  on  him,  and* 
finally  became  so  strong  that  he  began  to  feel  that,  after  all, 
he  would  eventually  be  obliged  to  perpetmte  the  deed.  Fi- 
nally the  idea  occurred  to  him  that  he  would  make  an  image 
which  he  would  conceive  for  the  moment  to  be  his  niece,  and 
that  ho  would  ijhinge  his  pitchfork  through  its  neck.  He 
purchased  a  papier  macke  bust,  and,  attaching  it  to  a  trunk 
made  of  bagging  stuffed  with  straw,  stuck  it  up  in  his  hot- 
house. The  next  mtirning,  when  the  impidse  came  over  him, 
he  tintk  his  i)itchfork  and  drove  it  tlirough  the  neck  of  the 
counterfeit  niece,  with  the  effect  of  at  once  satisfying  his  de- 
sire. Every  day  thereafter,  for  a  month  or  longer,  he  went 
thi*ough  this  performance,  but  gradually  it  lost  its  power,  and 
he  again  began  to  feel  that  he  would  have  to  indulge  his  im- 
pulse to  transfix  his  niece.  One  morning  he  went  so  far  as  to 
bring  the  pitchfork  into  the  room  and  lay  it  on  the  floor  by 
his  side,  so  as  to  be  ready  for  use,  but  by  great  effort  he  wa 
enabled  to  restrain  himself.  The  same  day  he  (H»nsulted  me, 
and  gave  me  the  foregoing  particulars.  1  found  that  he  was 
suffering  fmm  wakefulness,  pvain  in  the  head,  vertigo,  noises 
in  the  ears,  ilashes  of  light  before  the  eyes,  and  almost  con- 
stant twitching  of  the  facial  muscles.     Besides  these  sjTnp- 
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turns  of  cerebml  hypersemia,  there  was  obstinate  constipation 
of  the  bowels  and  dyspepsiii.  I  gave  him  a  prescription  con- 
taining bromide  of  sodinm,  and  directed  the  application  of  a 
dozen  cups  to  the  nape  of  the  neck.  Recognizing,  however, 
the  fact  that  the  niece  was  in  considerable  danger,  I  sent  the 
uncle  to  the  extreme  lower  part  of  the  city  to  get  his  prescrip- 
tion^ and  to  have  the  cups  applied,  an<i  in  the  mean  time  sent 
word  to  the  niece  to  come  at  once  to  my  consulting-room.  I 
knew  that  the  uncle  could  not  get  back  to  his  house  under  a 
couple  of  hours,  and  within  that  time  I  hoped  to  have  the  giil 
out  of  the  city.  She  came  at  once,  and,  on  learning  of  the 
danger  to  which  she  had  been  subjected,  decided  to  go  imme- 
diately to  her  mother,  who  lived  in  Canada,  Before  the  uncle 
got  home  she  was  out  of  his  house,  and  that  evening  left 
the  city.  I  told  him  what  I  had  done,  and  he  exjiressed  great 
gratification  that  I  had  probably  saved  him  from  committing 
a  munier.  With  the  disappearance  of  the  niece  the  desh-e 
faded  out,  and,  under  the  influence  of  the  medical  ti'eatment, 
his  cerebral  disorder  also  disappeared.  Four  yeai's  have  now 
passed,  and,  though  he  thinks  he  is  entirely  cured  of  his  de- 
sire, he  has  not  yet  succeeded  in  persuading  his  niece  to  I'e- 
tum.  Indeed,  I  have  advised  her  not  to  do  so,  as  there  is  no 
predicting  with  any  degree  of  assumnce  that  his  impulse 
would  not  retura. 

Dr,  Carpenter  *  quotes  from  the  Report  of  the  M< jrningside 
Lunatic  Asylum  for  1850  a  case  which  is  so  apposite,  as  show* 
ing  some  of  the  chief  phenomena  of  homicidal  mania  of  the 
emotional  form,  that  I  quote  it  in  full : 

'*  The  case  was  that  of  a  female  who  was  not  affected  with 
any  disorder  of  her  intellectual  powers,  and  who  labored 
under  no  delusions  or  hallucinations,  but  who  was  tomiented 
by  a  simple  absti-act  desire  to  kill,  or  rather,  for  it  took  a  spe* 
cific  form,  to  strangle.  She  made  rej^ated  attempts  to  effect 
her  purpose,  attacking  all  and  sundiy,  even  her  own  nieces 
and  other  relatives  ;  indeed,  it  seemed  to  be  a  matter  of  in- 
difference  to  her  whom  she  strangled,  so  that  she  succeeded  in 
killing  some  one.  She  recovered,  under  strict  discipline,  so 
much  self-control  as  to  be  permitted  to  work  in  the  washing- 
house  and  laundiy,  but  she  still  continued  to  assert  that  she 
*must  do  it,'  that  she  *  was  certain  she  would  do  it  some  day,* 
that  she  could  not  help  it ;  *  surely  no  one  had  ever  suffered  as 
'  **  Prmoiples  of  Mental  Pl»ilo»ophj%"  etc.,  London,  1874^  |>*  00-1. 
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she  had  done  * ;  was  not  her's  *  an  awful  case  ?  *  And,  approach- 
ing any  one,  she  would  gently  bring  lier  h^md  near  their 
throat  and  say,  mildly  and  persuasively,  '  I  would  just  like 
to  do  it.'  She  freqoently  expressed  a  wish  that  all  the  men 
and  women  in  the  world  had  only  one  neck,  that  she  might 
strangle  it.  Yet  this  female  had  kind  and  amiable  disposi- 
tions, was  beloi^ed  by  her  fellow-patients^so  much  so  that 
one  of  them  insisted  on  sleeping  vnth  her,  although  she 
herself  declared  that  she  w^as  afraid  she  would  not  be  able  to 
resist  the  impulse  to  get  up  during  the  night  and  strangle 
her.  She  ha<l  been  a  very  pious  woman,  exemplary  in  her 
conduct,  very  fond  of  attending  prayer-meetings  and  of  visit- 
ing the  sick,  praying  with  them  and  reading  the  Scriptures, 
or  repeating  to  them  the  sermons  she  had  heard.  It  was  the 
second  attack  of  insanity.  During  the  former  she  had  at- 
tempted suicide.  The  disease  was  hereditary,  and  it  may  be 
believed  that  she  was  strongly  predisposed  to  morbid  im- 
pulses of  this  character  when  it  was  stated  that  her  mother 
and  sister  had  committed  suicide.  There  could  l»e  no  doubt 
as  to  the  sincerity  of  her  morbid  desires.  She  was  brought 
to  the  institution  under  very  severe  restnunt,  and  the  parties 
who  brought  her  were  under  great  alarm  upon  the  restraint 
being  removed.  After  its  removal  she  made  repeated  and 
very  determined  attacks  upon  the  other  patients,  the  attend- 
ants, and  the  officers  of  the  asylum,  and  was  only  brought  to 
exercise  sufficient  self-control  by  a  system  of  rigid  discipline. 
This  female  was  perfectly  aware  that  her  impulses  were 
T^Tong,  and  that,  if  she  had  committed  any  crime  of  violence 
under  their  influence,  she  would  have  l^een  exposed  to  pun- 
ishment. She  deplored  in  piteous  terms  the  horrible  propen- 
sity under  which  she  labored. 

'*  In  the  report  of  the  same  institution  for  1853,  it  is  men- 
tioned that  this  female  had  l>een  readmitted  after  nearly  suc- 
ceeding in  strangling  her  sister's  child  under  the  prompting 
of  her  homicidal  impulse.  '  She  displays  no  delusion  or  per- 
version of  ideaSj  but  is  ui^d  on  by  an  abstract  and  uncon- 
trollable impulse  to  do  what  she  knows  t^  be  wrong,  and 
deeply  deplores.'*' 

In  the  year  1881,  a  woman  came  to  my  clinique  at  the  Uni- 
versity of  New  York  to  be  treated  for,  as  she  said,  an  insane 
desire  to  kill  her  two  children,  a  boy  and  girl,  aged,  respec- 
tively, six  and  eight  years.    The  desire  had  first  occurred  to 
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her  at  night,  about  a  month  previously,  as  she  lay  in  bed  try- 
ing to  get  to  sleep.  She  felt  as  though  she  must  do  it.  She 
accordingly  rose  from  the  bed,  lit  a  candle,  and  went  to  the 
room  where  the  two  children  lay.  They  were  sound  asleep. 
As  she  looked  on  them^  the  desire  gi'ew  upon  her,  and  in- 
creased to  such  an  extent  that  she  seized  a  pillow,  and  was 
about  to  smother  the  boy  when  her  legs  gave  way  beneath 
her,  a  cold  sweat  broke  out  over  her  whole  body,  and  her 
firms  became  so  weak  that  the  pillow  di'opped  from  her  hands, 
and  she  feU  to  the  floor  in  an  almost  unconscious  state.  As 
soon  as  she  was  able,  she  hurried  l>ack  to  her  own  bed,  terrified 
and  weeping  at  the  thought  of  the  deed  she  bad  so  nearly 
committed.  She  did  not  sleep  all  night,  and  the  next  morn- 
ing got  up  with  a  splitting  headache  and  with  a  feeling  as 
though  her  l>rain  were  on  fire. 

Her  husband,  who  had  been  absent,  returned  that  day, 
but  she  was  afraid  to  mention  her  temptation  of  the  night 
before,  lest  he  might  summon  a  physician,  and  she  should  be 
thought  insane  and  placed  in  a  lunatic  asylum* 

Besides,  the  desire  to  kill  the  children  was  V>eginning  to  re- 
appear, and  she  felt  that  she  would  have  to  yield  in  order  to 
satisfy  the  longing  which  existed.  She  did  not  wish  to  be  in- 
terfered with,  and  she  i*esolved  to  make  the  attempt  as  soon  as 
the  children  came  home  from  school,,  and  while  her  husband, 
who  was  a  railway  engineer,  was  absent.  But  when  the  boy 
and  his  sister  entered  the  room  they  rushed  up  to  her  with 
8ome  flowers  a  florist  had  given  them,  and  that,  she  said,  en- 
tirely changed  the  current  of  her  thoughts  and  desires.  She 
clasped  them  in  her  arms,  kissed  them,  and  hurried  them  out 
of  her  siglit.  From  that  time  on  the  desire,  though  con- 
stantly present,  was  kept  in  subjection  by  the  emotion  of 
maternal  love  ;  but,  fearful  that  it  might  again  get  the  ascend- 
ency, she  had  come  for  medical  treatment. 

I  ftnmd  that  she  did  not  sleep  well,  s^:>metimes  passing  the 
whole  night  without  closing  her  eyes  ;  that  she  had  a  constant 
rumbling  sound  in  her  ears,  and  at  times  a  loud  and  abrupt 
noLse  in  the  head  like  that  produced  by  the  discharge  of  a 
pistol ;  that  there  was  a  dull,  heavy  pain  in  the  top  of  the 
head,  and  a  sensation  as  though  an  ''animal  of  some  kind 
was  gnawing  the  scalp.''  Fi-equently  during  the  day  first 
one  ear  and  then  the  other  would  bum  till  it  became  painful, 
and  then  all  the  head  symptoms  were  increased  in  violence. 
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Her  bowels  were  obstinately  constipated,  and  her  menstrua* 
tion  was  generally  retarded  several  days. 

- 1  could  detect  no  intelleetiial  disorder;  neither  were  there 
iUnsions  or  hallucinations.  She  appeared  to  be  of  a  caJm  and 
equable  temperament,  and  she  conversed  in  the  most  rational 
manner  in  regard  to  the  terrible  paasion  for  killing  her  own 
children  with  which  she  was  afflicted.  She  said  that  she  felt 
it  was  becoming  stronger  every  day,  and  that,  unless  some- 
thing were  done  for  her,  she  should  end  by  murdering  them. 
She  had  not  yet  told  her  husband  anything  of  the  snhject. 
I  directed  her  to  send  the  children  at  once  to  their  grand- 
mother— and  it  was  done  before  she  left  the  room — ^and  to 
send  her  husband  to  me  as  soon  as  he  returned  to  this  city. 
I  saw  him  the  next  morning,  and  it  may  well  be  believed  that 
Ids  surprise  and  horror  were  intense  when  he  heiird  what  I 
had  to  teU  him  about  Ms  wife.  He  was  a  very  sensible  man, 
however,  and,  through  his  aid  and  that  of  the  medical  treat- 
ment to  which  she  was  subjected,  she  was  in  a  few  weeks 
entirely  cured  of  her  insane  desire.  As  soon  a^  she  began  to 
get  sound  and  refreshing  sleep,  the  impulse  became  feeble, 
and  finally  disappeared  altogether. 

Closely  allied  to  emotional  homicidal  impulse  is  that  form 
of  mental  derangement  which  consists  of  an  emotional  im- 
pulse to  the  perpetration  of  suicide.  It  not  infretiuently  hap- 
pens that  the  two  conditions  coexist  in  the  same  person. 
Dagonet '  cites  the  following  case  fn:»m  Georget : 

The  wife  of  a  coppersmith  came  to  me,  says  Georget^  to 
request  my  advice  for  a  state  of  mind  which  drove  her  to  de- 
spair. She  was  ajiparently  in  grx)d  health,  slept  well,  had  a 
good  appetite,  and  her  menstruati< :m  was  i-egnlar.  She  had  no 
pain,  and  the  circulation  presented  no  evidences  of  derange- 
ment. But  the  woman  complained  of  having  at  times  ideas 
of  killing  her  fourchildi*en,  notwithstanding  that,  as  she  said, 
she  loved  them  better  than  she  did  herself.  At  these  periods 
she  felt  afraid  that  she  would  do  them  some  fatal  injury^  and 
she  at  the  s^ime  tim**  experienced  a  desire  to  throw  herself  out 
of  the  window.  When  these  impulses  were  on  her  she  be- 
came red  in  the  face,  and  she  was  seized  with  a  general  trem- 

*  **  Des  Impulsions  dans  la  folie  et  d*?  la  folie  irnpukive,"  P&n^  1870,  p.  ^, 
Dagonet  refers  this  case  to  Georget's  *"*  Discussion  mMico-l^igale  9nr  la  foUe^*^ 
etc.,  p.  21.  Ko  snch  case  Ls  however,  reported  on  that  paffe,  nor,  lo  far  m  I 
cat)  discorer,  on  any  other  page  of  the  monograph  in  qnestion. 
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bling  of  the  whole  body.  She  had  no  wish  to  injure  other 
chiklren,  find  when  the  impulse  affected  her  she  took  cai*e  to 
keep  out  of  the  way  of  her  children,  and  to  hide  all  the  knives 
and  other  sharp  instrnments  in  the  house.  There  was  no  other 
mental  lesion.  This  state  had  lasted  about  a  month*  The 
impulse  in  this  woman  was  not  very  strong*  Had  it  been, 
says  Georgetj  a  little  more  intense,  she  would  have  cumniitted 
several  homble  crimes. 

In  some  rases  of  emotional  morbid  impulse  to  suicide,  the 
contemplation  of  the  act  is  attended  Tf\ith  feelings  of  pleasure. 

mnn  kills  himself  l>ecause  he  wishes  to  do  so,  and  because 
%f  the  satisfaction  to  l>e  deiived  from  gnitifying  his  imi)ulse. 
There  is  no  abhon*ence  of  the  deed,  no  contest  with  himself  in 
which  he  is  overpowered.  His  intellect  is  not  necessarily  de- 
nmged  ;  he  acts  with  the  full  knowledge  of  what  he  is  doing ; 
and,  if  the  circumstances  require  it,  he  employs  the  most  sys- 
tematic and  recondite  stratagems  in  order  to  accomplish  his 
puri>ose.  He  is  neither  governed  by  delusions  nor  t>y  logical 
reas(ms.  He  is  simply  actuated  by  a  passion  wliich  it  is 
pleMant  for  him  to  gratify.  When,  however^  the  impulse  has 
passed  without  having  been  realized,  as  is  sometimes  the  case 
from  accident  or  some  more  powerful  iufliience,  he  looks  back 
upon  it  \\ith  hoiTor,  and,  shuddering  at  the  escape  he  lias 
made,  perhaps  seeks  medical  advice  for  what  he  feels  is  a  dis- 
ease likely  em  long  to  prove  fatal. 

Thus,  a  lady,  who  had  obtained  a  divorce  from  her  hus- 
band on  the  gi*ound  of  adultery,  and  who  during  the  trial  had 
suffered  greatly  both  in  mental  and  physical  health,  consulted 
me  in  regard  to  her  condition.  I  found  that  she  was  entirely 
free  from  hallticinations,  illusions,  or  any  intellectual  disorder, 
but  that  at  times  she  was  affected  by  an  imi>ulse  to  kill  her- 
self wixh  poison.  At  the  fmst  appearance  of  this  disturl»ance 
she  had  no  poison  in  her  possession,  and  when  it  had  passed 
off  she  had,  of  course,  no  wish  to  obtain  the  means  ;  l>ut  the 
second  occasion  occurmd  while  she  was  walking  in  the  street, 
and  she  at  once  entered  a  pharmacy  near  by  and  asked  for 
two  grains  of  strychnine,  for  the  purpose,  as  she  said,  of  kill- 
ing rats.  As  she  had  no  prescription,  the  pharmacist  declined 
to  let  her  have  the  di^ug,  so  she  was  obliged  to  go  ^nthout  it. 
In  a  few  minutes  the  impulse  disappeared* 

These  attacks  alarmed  hei\  especially  as  the  second  was 
much  stronger  than  the  first;  so  she  resolved  to  consult  a 
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physician.  But,  before  she  did  so,  she  was  visited  by  the  im- 
pulse far  the  third  time,  and  this  was  far  stronger  than  either 
of ,  the  others.  It  appeared  to  her  that  no  act  that  she  could 
commit  would  afford  su  much  real  satisfaction  as  that  of  tak- 
ing her  own  life.  There  was  no  reason  why  she  should  desire 
to  do  so  except  this.  Her  aflfairs  were  in  good  order,  she  was 
possessed  of  ample  means,  and  the  sympathy  of  the  public 
had  been  with  her  in  her  tlispute  with  her  husband.  She 
felt*  however,  as  though  it  was  impossible  to  resist  the  desire 
which  was  on  hen  Slie  must  do  it  But  she  had  no  satisfac- 
tory means  at  her  command. 

She  reflected  that,  if  she  cut  her  throat  or  killed  herself  in 
any  violent  way,  the  fact  would  be  kno\^Ti  by  the  appearance 
of  her  dead  l>udy»  and  she  shrank  from  the  idea  ot  the  dis- 
grace which  would  attach  to  her  in  consequence.  She  would, 
she  thought,  get  the  poison,  take  it,  and  then  go  to  bed  to 
enjoy  the  idea  that  she  had  at  last  gratified  the  impulse  ;  she 
woukl  almost  imperceptibly  pass  into  a  stupor,  and,  when 
found  dead  in  her  bed  next  morning,  every  one  would  think 
that  she  had  died  of  heart  disease.  To  give  additional  color 
to  this  belief  would  be  the  fact  that  she  had  consulted  several 
physiclansj  all  of  whom  had  told  her  that  she  had  disease  of 
the  heart.  It  was  then  about  eleven  o'clock  in  the  morning* 
She  went  out,  and,  purchasing  a  phial  of  McMunn's  elixir  of 
opium,  returned,  and,  putting  it  to  her  lips,  took  the  whole  of 
it^ — about  two  (umces.    She  then  lay  down  and  began  to  think. 

But  the  result  was  quite  different  from  what  she  had  an- 
ticipated. At  fii-st  she  experienced  the  most  intense  gratifica- 
tion at  the  success  of  her  plan.  Nothing,  she  said,  had  ever 
given  her  such  unalloyed  pleasure  as  the  thought  that  she 
had  obeyed  the  impulse  to  self-destruction.  But  this  feeling 
lasted  only  for  a  few  minutes.  The  impulse  sutldenly  disap- 
peared, and  with  its  ffight  came  a  realization  of  the  awfid 
deed  she  had  perpetrated.  She  sprang  from  the  l)ed,  and, 
though  scarcely  able  to  stand  and  with  her  mind  aln^ady  half 
stupefied  liy  the  opium,  staggered  into  her  sister's  room,  ad- 
joining her  own,  and  told  what  she  had  done.  While  iu  the 
act  of  speaking  she  was  fortunately  seized  \Nith  a  violent  Jit 
vt  vomiting,  as  the  result  of  the  excessively  large  dose  she 
had  taken,  and  her  life  was  thus  saved. 

For  several  days  she  was  confined  to  her  bed,  and  then 
again  the  impulse  to  self-destruction  returaed.    It  was  just 
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snbsequent  to  this  fonrtli  reciirrence — which  was  slight,  and 
which,  as  her  friends  were  now  aware  of  her  tendency,  she  had 
no  opportunity  of  gratifying — that  she  came  under  my  obser- 
Tation.  She  conversed  with  entire  calmness  and  lucidity  rela- 
tive to  her  desire  to  commit  suicide,  and  which  slie  now  re- 
garded with  aversion  and  terror.  She  was  regular  in  her  men- 
strual functions,  had  no  pain  in  her  head,  slept  weO,  and  was 
apparently  in  good  health,  except  that  at  the  times  when  her 
impulse  came  she  had  a  feeling  of  heat  in  the  right  side  of 
her  face,  her  ear  burned  and  was  red,  and  a  humming  noise 
was  heard  on  that  side.  These,  however,  were  phenomena  in- 
dicative of  vaso-motor  paralysis,  which  often  exist  in  conjunc- 
tion with  the  most  perfect  mental  and  physical  health*  I 
directed  that  she  should  be  watched  night  and  day,  and  I 
treated  her  v^ath  the  bromide  of  sodium  and  ergot,  with  the 
eflFect  of  preventing  any  further  return  of  her  suicidal  impulse. 

Marc  ^  states  that  he  himself,  in  his  youth,  experienced  a 
periodical  impulse  to  commit  suicide,  which  m  as  clearly  emo- 
tional in  its  character.  Enjoying  perfect  health,  he  was  at- 
tacked, for  three  years,  every  autumn  with  a  feeling  of  anxiety, 
accompanied  with  an  indelinable  desire  to  take  his  own  life, 
so  that  he  was  obliged  to  request  one  of  his  friends  to  watch 
him  during  the  accession  of  the  paroxysm,  which,  after  lasting 
se\*eral  days,  ended  with  a  nasal  ha^moiThage.  There  was  no 
other  evidence  of  cerebral  congestion,  his  complexion  being 
rather  pale  and  sallow  than  high-ci>lored.  The  only  considem- 
tion  which  antagonized  the  desire  for  suicide  was  the  thought 
of  the  grief  into  which  his  family  would  be  plunged. 

Bertrand*  citea  the  case  of  a  man,  in  good  circumstances, 
free  fi*om  any  source  of  anxiety  or  grief,  and  of  apparently 
sound  intellect,  who  was  harassed  by  the  desire  to  cut  his 
tbzoat  whenever  he  shaved  himself.  He  felt  ajs  though  no 
pleasure  in  life  would  be  comparable  to  that  which  he  would 
derive  from  committing  suicide  in  this  way. 

At  other  times  there  is  a  terrible  contest  in  the  mind  of 
the  individual.  Yarious  emotions  contend  for  the  mastery^ 
and  the  intellect  may  combat  the  desire  for  self -destnic  tion 
which  exists.  Sometimes  the  will  is  overcome,  and  at  others 
it  resists  all  arguments  and  all  other  emotions,  and  the  at- 
tempt is  made, 

*  **  De  Ia  folie  coneiider6o  dans  ses  rapports  avec  les  qnestiona  md^ico-jndici- 
ainsai^''  Pnris,  1840,  1. 11,  p.  162.         '  *^TraiU^  da  suicide,''  Paris,  1857,  p.  265. 
29 
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Sclinopp  *  reports  the  following  interesting  case : 

F.  tie  Z,,  an  officer,  twenty -seven  years  of  age,  at  the 
termination  of  an  attack  of  rheumatic  fever  became  timid 
and  tacitura,  but  remained  perfectly  reasonable  and  lucid  in 
Ms  si>eech  and  writing.  One  evening  he  asked  his  servant  for 
a  pair  of  pistols,  but,  as  the  man  refused  to  give  them  to  him, 
he  requested  him  to  throw  him  out  of  the  i^dndow.  This  also 
being  refused,  he,  with  no  better  success,  asked  for  a  sharp 
knife,  adding  that  he  wished  to  kill  himseK*  He  slept  well 
that  night,  but  the  next  morning  made  the  same  request  of 
the  cook,  and  then  inquired  if  the  court-yard  under  his  win- 
dow was  paved  or  not.  I^eft  alone  for  a  moment,  he  threw 
himself  out  of  the  second-story  window.  By  good  luck  the 
fall  did  not  result  seriously.  Interrogated  as  to  his  reiiBons 
for  so  insane  an  act,  he  owned  that  for  some  time  he  had  been 
possessed  with  the  wish  to  kill  himself — a  wish  of  which  he 
coidd  not  get  rid.  Neither  his  religious  principles  nor  his 
reason,  nor  the  sense  of  the  shame  that  would  attach  to  his 
family,  could  conquer  the  impulse,  and  that  his  tears  and  his 
prayers  to  God  had  been  equally  ineffectual,  lie  was  cured  i 
by  travel  and  other  hygienic  means* 

It  is  by  no  means  always  the  case  that  the  emotional  mor- 
bid impulse  to  commit  suicide  is  permanently  abolished  after 
an  attempt  has  l>een  made.  Thus,  Brierre  de  Boismont'  re- 
fers to  the  cases  of  individuals,  one  of  whom  had  made  several 
inetfectual  efforts  to  asphyxiate  himself,  and  who  always  kept 
a  vessel  full  of  charcoal  in  his  room,  so  as  to  be  in  readiness 
for  his  next  attempt ;  and  another  constantly  carried  a  rope ' 
about  with  him.  A  woman  set  fire  to  her  furniture  in  order 
to  destroy  herself,  fii'st  having  tried  to  throw  her  child  out  of 
the  window.  Prevented  in  both  attemi^ts,  slie  repeated  them, 
still  unsuccessfnlly.  Finally,  one  moraing,  she  strangled  her- 
self. A  man  had  the  fortitude  to  make  two  attempts  to  kill 
himself  by  swallowing  nitric  acid  ;  next  he  cut  his  throat  with 
a  razor,  but  did  not  succeed  in  inflicting  a  mortal  wound.  The 
fourth  attempt  resulted  according  to  his  wish.  He  kindled 
several  charcoal  furnaces  in  his  room,  and  die<l,  asphyxiated* 

Another  man  started  cuit  to  throw  himself  into  the  river, 
but  was  prevented  by  two  persons,  who  followed  him,  susj^ect- 

*"Paracloxi6  dea  WiUens,"  citt^d  by  Dai?onet,  op,  et7.,  p,  60,  and  Annalm  • 
mMie^f'pi^fchttloffiques,  juillet  et  septembre,  1870. 

*  •*  Du  suicide  et  de  la  folic  SDicide,"  Puris,  1656,  p.  442,  et  $eq. 
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ing  his  purpose.  A  second  time  he  mounted  the  parapet  of  a 
bridge,  in  order  to  jnmp  from  it  into  the  water,  but  was  pre- 
rented  by  a  sentinel  calling  to  him.  He  then  gave  up  the 
idea  of  di'owning  himself^  and  made  preparations  for  throw- 
ing  himself  from  the  window,  but  was  stopped  by  the  unex- 
pected entrance  of  his  brother  into  the  room.  Finally  ht^ 
Bucceeded  mth  charcoal. 

In  a  former  chapter  I  have  referred  to  a  striking  case  in 
which  the  attempt  at  suicide  was  repeatedly  made,  and  finally 
with  success.  In  another  instimce  recently  under  my  observa- 
tion, the  impulse  was  renewed  periodically  as  many  as  nine 
times,  and  three  separate  attempts  to  carry  it  out  were  made. 
In  this  case,  as  in  the  othei-s  cited  in  this  connection,  there 
were  uo  delusions,  but  at  each  recurrence  of  the  emotional  dis- 
turbance there  were  hallucinations  of  hearing,  apparently, 
however,  without  any  relation,  so  far  as  their  character  was 
concerned  with  the  impulse,  to  self-destruction.  The  patient, 
twenty -eight  yeai's  old,  was  the  wife  of  a  physician  in  a  neigh- 
boring State,  and  had  suffered  from  repeated  attacks  of  inter- 
mittent fever.  She  had  been  sleeping  badly  for  several  nights, 
and  had  been  greatly  troubled  vdth  frightful  dreams.  One 
night  she  woke  with  the  sound  of  musical  instruments  in  her 
ears,  and  "with  a  desire  to  kill  herself  with  a  pair  of  scissors 
which  she  knew  lay  on  a  table  in  an  adjoining  room.  With- 
out disturbing  her  husband,  who  was  sleeping  by  her  side, 
nhe  got  up,  lit  a  candle,  and  went  to  get  the  scissors.  She  rec- 
ollected distinctly  that  while  going  to  this  room  she  had  heard 
voices  singing  the  words  of  a  popular  song  of  the  day  to  an 
accompaniment  of  musical  instruments.  She  recognized  the 
fact  that  this  was  a  hallucination,  but  the  thought  stnick  her 
that  she  would  die  to  sweet  music — a  desire  she  had  always 
expressed  when  the  subject  of  death  was  discussed  in  her 
presence.  She  found  the  scissors,  and,  opening  them,  said 
aloud  :  ''  Now  I  am  going  to  be  happy,"  and  instantly  jtlunged 
the  sharp  blade  into  her  left  breast*  The.  point  entered  just 
above  the  nipple,  penetrating  the  mammary  gland,  l)ut  not 
entering  the  chest.  Before  she  could  repeat  the  IjIow,  her 
husband,  who  had  been  a%vakened  by  her  exclamation,  en- 
tered the  room  and  disarmed  h^T.  The  wound  was  of  no 
great  consequence ;  her  embonpohit  had  saved  ht*r  life. 

Instead  of  consulting  another  physician,  the  matter  was 
kept  quiet,  especially  as  it  was  thought  by  those  about  her 
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that  she  had  been  excited  by  a  large  dose  of  quinine  she  had 
taken  that  afternoon.  The  impulse  had  disappeared,  and 
she  expressed  the  utmost  gratilication  at  the  failui^e  of  her 
attempt.  But  exactly  two  weeks  subsequently,  while  engaged 
in  sewing  one  afteiTioon^  she  experienced  a  renewal  of  the 
impulse.  Again  she  felt  that  nothing  could  give  her  so  much 
pleasui-e  as  the  act  of  suicide,  bitt,  instead  of  a  pair  of  scLssors, 
a  penknife  was  indicated  as  the  weapon.  Again  she  henrd 
delightful  music.  She  immediately  opened  a  small  penknife 
w^hich  she  had  in  her  work- basket,  and,  rolling  up  the  sleeve! 
of  her  dress,  gave  herself  a  deep  ga,sh  across  the  bend  of 
the  elbow.  She  watched  the  blood  flow  in  a  stream  from 
her  arm,  experiencing  all  the  time  the  most  intense  satisfac- 
tion at  what  she  had  done.  She  thought  she  had  lost  about 
a  quart,  when  she  became  insensible,  and  knew  nothing  more 
till  she  found  herself  in  bed  and  her  husband  standing  by 
her  side.  She  made  a  good  recovery,  though  she  was  very 
feeble,  and  for  over  a  month  was  confined  to  her  room.  Of 
course,  greM  care  was  taken  to  prevent  any  further  attempts 
of  the  kind,  and,  as  she  passed  over  several  periods  of  four- 
t-een  days  witlioutany  recurrence  of  the  impulse,  it  was  hoped 
it  would  not  again  make  its  appearance.  In  this,  however, 
there  was  disappointment,  for  cm  the  seventeenth  day  from  the 
second  attempt  the  desire  to  kill  herself  i*etm^ned.  This 
time,  however,  she  was  not  alone,  and  she  was  prevented 
sticking  a  two-pronged  steel  fork  into  her  chest.  The  acces- 
sion of  this  impidse  was,  like  the  others,  attended  with  the 
hallucination  of  music.  After  this  she  had,  at  intervals  of 
fourteen  days,  live  other  recurrences  of  the  impulse  to 
herself,  but,  as  she  was  closely  watched  at  the  expected  times, 
she  was  unable  to  effect  her  purpose.  Each  was  marked  by 
the  existence  of  a  pleasurable  feehng,  and  by  hallncinations  of 
music.  She  felt  as  though  she  could  with  an  effort  overcome 
the  impulse,  and  she  often  reasoned  in  i^gard  to  it  before 
making  an  attempt  upon  her  life,  Tlie  emotion  of  pleasure., 
however,  which  she  felt  would  reach  its  height  with  the  per- 
petration of  the  act,  swept  everything  before  it.  The  desire 
became  so  intense  that  no  influence  but  that  of  main  force 
sufficed  to  i)revent  her  accomiilishing  her  purpose.  As  she 
said  to  her  husband  one  day  :  *'  If  God  Almighty  and  all  his 
angels  were  to  beg  me  to  n^frain,  I  could  not  do  it./^  In  the 
intervals  she  thanked  those  who  had  interx^osed  fi>r  their  good 
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offices  in  having  saved  her  life,  hnt  always  reminded  them 
that  she  knew  she  would  moke  the  attempt  again,  and  that 
they  must  be  on  the  watch.  The  impulse  lasted  not  more 
than  fifteen  minutes.  During  its  existence  she  struggled  to 
escape  fmm  those  who  held  her,  or  from  the  bands  which  con- 
fined her  hands. 

The  ninth  attempt  was  partially  successful,  owing  to  the 
fact  that  when  the  desire  appeared  she  dissembled  by  pi'e- 
tending  that  she  was  sure  it  was  not  going  to  come  this  time, 
and  sending  her  sister  out  of  the  room  to  get  a  glass  of  cider 
for  her.  As  soon  as  she  was  alone  she  rushed  to  the  window 
and  endeavored  to  open  it,  so  that  she  might  throw  herself  out. 
It  was  nailed  fast,  and  she  could  not  mise  it.  She  looked  has- 
tily around  the  room  in  search  of  means  for  her  purpose,  but 
could  find  nothing  suitable.  It  was  but  the  work  of  a  mo- 
ment for  her  to  huiry  to  the  dining-room,  and  seizing  a  large 
carving-knife,  to  draw  it  across  her  thrctat.  Fortunately  it 
was  dull,  and  she  was  obliged  to  make  several  attempts  before 
she  succeeded  in  intlictiug  a  wound  of  any  importance.  As 
it  was,  before  she  could  fully  accomplish  her  purpose  she  was 
seized.  She  had  made  half  a  dozen  cuts  in  her  neck,  one  of 
which  only  had  been  deep  enough  to  cause  hii^mnrrhage. 
This  had  cut  the  external  jugular  vein  on  the  left  side.  A 
week  subsequently  she  was  brought  to  me,  and  gave  me  the 
foregoing  particulars.  I  recognized  the  fact  that  she  had 
periodical  attacks  of  cerebral  congestion,  and,  while  I  ad- 
vised the  use  of  arsenic  and  the  bromide  of  sodium,  I  insisted 
that  the  treatment  should  be  earned  out  in  a  place  of  greater 
security  than  her  o^ti  house.  I  recommended  that  she  should 
he  placed  under  the  rare  of  Dr,  R,  L,  Parsons,  at  Sing  Sing, 
Her  husband  promised  to  follow  my  advice  in  every  particu- 
lar. He  dechired,  however,  that  he  must  first  take  his  wife 
home  in  r»rder  to  make  pr^^per  armngements  for  her  departiu^^ 
On  her  way  back,  however,  to  the  town  in  which  she  lived, 
she  took  a  violent  cold.  Pleuropneumonia  ensued,  and  she 
died  within  ten  days  thereafter. 

Drs,  McLean  and  Brown  report  two  cases  of  women  w^ho 
exhibited  strong  impulses  to  suicide  without  the  implication 
of  the  intellect.  Indeed,  with  the  exception  of  slight  ner- 
vous irritability,  and  the  impulses  in  question,  both  subjects 
were  in  a  state  of  the  most  complete  mental  health.  They 
were  good -tempered,  of  remarkable  intelligence,  and  declared 
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that  they  were  perfectly  happy,  but  they  were  overpowered 
with  a  violent  desire  to  die.  One  of  these  was  a  young  girl, 
cheerful,  amiable,  and  as  happy  as  could  be.  She  had  tried 
repeatedly  to  poison  herself  with  laudanum,  then  to  strangle 
herself,  and  then  to  open  a  vein  with  a  darning-needle.  Fi- 
nally she  refused  food,  and  had  to  be  nourished  by  means 
of  a  stomach-pump. 

Closely  allied  to  the  emotional  morbid  impulse  to  commit 
suicide  is  the  tendency  sometimes  evinced  to  perpetrate  some 
act  of  mutilation  on  the  body.  Most  cases  of  these  acts  are 
the  result  of  delusions,  and  are  effected  during  paroxysms  of 
acute  mania  or  of  melancholia,  but  some  are  due  to  emotional 
impulses  similar  in  general  features  to  such  as  have  first  been 
considered.  Further  reference,  therefore,  to  them  in  the  pres- 
ent connection  is  not  necessary. 

C— SIMPLE  MELANCHOLIA. 

By  simple  melancholia  is  to  be  understood  a  condition 
characterized  by  mental  depression  without  delusions  or  de- 
lirium. It  is  altogether  an  emotional  disorder.  The  acces- 
sion is  generally  gradual,  and  though  it  usually  makes  its 
appearance  in  those  who  are  naturally  grave  and  reseiTed, 
yet  this  is  by  no  means  always  the  case,  and  a  radical  change 
of  disposition  and  character  is  hence  effected. 

Perhaps  the  earliest  symptom  of  the  disorder  in  question 
is  a  perverted  and  exaggerated  degree  of  impressionability  to 
all  excitations  from  without  and  reflections  from  within.  Not 
only  do  such  factors,  when  naturally  of  a  depressing  charac- 
ter, exercise  their  logical  influence  to  an  extreme  degree,  but 
those,  which  to  mankind  in  general  are  pleasing,  produce  also 
emotions  of  sadness  or  sensations  of  pain.  The  least  thing, 
therefore,  suffices  to  disturb  the  equanimity  of  the  patient, 
and  to  excite  melancholic  trains  of  thought  which  haunt  him 
long  after  the  cause  should  have  passed  into  oblivion.  By 
strained  processes  of  reasoning  he  misinterprets  the  most  in- 
different circumstances  as  having  been  specially  contrived  for 
his  discomfort  or  unhappiness,  and  construes  acts  of  kindness 
into  insults  or  injuries.  As  those  with  whom  he  associates 
are  not  generally  disposed  to  bear  with  his  fretf ulness,  his  re- 
proaches, his  accusations,  he  avoids  them  as  far  as  he  pos- 
sibly can,  and,  withdrawing  from  society,  even  that  of  his 
own  immediate  family,  broods  in  silence,  and  often  in  secret, 
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over  his  own  gloomy  thoughts.  Although  in  this  nncompU- 
cat^d  form  of  melancholia  the  mdivldual  shows  no  tendency 
to  imbibe  actual  delusions,  he  constantly  exaggerates  the  na- 
ture and  consequences  of  his  own  acts  and  of  those  of  others. 
Thus,  if  he  hns  been  somewhat  wild  in  his  youth,  he  is  now 
sure  that  the  results  of  his  early  indiscretions  are  making 
their  appearance,  and  that  punishment  awaits  him  both  in 
this  world  and  in  the  world  to  come*  If  he  has  committed 
errors  in  his  business,  though  they  may  really  have  been  of 
no  great  consequence,  he  brings  himself  to  the  belief,  or  at 
le.ast  the  fear,  that  immediate  financial  ruin  is  staring  him  in 
the  face,  K  he  has  money  invested,  or  commercial  or  other 
transactions  in  hand,  he  is  certain  the  one  will  be  lost,  and 
the  others  mil  result  unfavorably.  He  is,  therefore,  su- 
premely unhappy,  and  the  state  of  his  mind  is  exhibited  in 
every  feature  of  his  countenance,  and  showTi  in  every  gesture 
that  he  makes.  He  weeps,  sobs,  wrings  his  hands,  groans, 
sighs,  and  laments  in  the  most  sorrowful  accents,  the  cruel 
late  which  has  come  upon  him.  He  wishes  he  were  dead; 
the  grave  would  be  a  relief ;  and  yet  he  knows  that  beyond 
this  life  there  are  greater  sorrows  in  store  for  him. 

Occasionally  there  are  tendencies  to  suicide,  but  these  me 
the  result  of  reflection,  and  formed  after  what  to  the  patient 
is  a  thorough  survey  of  aU  the  circumstances  of  his  case,  and 
as  a  consequence  of  the  conclusion  that  death  would  be  a  re- 
Uet  If  he  does  not  attempt  self-destruction,  it  is  because  of 
his  doubts  as  to  the  future,  because  he  lacks  the  physical 
C4>urage  necessary  to  the  act,  because  of  the  sorrow  that  liis 
family  would  feel,  or  of  some  other  rational  motive.  He 
often  wishes  he  could  so  arrange  matters  that  he  could  at 
once  end  an  existence  that  has  become  too  burdensome  to  be 
longer  borne,  and  will  sit  for  hours  with  the  means  of  instant 
death  in  his  hands,  trying  to  make  up  his  mind  to  bring  his 
life  to  an  immediate  termination, 

^The  intense  mental  depression  which  exists  in  these  cases 
lot  fail  to  influence,  with  more  or  less  effect,  the  other 
categories  of  mental  faculties,  though  it  may  Uf »t  bring  them 
to  actual  aberration.  Thus,  the  force  of  the  intellect  and  the 
]K)wer  of  the  will  are  generally  indubitably  weakened.  The 
individual  may  be  able  to  reason  acutely  enough  in  regard  to 
matters  with  which  he  is  familiar,  and  may,  with  a  sort  of 
spasmodic  energy,  conduct  himself  with  credit  in  a  dispute  or 
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an  argument  of  short  diinition,  but  he  is  incapable  of  long- 
sustained  mental  effort,  and  unequal  to  the  task  of  investi- 
gating subjects  new  to  Mm,  Indt^ed,  the  mental  concentration 
necessary  to  such  pursuits  is  rendered  impossible  by  the  pre- 
occupation of  his  mind»  How,  for  instance,  can  a  man  study 
a  new  tield  in  philosophy  or  work  out  an  abstruse  mathe- 
matical problem  when  his  emotions  excite  in  him  thoughts 
of  tinancial  ruin,  desertion  by  his  wife  and  children,  or  the 
damnation  of  his  eternal  soul? 

From  a  very  early  period  in  the  course  of  the  disease  there 
are  marked  iihysical  symptcmis*  The  patient  sleeps  badly, 
both  as  regards  quantity  and  quality  ;  there  ai'e  dreams  often 
of  a  frightful  character,  and  always  unpleasantly  vivid.  There 
are  pains  in  the  head,  and  other  sensations,  whirli,  if  not 
amounting  to  actual  pain,  are  such  as  to  cause  discomfort. 
There  is  a  sense  of  fulness,  or  of  tightness,  or  of  weiglit,  always 
induced  during  any  partif^ularly  marked  paroxysm  of  emotional 
disturbance  or  period  of  intellectual  exertion.  The  mouth  is 
dry,  and  is  liable  to  have  a  bitter  taste  form  in  it  when  the 
patient  is  unusually  troubled.  The  cutaneous  perspiration 
is  diminished.  The  urine  is  likewise  lessened  in  quantity, 
and  the  bowels  are  ordinarily  obstinately  constipated.  The 
appetite  is  almost  entii^ly  abolished,  and  not  only  that,  but 
food  of  all  kinds  may  excite  the  greatest  degree  of  repug- 
nance. Unusual  persuasion  is,  therefore,  often  requii'ed  to 
induce  the  individual  to  eat,  and  it  may  become  necessary  to 
resort  to  forcilile  means  of  feeding  in  oMer  to  ensure  the 
proper  nutrition  of  the  patient. 

The  mental  hebetude  ha.s  its  counterpart  in  the  condition 
of  the  body.  There  is  an  indisjiosition  to  move,  even  in  the 
pi'esence  of  such  circumstances  as  render  motion  necessary  i 
to  the  life  of  the  subject.  Thus,  in  a  case  the  j>articular8  of 
which  I  am  familiar  with,  an  old  gentleman,  who  had  been 
the  subject  of  simple  melancholia  for  several  years,  refused  to 
get  up  from  bed,  though  the  house  in  which  he  wns  had  taken 
fire.  *'Let  it  buml'*  he  exclaimed;  *'I  am  glad  of  it.  I 
win  go  with  it,"  and  he  persisted  so  obstinately  in  his  deter* 
mination  that  he  had  to  be  removed  by  force. 

There  seems  to  be  in  many  subjects  of  simple  melancholia 
a  tendency  to  wasting  of  the  body,  even  though  they  may  be 
sufficiently  well  fed.  In  others,  again,  there  is  a  decided  dis- 
position to  the  accumulation  of  fat. 
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In  women,  the  menstrnal  function  is  genemlly  deranged, 
either  by  its  iiTegularity  as  regards  periodicity  or  quantity 
or  by  its  complete  suppression- 

Although  the  subjects  of  simple  melancholia  generally  ex- 
hibit some  degree  of  cutaneous  hypenesthesia,  this  is  in  most 
cases  a  iihenoraenon  of  the  earliest  stage  of  the  affection.  Later 
on  there  is  a  decided  blunting  of  the  sense  of  touch,  of  that 
of  pain,  and  of  other  excitations  made  upon  the  skin.  Chris- 
tian *  has  pointed  out  this  fact  in  a  very  thorough  manner,  and 
luLH  showTi,  through  his  researches,  that  melanchfjlics  of  all 
kinds  ai^  often  insensil>le  to  impressions  which  in  normally 
constituted  persons  would  give  rise  to  the  most  agonizing 
pain.  *"'  I  have  seen,"  he  says,  ''a  melancholic  open  his  belly 
with  a  nail ;  another,  with  a  dull  knife,  extirpate  his  testi- 
cles ;  and  a  tliiixl  cut  off  his  thumb  with  a  hatchet.  I  have 
at  this  time  under  my  cai'e  a  man,  thirty-tliree  years  of  age, 
who  has  been  deninged  for  seven  years  with  lypemania,  who 
crushed  his  left  hand  by  placing  it  on  a  rock  and  pounding 
it  with  a  big  club.  All  tlie  fingers  have  their  brmes  broken. 
It  was  necessary  to  amputate  several  phalanges  and  to  extract 
a  great  many  pieces  of  bone,  during  which  operations  the 
imtient  did  not  seem  to  feel  the  slightest  pain."' 

At  times,  under  the  influence  of  the  depressing  emotions 
which  crowd  upon  Mm,  or  as  a  consequence  of  the  abuse  to 
which  he  has  put  his  organs,  the  subject  of  simple  melan- 
cholia  may  commit  some  frightful  act  of  self-mutilation,  A 
man  within  my  own  ex|ierience,  a  carpenter  and  a  good  work- 
man, got  out  of  work  and  became  melancholic.  Reflecting 
upon  his  condition  and  his  inability  to  get  anything  to  do,  he 
called  to  mind  the  fact  that  a  former  employer  had  repri- 
manded him  for  some  mistake  he  had  made.  He  brooded 
over  this  circumstance  till  he  decided  that,  as  he  was  not  fit 
to  do  good  work,  and  that  as  it  was  to  that  inability  tlip  loss 
of  his  situation  was  to  be  ascribed,  he  would  cut  off  the  hand 
to  which  he  owed  his  misfortunes.  Moreover,  had  not  the 
BiVde  said,  ''If  thine  eye  offend  thee,  pltick  it  out  and  cast 
it  from  thee  ?"  He  therefore  awoke  one  morning — and  it  is  in 
the  moiTiing,  on  awaking,  that  all  depressing  emotions  are 
most  powerful — and,  going  to  the  wood-shed  in  the  yard  at 
the  back  of  the  house,  laid  his  right  hand  on  a  log,  and  with 

*  "  Studa  »!ir  la  mSlancolie.    Des  troubles  do  la  sensibilitd*  g^D6ral<>  chez  lea 
lil4lAllcoliqae0.'^    Farts,  1876.  *  C^.  ciL,  p,  31. 
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an  axe  cut  it  oflf  at  a  single  blow.  He  vms  found  shortly 
afterward  nearly  dead  from  the  loss  of  blood, 

M.  Soulier'  has  reported  the  case  of  an  old  sergeant  of 
the  army  who  was  found  one  morning  lying  in  his  tent  bathed 
in  blood,  and  in  a  state  of  extreme  prostration.  At  one  side 
lay  his  penis  and  testicles,  which  he  had  cut  oflf  with  a  sharp 
clasp-knife.  Nothing  very  satisfactory  c^uld  be  got  out  of 
him  by  questioning.  He  did  not  get  drunlv,  and  he  was  liighly 
esteemed  by  his  officers.  It  was  called  to  mind,  however, 
that  for  several  days  previously  he  had  been  unusually  taci- 
turn, and  had  avoided  Ms  comrades.  He  seemed  to  be  dis- 
turbed at  the  idea  thut  his  military  life  was  drawing  near  its 
close,  A  light  admonition  of  the  sergeant-major  had  caused 
him  to  shed  tears.  M.  Soulier  conceived  that  the  man,  arriv- 
ing at  the  conclusion  that  he  was  approaching  that  age  at 
which  he  would  have  to  leave  the  military  service,  had  become 
melancholic,  and  had,  in  a  spirit  of  exaggeration,  cut  off  his 
genital  organs,  in  order  to  make  himself  still  more  unworthy. 
As  he  says,  quoting  lisfranc,  '*Man  places  his  dignity  in  the 
virile  organs." 

It  is  not  always  the  case  that  simple  melancholia  is  of 
gradual  accession.  On  the  contrary,  it  may  make  its  ajipear- 
ance  with  great  suddenness,  either  as  the  direct  consequence 
of  some  sevei-e  mental  shock  or  as  a  sequence  of  some  bodily 
disease  or  injury.  Dr.  Dickson'  mentions  the  case  of  a  lady 
who  was  expecting  the  return  of  her  husband  from  India^  and» 
anxifjusly  watching  for  his  arrival,  was  informed  l>y  a  relative 
of  his  death.  She  uttered  a  loud  scream,  but  never  spoke 
again,  and  sank  into  a  profound  melancholy,  from  which  she 
never  recovered. 

Dr,  Con  oily,*  in  calling  attention  to  the  fact  that  melan- 
cholia, though  usually  a  disease  of  slow  growth,  may  super- 
vene suddenly,  cites  the  following  case : 

*' A  young  gentleman,  who  appeared  to  be  in  perfectly 
good  health,  dropped  down  dead  while  walking  in  his  moth- 
er's  garden.  His  mother  became  speechless  and  almost  im- 
movable^ and  long  remained  so  ;  and  to  this  state  succeeded 
in  a  few  weeks  a  profound  melancholy,  which  lasted  many 

*  **  Recueil  <leB  m^moirea  de  m^ecino  do  ehirurgie  et  de  pliarmaoie  millUiires,^ 
Paris,  no4t,  1869. 

*  **Tb6  Scionco  and  Praotico  of  Medicine  in  Relation  to  Mind,'*  New  Yark, 
1874,  p.  179,  » *»  The  Croonian  Lectures  *'  for  1849,  London,  p.  23, 
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months,  during  which  she  accused  hereell  of  being  unpardon- 
ably  wicked  and  despairing  of  God's  mexcy,  but  never  alluded 
to  the  death  of  her  son." 

In  a  recent  case,  in  regaixi  to  which  I  was  consulted,  and  in 
which  the  accession  of  the  disease  was  extremely  sudden, 
there  was  a  like  olilivion  of  the  cause  of  the  mental  disturb- 
ance. In  this  instance,  the  patient,  a  gentleman  advanced  in 
years,  was  abruptly  informed  that  his  daughter,  a  married 
woman,  had  eloped,  with  a  disi'eputable  man,  from  her  hus* 
band  and  childrem  A  state  of  profound  niehmcholy  was  at 
once  induced,  and  for  several  days  not  a  word  was  uttered ; 
neither  did  the  j^tient  stir  from  his  chair,  nor  eat  a  mouthful 
of  food.  His  mental  faculties  appeared  to  liave  been  com- 
pletely stunned.  Gmdually,  however,  he,  in  a  great  measure, 
recovered  frtira  this  state  of  profound  hebetude,  but  he  I'e- 
mained  all  his  life  the  sul»ject  of  deep  melancholia,  weeping 
and  wTinging  his  hands,  and  pacing  the  floor  of  his  apa!tment 
day  and  night,  in  a  state  of  the  mnst  profound  giuel  He  was 
apparently  filled  with  remorse  for  his  past  life  and  witli  ap- 
prehensions for  the  futui'e,  but  he  never  once  alluded  to  his 
daughter  or  her  conduct.  He  had,  among  other  functional  de* 
rangements,  abvsolute  anorexia,  and  would  not  eat  unless  un- 
der great  persuasion,  or  preparations  to  force  him  were  made. 

Then,  with  the  protest  that  it  was  ''a  shame  to  make  a 
man  eat  who  did  not  want  to  eat,*'  he  would  gulp  down  his 
fotxl  withfmt  appai-ently  tasting  it,  and,  with  a  sigh  of  relief, 
express  the  hope  that  he  w^ould  now  be  left  alone  to  think 
over  his  wickedness. 

It  is  almost  invariably  the  <^ase  that  the  subjects  of  simple 
melancholia  are  woi*se  early  in  the  morning  than  at  any  other 
period  of  the  day,  and  that  thei^e  is  a  gradual  alleviation  as 
•night  api>roaches.  This  fact  is  one  which  exists  even  with  in- 
dividuals whose  minds  are  fi'ee  from  disease.  If  there  is  any 
nni:)leasant  cii'cumstance  which  is  causing  mental  distress,  its 
■action  is  iUways  m(»re  powerful  iu  that  state  in  which  the  in- 
dividual, as  morning  approaches,  is  half  awake.  Those  meb 
ancholics  who  commit  suicide  are  much  more  apt  to  do  so  in 
the  morning,  soon  after  they  have  risen  from  bed,  than  at  any 
other  time.  The  course  of  simple  melancholia  is  often  toward 
one  of  the  other  forms  of  the  jiffection  next  to  be  described. 
It  is  not  infi^equently  cui-ed,  or  terminates  spontaneously  in 
recovery.    Again,  it  may  pass  into  a  chi^onic  condition^  with  or 
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without  an  alleviation  of  the  more  marked  symptoms*  In 
the  case  of  a  woman  affected  with  simple  melancholia,  unat- 
tended by  delusions  of  any  kind,  the  affection  had  lasted  over 
twenty-five  years  without  any  notable  change  in  the  symp- 
toms except  in  regard  to  the  tendency  to  suicide,  which  she 
had  at  first  exhibited,  but  which  has  been  absent  for  many 
years.  There  was  no  obvious  cause — ^not  even  heredity — for 
the  Intense  melancholy  \^ith  which  she  is  affected,  and  which 
causes  her  to  j^ass  the  greater  part  of  the  day  crying  and 
wringing  her  hands.  She  had  tmce  attempted  suicide  before 
she  came  under  my  observation,  not  from  any  delusion,  but 
solely  in  order  that  she  might  escape  from  her  intense  mental 
depression.  She  is  perfectly  conscious  of  her  situation,  knows 
how  groundless  is  her  grief,  and  constantly  Laments  her  ina- 
bility to  control  her  feelings.  She  is  now  about  fifty  years  of 
age,  is  unmarried,  and  has  never  suffered  from  menstrual  or 
ut4?rine  disorder.  The  menopause  occurred  in  her  forty-fourth 
year* 

d — MELANCHOLIA   WITH   BELIKirM. 

Melancholia  with  delirium  is  that  form  of  mental  aberra- 
tion in  which  there  is  emotional  depression  conjoined  with  il- 
lusions, hallucinations,  and  delusions,  singly  or  combined,  to* 
gether  with  incoherence  of  words  and  ideas,  and  m(>re  or  less 
increased  motility.  It  is  sometimes  designated  acute  melon- 
cholia,  and  by  the  French  alienists  is  known  as  lypemanle 
avec  dell  re  or  rnelancholie  a  j:\ec  deli  re  (lypemania  or  melan- 
cholia with  delirium).  It  is,  from  whatever  point  it  is  re- 
garded, one  of  the  most  terrible  of  all  the  forms  of  mental 
aberration. 

CTenerally,  melancholia  witli  delirium  begins  with  well- 
marked  i>rodromatic  sjTiiptoms,  which  do  not  differ  essentially 
from  those  met  with  in  other  varieties  of  insanity  except  in 
the  circumstance  that  the  mental  depression  is  moi'e  pro- 
nounced. From  a  very  early  jveriod  the  patient  sleeps  badly, 
and  is  troubled  with  unpleasant  dreams.  He  usually  suffers 
from  i)ain  or  other  feeling  of  discomfort  in  the  head,  his 
stomach  is  deranged,  his  breath  offensive,  his  bowels  consti- 
pated, and  his  urine  scanty  and  high-colored. 

At  about  the  same  time  changes  in  his  habits  and  modes 
of  thought  are  ^jbsen^ed ;  he  becomes  gloomy  and  taciturn^ 
shuns  those  \rith  wht^m  he  formerly  associated  with  pleasure, 
and  imbibes  the  idea  that  his  friends  and  relatives  are  want- 
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ing  in  proper  respect  for  him,  or  ai'e  positively  maltreating 
him. 

His  countemmce  undergoes  a  change  in  accordance  with 
the  alterations  which  are  being  effected  in  his  mind  and  body  ; 
his  expression  is  absent,  as  if  the  thoughts  were  engaged  with 
subjects  not  in  relation  with  passing  events,  wliUe  at  the  same 
time  there  is  a  disquietude  and  apprehension  exhibited  which 
are  evidences  ot  the  feelings  within.  The  foi'ehead  is  wrinlUed 
— a  chaiucteristic  feature  ;  the  head  is  slightly  inclined  for- 
ward, and  the  lips  are  tirmly  compressed*  The  movements 
of  the  body  are  sudden,  and  are  often  made  without  any  ap- 
parent object,  however  much  they  may  bn  in  accordance  with 
the  thought.  A  patient  of  my  own,  for  instance,  walked  con- 
tinually from  one  corner  of  the  room  to  the  other  diagonally. 
When  asked  why  he  did  tlus,  his  only  answer  was  a  look  ex- 
pressive of  contempt  for  the  questioner.  Evidently  there 
were  reasons  in  his  own  mind  for  his  peculiar  movements, 
which  he  disdained  to  revenl  to  those  whom  he  thought  were 
actuated  by  impertinent  curiosity. 

The  tendency  to  silence  is  often  very  strongly  marked, 
and  perhaps  as  often  alteniates  with  periods  of  great  loqua- 
city. During  a  paroxysm  of  taciturnity  the  patient  appears 
to  be  in  a  state  of  active  thought,  and  will  fi*equently,  by 
his  gestures,  give  expression  to  the  ideas  which  ai*e  passing 
through  his  mind.  If  spoken  to,  however,  he  preser\*es  an 
ol>stinate  silence,  though  his  face  may  show  his  anger  at  being 
inteiTUpted  in  his  process  of  thinking.  When  disposed  to 
tallv,  he  mmbles  from  one  subject  to  another,  but  all  his 
words  ai'e  expressive  of  the  delusions  which  ai*e  beginning  to 
find  a  lodgment  in  his  mind.  He  talks  of  the  combinations 
which  ai'e  being  formed  against  him,  of  the  great  sins  he  has 
committed,  of  the  fatal  diseases  with  which  he  is  aflFected,  of 
the  losses  be  has  sustained  in  his  property,  of  the  treachery 
of  his  friends,  and  so  on^ — everything  of  which  he  speaks 
Imng  an  evil,  a  misfortune,  a  degradation,  to  which  he  has 
been  subjected. 

Illusions  and  hallucinations  make  their  appeai'ance.  Real 
sounds  and  real  images  are  misinterpreted,  for  instance,  into 
the  voices  of  demons  summoning  him  to  punishment,  or  the 
forms  of  the  demons  themselves  coming  to  convey  him  to 
hell,  llallucinations  of  hearing  and  sight  are  still  more  com- 
mon. He  heai's  voices  urging  him  to  do  some  act  of  violeuce^ — 
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often  mtirder  or  suicide,  or  reproaching  him  with  the  uni)ar^ 
donable  character  of  his  sins,  and  revealing  the  temble  nature 
of  the  punishment  he  is  to  undergo  in  the  next  world,  A 
patient  ot  mine,  on  going  to  bed,  had  the  hallucination  of  a 
voice,  apparently,  ns  he  said,  just  outside  the  house,  call- 
ing to  him  to  come  ;  *'  Come  to  me  !  come  to  me  !  Do  not 
wait !  Come  I  come  !  you  are  mine  !  I  claim  you  now !  Come  I 
come!"  and  this  for  over  an  hour,  till,  wearied  with  the  im- 
portunity, and  at  last  accepting  the  hallucination  as  a  verity^ 
he  sprang  from  his  bed  and  rushed  from  the  house  into  the 
cold  winter  air. 

Another  heard  a  voice,  apparently,  close  to  his  ear,  urging 
him,  by  every  holy  and  reverent  name,  to  save  his  soul  by 
thrusting  his  hand  into  the  tire.  *'This/'  it  said,  '^  will  make 
your  |>eace  with  God.  This  will  secure  your  salvation.  It  is 
better  to  go  to  heaven  with  one  hand  than  to  enter  hell  with 
two.  It  is  a  bad  hand.  Yon  have  committed  numberless 
crimes  with  it.  Bum  it  oil^  and  be  done  with  it  forever!" 
For  hours  he  resisted,  **  I  will  not  bum  my  hand,- '  he  said. 
**God  cannot  demand  such  a  sacrifice  of  me.  No,  no,  I  will 
not !  You  are  a  devil !  O  God,  deliver  me  from  this  demon ! " 
But  hours  passed,  and  still  the  vtuee  was  crjing  in  his  ear, 
*^Burn  your  hand  ;  it  is  a  wicked  hand  !  ^  The  night  %va9  far 
spent ;  he  had  not  closed  his  eyes  in  sleep ;  wearied  in  mind 
and  body,  he  little  by  little  accepted  his  hallucination  for 
reality,  and,  rising  from  l>ed  nith  a  prayer  to  God  on  his  lips, 
he  thrust  his  hand  into  the  fire  that  burned  upon  the  heiirth, 
and  held  it  there  till  the  flesh  was  charred  into  a  bkck  and 
shapeless  mass. 

At  first,  hallucinations  of  Jiearing  are  present  only  at 
night,  but,  as  the  disease  advances,  they  occur  also  in  the 
daytime,  and  then  are  rarely  absent.  Not  infrequently  they 
are  associated  with  real  pei-sonages,  who  may  or  may  not  be 
present,  but  usually  they  appear  to  come  from  indeterminate 
beings — angels,  demons,  or  personnges  coined  altogether  from 
the  imagination  of  the  patient.  Thus,  a  young  lady  affected 
with  the  disease  under  consideration  heard  voices  coming, 
apparently,  from  two  persons,  male  and  female,  whom  she 
designated  ''  Busho  "  and  *'  Quampa,"  and  which  told  her  that 
her  ni(»ther  wished  to  poison  her,  that  her  brother  had  hired 
a  man  to  commit  a  rape  upon  her,  and  that,  in  order  to  escape 
a  painful  death  and  overwhelming  dishonor,  she  ought  to 
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drown  herself  in  the  bath-tub.  They  even  prescribed  how 
the  drowning  was  to  l>e  effected.  '*  Fill  your  mouth  full  of 
cotton  batting,"  said  '^Busho,"  "fasten  the  dumb-bell  you 
use,  about  your  neck,  then  turn  on  the  water,  and  lie  down  in 
the  tub/'  *'  Hot  water,  boilintr  water !  "  interrupted  *'  Quam- 
pa,/*  ^'It  will  do  the  work  quicker,  and  will  not  be  so  pain- 
ful.*' She  resisted  these  commands,  and  was  fortunately 
placed  under  restraint  before  she  reached  the  staije  of  accept- 
ing them  as  real  order's  coming  from  persons  with  the  right  to 
be  obeyed. 

Hallucinations  of  sight,  though  not  probably  so  common 
those  of  hearing,  often  coexist  with  them.  They  may  re- 
late either  to  persons  in  a  state  of  action  or  repose,  or  to 
things  of  a  more  or  less  terrifying  character.  There  may  be 
the  image  of  a  man  approaching  in  a  menacing  attitude,  i;\ith 
a  murderous  weapon  in  his  hand,  or  representations  of  scenes 
of  torment  tj^ncal  or  anticipatory  of  the  fate  in  store  for  the 
victim.  As  the  night  is  often  passed  \Aithout  sleep,  it  is  then 
that  hallucinations  of  sight,  like  those  of  hearing,  are  more 
common.  Long  rows  of  honible  characters  pass  in  endless 
procession  before  the  stndned  and  wearied  eyes  ;  pictures  of 
a  vividness  scarcely  ever  realized  in  life  are  presented,  in 
which  the  most  horrible  acts  ai*e  being  committed  by  person- 
ages of  frightful  mien.  Again,  the  scenes  may  be  of  saints 
of  the  church  who  are  being  tormented  by  heathens,  and  who 
call  in  agonizing  tones  on  God  for  strength  to  bear  their  t«>r- 
tures  with  fortitude. 

Hallucinatirms  of  touchy  though  not  so  frequent  as  those 
of  sight  and  hearing,  are,  nevertheless,  not  uncommon.  A  pa- 
tient of  my  own,  a  lady,  with  strong  hereditary  tendency  to 
insanity,  and  who  was  herself  the  sul>ject  of  melancholia  with 
delirium,  frequently  had  the  sensation  of  a  hot  bhist  of  wind 
blowing  over  her  face,  and  which  she  imagined,  fi'om  its  in- 
tense heat  and  sulphurriua  smell,  came  from  the  i:>rince  of 
darkness,  who  was  bending  over  her.  Again,  there  may  te 
sensations  as  thtnigh  the  body  were  being  packed  in  ice, 
plunged  into  boiling  water,  or  toni  with  ivd-hot  pincers,  A 
man  affected  with  the  disease  in  question  informed  me  that 
every  night  a  devil  came  and  broke  all  his  bf>nes  with  a  crow- 
bar, and  that  during  the  day  '*the  chief  physician  of  hell" 
set  them  all,  so  as  to  have  them  ready  to  be  broken  again  at 
night.     Sometimes  the  hallucination  connects  the  pains  with 
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some  paiticular  person,  when  the  patient  has  the  false  per- 
ceptions of  seeing  and  of  hearing* 

Hallucinations  of  taste  may  give  rise  to  the  delusion  that 
poisoning  the  food  is  being  attempted^  or  that  it  is  rotten  or 
otherwise  unfit  for  use,  and  hence  there  is  an  obstinate  re* 
fusal  to  eat.  In  the  patient  whose  case  has  just  been  cited 
there  was  often  the  hiiUucination  of  the  tast«  of  oil  of  bitter 
almonds  in  his  tea  or  coffee,  and  even  at  times  in  the  water 
he  drank. 

llallueinations  of  smeU  are  the  least  common  of  all.  Oc- 
casionally, howTH^er,  they  are  very  persistent,  and  give  rise  to 
troublesome  delusions.  Thus,  a  patient,  whose  ciise  I  have 
mentioned  in  another  chapter,  had  the  hallucination,  among 
others,  that  the  masons  met  in  their  lodges  all  over  the  c^iun- 
try,  and,  by  means  of  pipes  leading  fi-om  their  rooms  to  his 
ow*n,  sent  out  all  kinds  of  poisonous  vapors  for  him  to  in- 
hale. Upon  one  occasion  he  sprang  from  the  bed  in  the 
middle  of  the  night,  exclaiming  that  a  glass  bomb  fuU  of 
poisonous  vapor  had  been  thrown  in  at  the  window,  that  it 
had  broken  in  its  fall,  and  that  he  w^as  dying  of  sufFocation. 
He  declared  that  the  odor  was  that  of  rotten  fish,  and  that 
phosphorus  entered  into  its  composition. 

As  already  said,  the  subjects  of  melancholia  with  deliri- 
um are  among  the  most  dangerous  of  all  lunatics ;  the  de- 
lusions w^hich  they  entertain  am  to  them  as  real  as  though 
based  on  actual  facts,  and  they  are  accordingly  guided  by 
them  in  the  same  degree  ns  they  w^ould  be  were  they  the 
most  iiTefragable  truths.  When,  therefore,  for  instance,  a 
man  suffering  from  melancholia  with  delirium  thinks  he 
hears  the  voice  of  God  commanding  him  to  kill  his  wife 
and  children,  he  unhesitatingly  obeys,  tliinking  that  he  has 
received  an  order  from  a  superior  being,  to  disobey  whom 
would  be  a  heinous  sin.  It  was  thus  that  Freeman,  two  or 
three  years  ago,  killed  his  chOd  as  a  sacrifice  to  the  Deity. 

Again,  the  patient  may  have  exhibited  no  very  striking 
evidences  of  mental  derangement — not  stiiking,  at  least,  to 
superficial  or  ignoitmt  obsen^ers— when  suddenly  an  exacer- 
bation of  intense  delirium  occurs,  and  some  terrible  crime  is 
committed. 

A  few  years  ago  a  horrible  crime  was  perpetrated  on  Ber- 
gen Heights,  a  part  of  Jersey  City.  A  policeman,  entering 
the  house  of  a  laboring  man,  foimd  the  dead  bodies  of  three 
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children  lying  on  the  flot>r  with  theii*  throats  cut.  In  the 
corner  stood  the  mother,  looking  placidly  at  her  murdered 
children,  "I  killed  them/' she  ^aid,  in  answer  to  the  ques- 
tions of  the  officer  ;  *'  I  cut  their  throats  with  a  razor>  because 
I  wanted  to  send  them  to  heaven.  They  were  sick,  and  I  was 
sick,  and  1  wanted  to  die  with  them." 

Subsequently  the  father  told  the  full  details  of  the  hor- 
rible affair.  ''  I  saw  my  wife,-'  he  continued,  after  telling 
how  he  had  found  the  dead  bodies  of  his  children,  ''  standing 
near  the  crib  with  a  razor  in  her  hand.  I  said,  'Good  Ood  ! 
Maiy,  what  have  you  drjne  with  the  children  ? '  She  answered, 
'  I  killed  them  with  yt>ur  razor.'  I  asked,  '  Why  did  you  kill 
them?'  and  she  said,  ^Because  everybody  said  they  w^ere 
little  devils,  and  I  wanted  to  send  them  to  heaven.'" 

In  answer  to  the  question  of  the  reporter,  the  father  suid 
that  for  five  years  his  wife  had  l>een  sickly.  She  was  about 
forty  years  of  age,  and  had  never  drank  liquor.  Since  her 
siekness  she  was  at  times  peevish,  and  sometimes  acted 
strangely,  but  not  enough  to  justify  him  in  suspecting  that 
her  mind  was  affected.  A  few  years  ago,  he  said,  she  often 
used  to  i^emark  that  she  was  going  to  die  soon,  but  lately  she 
had  not  used  that  expression. 

In  the  early  pai*t  of  the  present  year  a  woman  in  Milwau- 
kee killed  her  three  children  in  a  most  brutal  manner,  litemlly 
hacking  them  to  pieces.  The  attention  of  the  neighbors  was 
attracted  to  the  scene  by  the  woman's  attempt  to  hang  herself 
in  an  outhouse.  Tliey  cut  her  down  and  brought  her  into  the 
house,  where  the  most  horril>le  spectacle  was  discovered.  The 
woman,  Mrs.  B.,  was  at  once  arrestt'd.  She  took  her  an-est 
very  calndy,  stating  that  she  had  read  in  the  good  book  that 
it  was  right  to  sacrifice  children.  The  children^  were  all  girls, 
and  were  aged  respectively  four  years,  twenty  months,  and 
four  months.  When  a  reporter  reached  the  apartment  in 
which  the  deed  had  been  committed,  he  beheld  a  ten-ible 
sight.  At  the  left  of  the  door  stood  a  large,  low  bed,  and 
on  the  scanty,  dirty  bed-clothing  lay  the  forms  of  three  little 
girls.  Their  bodies  were  naked,  and  were  cut  in  a  ghastly 
manner.  The  eldest  girl  had  a  large  number  of  gashes, 
made  ^ith  a  buteher*s  knife,  all  over  her  body.  The  arms 
of  the  second  gii^l  were  cut  off  near  the  shoulders,  and  the 
legs  hung  to  the  hoUy  by  thin  shreds  of  skin  and  flesh  ;  the 
body  was  comjiletely  diseml>oweled.     The  body  of  the  babe 
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was  cut  up  into  six  pieces,  the  head  and  extremities  beiiig;! 
completely  severed  from  the  trunk.  Near  the  foot  of  the  bed 
a  young  woman,  only  partially  diBssed,  and  with  dishevelled 
hair,  crouched  on  the  floor,  held  down  by  two  strong  men. 
She  was  the  murderess.  Her  hands  wei-e  bloody,  and  the 
front  of  her  di'ess  was  saturated  with  blood.  An  unnatural 
smile  played  about  her  month,  and  her  whole  appearance 
was  that  of  an  insane  person. 

"V^Tien  placed  before  the  fire  in  the  police  station,  she  told 
her  story  in  broken  Gennan.  When  asked  how  she  murdered 
the  children,  slie  replied  that  she  stiibbed  one  of  them  in  the 
breast  and  the  other  in  the  shoulder,  and  that  they  cried  but 
little,  as  she  made  quick  work  of  the  butchery.  She  smiled 
as  she  pronounced  these  last  words.  She  used  a  drawing- 
knife  and  two  small  carving-knives.  With  the  former  weapc»n 
she  had  shaved  the  children's  bodies  as  a  cooper  would  a 
stave,  and  with  the  latter  disemboweled  them.  While  the 
bodies  were  shockingly  mutilated,  the  heads  were  untouched. 
When  asked  what  had  caused  her  to  do  the  fearful  deed,  she 
replied,  *'  I  read  it  in  the  book,"  She  thought  she  had  made 
a  great  sacrifice.  She  kept  smoothing  her  back  hair  with  her  ^ 
bloody  hands^  and  looked  at  the  crimson  stains  and  smiled. 
Tier  eyes  liad  a  wild  look. 

In  answer  to  a  question  a^  to  whether  his  wife  had  shown 
any  sjinptoms  of  insanity  before  that  morning,  the  husband 
answered  that  she  had  not.  lie  then  rec*)llected  that  at  about , 
Christmas  time  she  had  read  something  in  a  paper  that  seemed 
to  have  a  great  effect  upon  her.  Since  then  she  had  spent 
whole  days  in  looking  at  a  small  prayer-book  on  her  lap, 
cooldng  no  ioad,  and  not  even  heating  the  room.  She  had 
worried  a  great  deal  because  the  sickness  of  the  children  had 
prevented  her  attending  church. 

The  delusions  of  the  subjects  of  melancholia  with  delirium 
are  either  variable  or  fixed.  If  the  former,  they  change  gener- 
ally only  within  cei-tain  limited  bounds,  bf*ing  of  similar  chiir- 
ai^t^ristics,  though  perhaps  differing  in  details*  In  the  early' 
stages  of  the  affection  they  are  more  apt  to  be  varied  than  in 
the  later  periods. 

A  symptom  to  which  Poterin  du  Motel '  has  called  atten- 

'  **  £tu Jes  fur  ta  ni6Tancolie,"  etc.,  "  M^moire  oouronnd  pur  Vaciid^mie  imparl* 
ale  de  modecine,  M^moires  de  TacAd^mie  imp^riale  de  mddeoitie,^*  t*  xii,  186T> 
p.  51D. 
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tion  is  intellectual  obliteration,  or  micromania,  as  he  proposes 
to  designate  it.  It  is  a  tendency  to  attach  inipi>rtance  to  in- 
significant circumstances;  a  disposition  to  be  abnonnally 
minute,  puerile  even,  in  all  theu*  mental  operations  and  char- 
acteristics. The  woman  whose  case  has  just  been  given  ex- 
hibited this  symptom  when  she  brought  herself  to  muiTler  her 
three  children  becnuse  she  had  read  in  the  "good  book  "  that 
it  was  right  to  kill  children.  In  others  some  trifling  circnm- 
stance,  as  for  instance  the  delivery  by  the  baker  of  two  loaves 
of  bread  on  any  one  morning  instead  of  one,  is  construed  into 
a  deep-laid  plan  on  his  part  to  poison  the  family.  The  occur- 
rence of  a  particular  word  two  or  three  times  on  a  page  was 
deemed  by  a  patient  of  my  own  a  suflScient  reason  for  at- 
tempting suicide,  AVhen  asked  what  connectirm  there  was 
between  the  woixl  witch  and  the  net  of  self-murder,  she  re- 
plied that  she  was  a  witch,  and  that  the  Bible  had  declared, 
''  Thou  shalt  not  suffer  a  witch  to  live." 

In  such  cases  there  is  no  logical  relation  between  the  prem- 
ise and  the  conclusion,  and  the  fonner  is  altogetluT  inade- 
quate to  justify  the  acts  committed,  even  if  they  were  logi- 
cally connected. 

C*rimes  are,  as  we  have  seen,  often  committed  by  the  sub- 
jects of  melancholia  with  delirium  imd*T  the  influence  of 
Bfupposed  commands  from  the  TIeity,  or  througli  the  misinter- 
pretation of  passages  in  the  Bible.  Such  would  appear  to 
be  performed  from  a  high  religious  sense,  and  from  a  feeling 
of  duty  to  the  Creator  of  the  universe.  Occasionally,  how- 
ever, there  is  the  incentive  of  tear,  and  orders  to  kill,  imag- 
ined to  emanate  fn)m  the  devil,  are  prolmbly  due  to  this  cause. 
Thus,  a  patient  in  Bethlehem  Hospital  became  deninged 
from  unknown  causes,  and  killed  one  of  her  children,  seven 
months  old,  by  severing  its  head  from  its  body.  She  was 
tried  for  the  fact  at  the  Old  Bailey,  and  acquitted  on  the 
ground  of  insnnify.  She  believed  that  the  devil  had  directed 
her  to  do  the  deed.  She  was  sent  to  the  lunatic  asylum  in  a 
very  violent  and  dangerous  state.  She  made  several  attempts 
to  commit  suicide^  tearing  the  sheets  ami  l*lankets  into  strips 
with  which  t^  stmngle  herself.  All  strings  had  to  be  removed 
frtim  her  clothes.  She  attacked  every  one  who  came  near, 
but  frequently  spoke  of  her  dead  child  in  an  affectionate 
way,  un<l  cried  bitterly  night  and  day.  Finally  she  stopped 
talking,   with  the  exception  of    answeiing  every  question 
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vnth  the  phi'ase,  '"  Forever  and  a  day,  as  the  boy  sold  Ms 

In  another  case'  of  similar  characteristics,  the  patient,  a 
woman  twenty-eight  years  of  age,  had  been  a  servant  in  a 
family,  but  had  ''got  religion,-'  and  in  a  little  time  lapsed 
into  melancholy  and  despaii*.  She  had  a  constant  habit  of 
biting  her  nails  and  the  ends  of  her  fingers,  and  lacerating 
her  tiesh  for  the  puri>ose  of  mortification. 

She  was  so  merged  in  despondency  and  utter  hopelessness 
that  she  firmly  believed  the  devil  was  to  have  her  when  she 
should  die ;  that  the  evU  spirit  had  all  the  power,  and  the 
Deity  none ;  that,  seeing  it  impossible  to  be  saved,  she  had 
given  herself  up  to  live  in  wickedness  and  idleness,  and  that 
all  this  was  occasioned  by  her  not  believing  in  God.  Tliat  she 
was  never  more  to  be  happy,  but  was  to  be  toiinented  foi-evei 
and  ever.  This  was  the  constant  tenor  of  her  lamentations 
from  morning  till  night.  She  could  not  be  induced  to  repai 
any  part  of  her  clothes,  nor  even  to  mend  a  hole  in  her  stock-^ 
ing,  wash  her  skin,  or  do  anything  whatever  that  could  con- 
tribute to  her  own  health  or  comfort,  not  so  much  even  as  to 
change  her  linen,  unless  when  forced  to  do  so.  This  patient 
finally  rec£>vemd,  aa  the  sequence  of  a  severe  bodily  illness, 
the  nature  of  which  is  not  stated. 

Melancholia  with  delirium  is  generally  characterized  by 
the  presence  of  remissions  in  the  violence  of  the  symptoms, 
during  which  periods  the  patients  arc  free  fr<jm  excitement, 
and,  if  not  disturbed,  appear  to  be  gi'eatly  improved.  Some- 
times there  are  distinct  intermissions,  and  at  these  times  there 
is  such  manifest  change,  not  only  as  regards  the  delirium  and 
the  delusions,  but  even  in  the  matter  of  the  mental  depres- 
sion, that  anticipatitms  of  recovery  are  entertained.  Patients 
will  then  speak  of  then-  own  state,  and  ai-e  fully  aware  of  the 
former  existence  of  mental  aberration.  Occasionally  there  is 
a  w^ell-marked  periodicity  in  the  occurrence  both  of  remis* 
sions  and  intenuLssions. 

Tlie  present  appeal's  to  be  the  projx^r  place  to  speak  of  a 
remarkable  sympttmi  sometimes  met  with  in  melancholia  ^ith 
deliiium,  and  in  other  forms  of  insanity,  and  that  is  hittfu 
toma  auris,  or  Irh^ody  tumor  of  the  ear.     This  may  be  de^^ 
scriljed  as  an  effusion  of  blood  within  the  cartilage  of  the  ear, 
or  between  the  cartilage  and  the  perichondrium.     This  extra- 

*  ''  Sketches  in  Bedlam,"  Londoo,  1823,  p.  2S7.  *  Op.  cit,  p,  278w 
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ition  becomes  encysted^  and  may  remain  in  this  condition 
for  a  considerable  period.  Eventually  it  is  generally  absorbed, 
and  with  its  disappearance  the  ear  shrivels  and  becomes  dry 
and  hard.  Thei'e  is  another  species  of  tomor  vf  the  pavilion 
vt  the  ear,  first  descri^>ed  by  Fischer,  which  consists  of  an 
effusion  of  serum,  and  which  is  a  mild  affection  compared  to 
the  other. 

Bloody  tumor  of  the  ear  is  more  frequently  met  with  in 
insane  men  than  women.  It  is  more  common  in  all  the  forms 
of  melancholia,  in  general  panilysis  of  the  insane,  and  in  acuta 
mania,  than  in  other  varieties  of  mental  derangement.  It 
may  occur  only  in  one  ear,  or  both  may  he  affected,  and  the 
left  e^ar  is  more  liable  than  the  right*  Its  appeai-ance  is  re- 
garded by  some  authorities  as  of  bad  augury,  so  far  as  relates 
to  the  prognosis. 

The  origin  of  hiematoma  auris  has  been  a  matter  of  ani- 
mated discussion.  The  fact  that  the  left  ear  is  the  one  gen- 
erally affected  has  led  to  the  conclusion,  on  the  part  of  some 
alienists,  among  them  Griesinger,  that  it  is  the  result  of 
pinchings  or  blows  from  attendants,  or  by  the  patient  knock- 
ing his  head  against  the  bed-posts  or  other  hard  substance. 
Griesinger,/  indeed,  asserts  that  the  impression  of  the  finger- 
nails is  sometimes  obser\*ed,  and  that  the  affection  can,  by  care 
on  the  part  of  the  attendants,  be  made  entirely  to  disappear 
from  well-regulated  asylums. 

Biaute,"  in  a  memoir  pul)lished  in  1877,  asserts  that  alien- 
ists—meaning by  the  term  the  medical  officers  of  asylums- 
do  not  admit  that  these  tumors  are  ever  of  traumatic  origin. 
In  a  subsequent  pai>er  he'  cites  several  cases  of  blows  received 
by  lunatics  on  the  eai*s  without  the  production  of  hjematoraas. 

On  the  other  hand,  again,  AL  Bouteille/  in  an  elabomte 
memoir,  in  which  the  opposing  views  of  many  authors  are 
given,  shows  that  it  is  by  no  means  a  prognfjstic  sign  indicat- 
ing a  fatal  termination,  and  that  it  is  the  result  of  traumatism. 
He  says : 

"  To  resume,  bloody  tumor  of  the  eai*  in  the  cases  of  boxers 


***  Mental  Pathology  and  Therapentics,"  ^mfw  Sydmham  Sa(^ie(if  Trarulatiint^ 

•  **Observntions  aur  los  tiimenrs  sanguiDei  do  pAvUlon  de  ToreiUe,*'  ^»i- 
natf^  medieo-j^yehologiqnc*^  tnai,  1877. 

•  '*  Note  sur  les  tTauraatismes  cle  roreille/*  op.  eit,^  jaillet,  1^2. 
P  •  "Tamears  sanguines  dn  pa^'ilhin  de  Tureille,"  op,  eit.y  juillet,  1878, 
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and  lunatics  presents  the  same  symptoms,  the  same  clinical 

history,  the  same  deformation  of  the  ear,  and  the  same  them- , 
peutic  indications.      In  boxers  it  results  from  a  traumatic 
cause,  and  the  origin  in  hinatics  is  the  same. 

''  Without  wishing  to  reject  absolutely  the  alleged  predis- 
posing causes,  we  think  they  have  not  the  value  which  haa  j 
been  attributed  to  them,  and  that  ha?matoma  only  appears  as  I 
the  consequence  of  injuries  inflicted  on  the  ear  by  the  pa- 
tients themselves  or  l>y  others.     The  affection  as  regards  its 
prognostic  value  is  of  no  importance.'*  * 

The  truth  is  probably  t(>  be  found  in  the  facts  that  the 
insane  condition  acts  as  a  powerful  predisposing  cause,  that 
traumatism  of  slight  character  is  competent  to  produce  hai- 
matoma  auris,  and  tbat  its  origin  is  to  be  found  in  the  blowa, 
and  other  injuries  inliicted  by  the  patients  themselves,  by 
other  patients,  or  by  attendants. 

Reference  has  already  been  made  to  the  circumstance  that  i 
the  subjects  of  melancholia  w  ith  or  without  delirium  are  par- 
ticularly prtme  to  infuse  food.     Tliis  act  may  be  based  upon 
one  of  three  causes :  (1)  The  patient  has  a  delusion  that  the  i 
food  given  him  is  poisoned,  and  that  if  he  takes  it  he  will 
die ;  or  (2)  he  refuses  to  eat  because  he  desires  to  commit 
suicide,  and  finds  in  starvation  a  ready  means  ;  or  (3)  he  does  , 
not  eat  because  he  has  no  appetite.    It  is  important  as  regards 
the  treatment  that  the  i>hysician  should  ascertain  which  of 
these  is  the  governing  motive. 

In  an  interesting  essay,  M.  MabiUe  *  shows  that  there  is 
often  pi-esent  in  melancholies  a  sensory  paralysis,  partial  or 
total,  of  the  alimentary  canal,  and  that  this  paralysis  appears 
after  they  refuse  food.  He  attributes  it  to  nervous  exhaus- 
tion from  emptiness  of  the  stomach,  and  to  the  sudden  disten- 
tion which  the  organ  undergoes  through  the  process  of  forcible 
feeding  to  which  sitophobics  are  usually  subjected. 

Melancholia  with  delirium  may  terminate  in  complete  re- 
covery, or  it  may  pass  into  the  condition  next  to  be  described, 
or  into  chronic  mania,  or  death  may  take  place  fi'om  suicide, 
exhaustion,  or  from  the  supervention  of  some  other  acute 

1  M.  BouteiUe  is  the  physician  in  chief  of  the  insane  asyhim  at  Araiontil^rea, 
and  profeasor  (a^6g6)  of  the  faculty  of  ineclieine  at  Linle.  Hia  opinions  on  tha 
8ubj*3et  c^mnot  bo  »uspected  of  bias  against  the  asyluiu  interest. 

* ''  fAude  clinlque  Bwr  quelquee  points  do  la  lyp^tDanie,^'  Ann,  tnid,  f»ifcM^  i 
mai,  1880^  p.  345. 
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or  chronic  brain  disease.  The  duration  of  the  disease  is, 
therefore,  variable,  I  have  known  eases  to  be  cured  in  less 
than  thi-ee  months,  and  others  last,  vtith  but  little  diminntion 
in  the  intensity  of  the  sympt(»ms,  for  several  years.  ITie 
duration  and  general  course  of  the  affection  are  greatly  in- 
fluenced according  as  the  medical  and  hygienic  management 
of  the  patient  is  good  or  bad,  and  the  hei'editary  tendency 
weak  or  strong.  Under  advantageous  circumstances,  a  short 
duration  and  a  favoKible  termination  may  reasonably  be  ex- 
pected, even  in  veiy  violent  cases.  But  under  bad  manage* 
ment,  or  with  a  mai*ked  heredity,  slight  cases  do  badly. 

e— MELANCHOLOl   with  STtTPOB, 

Melancholia  with  stupor — the  melancholia  atonita  of  the 
ancients,  and  the  acute  dementia  of  English  writers— owes  its 
thorough  study,  like  so  many  other  mental  diseases,  to  the 
alienists  and  psychologists  of  France. 

Georget,*  under  the  name  of  '' stupid ite/*  described  the 
condition  in  question  as  one  in  which  there  was  a  susjiension 
of  the  cerebral  faculties,  confusion  of  ideas,  and  an  obtusion 
of  the  intelligence. 

Etoc-Demazy,*  in  1835,  published  a  work  on  the  subject, 
in  which  he  refused  to  recognize  *^' stupidity*'  as  a  distinct 
form  of  insanity,  declaring  that  it  was  only  a  complica- 
tion met  with  in  certain  cases  of  monomania  and  mania. 
According  to  him,  it  consists  of  a  simple  diminution  of 
the  sensory,  intellectual,  and  moral  faculties.  He  fuilher 
expresses  the  opinion  that  the  condition  in  question  is  due 
to  an  intracranial  infiltration  of  serum,  the  flattening  of  the 
convolutions  of  the  brain,  and  the  tension  of  the  dura 
mater* 

But  tlie  views  at  present  genemlly  entertained  relative  to 
the  nosological  position  of  ''stupidity''  ai^e  based  upon  a 
work  published  by  Baillarger '  in  1843.  The  author  describes 
**  stupidity '•  as  characterized  by  confusion  of  the  ideas,  per- 
ceptions, and  sensations,  and  by  the  existence  of  geneml  de- 
lirium of  a  melancholic  type.  It  diffei's  fr«_>m  simple  melan- 
cholia or  melancholia  with  delirium  hj  the  facts  that  thei-e  is 
a  general  transformation  of  impressions,  a  loss  of  the  identity 

•  "  ConsidC^rations  sur  la  folic/*  Pari*,  1820,  p.  116. 

•  "  De  k  stapidit^  considdr^o  ehez  les  ali^n^^si,"  Paris,  1835. 

•  "De  la  m<%ncol)e  areo  slapeur/^  Ann,  fncd,-ptychol.,  Paris,  1843. 
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of  time,  places,  and  persons,  a  suspension  of  the  action  of 
the  will,  and  by  the  physical  symptoms. 

The  subjects  of  melancholia  with  stupor  are  in  the  early 
stages  less  profoundly  affected  than  at  subsequent  periods, 
the  symptoms  being  of  gradual  development.  It  may  arise 
as  a  primary  disease,  or  it  may  be  the  sequence  of  some  other 
form  of  insanity.  The  former  is  more  generally  the  case. 
When  a  primary  disorder,  it  often  originates  suddenly,  in  con- 
sequence of  some  powerful  emotional  disturbance  affecting 
the  patient.  In  other  cases  it  is  developed  gradually,  with  or 
without  any  apparently  exciting  cause. 

The  individual  affected  with  melancholia  with  stupor  pre- 
sents a  very  striking  appearance.  He  sits  motionless,  his 
hands  clasped  before  him,  his  head  bent  forward,  his  eyes 
closed  or  staring  vacantly,  or  fixed  upon  the  floor.  His  half- 
open  mouth  allows  the  viscid  saliva  to  drop  from  his  lips. 
If  spoken  to,  he  does  not  answer  or  even  give  any  sign  that 
he  has  heai'd,  and  he  rarely  speaks  spontaneously.  If  he 
does,  he  is  very  apt  to  utter  some  irrelevant  word  or  sentence, 
and  may  go  on  repeating  it  for  hours  at  a  time,  day  after 
day.  His  movements  are  torpid,  and  rarely  spontaneous.  If 
told  to  rise,  he  takes  no  notice  of  the  direction,  but,  if  pulled 
up  from  his  chair,  makes  only  passive  resistance,  or  none  at 
all.  His  cutaneous  sensibility  is  greatly  diminished,  both  to 
sensations  of  touch  and  of  pain.  His  expression  is  either  one 
of  absolute  apathy  or  vacancy,  or  is  indicative  of  astonishment 
or  terror.  The  pupils  are,  as  a  rule,  widely  dilated.  Occasion- 
ally one  is  dilated  and  the  other  contracted,  a  circumstance 
which  some  authors  regard  as  an  unfavorable  prognostic  point. 

At  times  tears  flow  from  his  eyes,  and  he  exhibits  all  the 
evidences  of  grief  ;  and  again  he  appears  to  be  under  the  in- 
fluence of  extreme  fear.  As  stated  by  patients  who  have  re- 
covered from  their  disease,  these  and  other  signs  of  intense 
emotional  disturbance  were  due  to  terrible  hallucinations  of 
sight  and  of  hearing,  of  events  taking  place  from  which  they 
were  i)owerless  to  escape. 

But  in  the  most  intense  form  of  the  disease  there  are  no 
external  signs  of  the  emotions  which  fill  his  mind.  He  may 
be  the  subject  of  the  most  vivid  illusions  and  hallucinations, 
which  he  accepts  as  realities  so  far  as  he  is  capable  of  accept- 
ing anything  without  the  active  exercise  of  his  intellectual 
powers,  but  he  sits  impassive,  as  if  petrified. 
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Dagonet,*  who  has  very  thoroogUy  considered  the  affec- 
tion under  notice,  thus  graphically  describes  the  patient  suf- 
^lering  from  this  stage  of  melancholia  wth  stupor : 

*'  When  the  delirium  is  present  in  a  marked  degi'ee,  it  is 

?nerally  noticed  that  the  individual,  struck  as  he  is  vdth  stu* 

can  be  assimilated  to  the  man  who  is  the  subject  of  a 

linful  dream  or  nightmare^  in  which  all  impressions  and 

itions  exercise  a  painful  action,  wliUe  he  who  is  visited 

ariences  an  absolute  impossibility  of  reacting  against  the 

terrors  which  till  his  mind, 

'*  The  patient,  being  entirely  passive,  is  essentially  a  true 
mtomaton.      If  the  events  passing  around  him  are  trans- 
formed into  painful  impressions,  as  they  are  in  those  suffering 
>m   the  systematized   delirium    of  lyi>emania    or  megalo- 
lania,  he  does  not,  like  them,  submit  to  his  diseased  mental 
faculties  the  acts  he  sees  or  the  sounds  he  heai-s,  in  order  to 
fiimisU  new  aliment  to  liis  false  convictions.     His  mind  re- 
mains in  a  state  of  inextricable  chaos,  as  his  sensations  are 
themselves  in  a  condition  of  the  gi-eatest  composure.     With 
him  all  is  vague  and  indeterminate.     Deprived  of  the  power 
^of  attention,  he  is  incapable  of  arranging  his  sensorial  impres- 
lions  into  a  harmonious  system,  and  he  neither  endeavc»rs  to 
understand  the  painful  illusions  of  which  he  is  the  sport,  nor 
^to  explain  to  himself,  in  a  more  or  less  logical  manner,  the 
^xtnivagant  circumstances  in  the  midst  of  wliich  he  thinlis 
lie  is  placed*     He  neither  reasons  affirmatively  nor  negatively, 
^for  that  by  which  he  is  most  distinctly  characterized  is  the 
ibsence  of  all  cerebiTil  activity,  and  one  cannot  actually  affirm 
Ihat  there  is  any  exercise  of  the  intellectual  faculties,  since 
these  were  entirely  controlled  by  the  accidental  impressions 
rhich  he  experiences.     With  him  inertia  and  impotence  are 
carried  to  the  highest  degree — even  to  the  point  of  indicat- 
ag  the  absenc-e  of  all  thought;  to  the  suspension  of  every 
julty. 
''The  life  of  relation  is  inagrt*at  mea.sure  extinguished 
^In  the  patient  affected  with  stui)nn     lie  may  ha\'e  the  most 
frightful  visions,  and,  nf)twithstanding,  he  remains  motionless, 

Ed  in  a  degree  impassible,  in  the  presence  of  the  scenes  which 
use  his  intense  disti*ess.     He  is  surrtumded  by  brigands,  he 


*  •'  Do  1ft  stupeur  dans  les  fnaladios  nientalea  et  de  TaflFection  designee  soua  le 
10  d©  9tupidit6,"  Paris,  1872,  p.  19.    Also,  Annalu  midko-p9ych4thfjiqu€M^ 


>»erie,  t.  vii,  mars,  1873. 
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hears  the  clicking  of  many  guns  aimed  at  him,  but  he  does 
nothing  to  avoid  the  dangers  by  which  he  is  menaced.  He 
sees  the  fire,  hears  the  frightful  voices  attendant  in  the  confla- 
gration, but  he  does  not  stir  from  his  place.  Nothing  be- 
trays the  emotion  which  troubles  him;  he  is,  as  it  were, 
changed  into  a  statue." 

In  melancholia  with  stupor  the  pulse  is  generally  slow  and 
weak ;  again  it  may  be  frequent,  but  it  rarely  indicates  fever. 
The  temperature  is  more  apt  to  be  slightly  reduced  than  in- 
creased. In  women,  menstruation  is  either  entirely  sup- 
pressed or  disordered,  both  as  regards  i)eriodicity  and  quan- 
tity. 

Examined  with  the  ophthalmoscoi)e,  the  optic  disk  is  seen 
to  be  paler  than  is  natural,  and  the  retinal  vessels  axe  straight 
and  attenuated.  (Edema  of  the  disk  is  rarely  observed  in  any 
but  the  most  severe  cases. 

Dr.  Aldridge,'  who,  however,  regards  melancholia  atonita 
as  a  different  affection  from  acute  dementia,  different  at  least 
in  degree,  confirms  this  statement  relative  to  the  ophthalmo- 
scopic appearances  in  the  two  disorders.  He  finds  in  both, 
the  optic  disks  pale,  the  retinal  vessels  small  and  shrunken, 
but  in  melancholia  atonita  there  is  no  oedema,  while  in  pro- 
found cases  of  acute  dementia  this  condition  may  exist. 

The  saliva  is  often  greatly  increased  in  quantity.  In  a  jm- 
tient  whom  I  saw  quite  recently  the  amount  exceeded  a  pint 
in  eight  hours — a  pint,  that  is,  that  flowed  from  the  mouth 
in  a  vessel  placed  to  receive  it,  without  reckoning  the  quantity 
that  was  swallowed.  The  stomach  sometimes  rejects  aU  food 
that  may  be  swallowed,  and  the  bowels  are  usually  obsti- 
nately constipated. 

Occasionally  in  the  flrst  stages  of  melancholia  with  stupor 
there  is  a  tendency  to  the  practice  of  masturbation,  and  this, 
in  my  experience,  is  esi)ecially  the  case  with  females.  During 
the  more  advanced  periods  of  the  disease,  however,  this  dis- 
position disapi)ears.  In  one  case,  that  of  a  young  woman 
brought  to  me  by  her  mother,  the  patient  did  not  hesitate  to 
make  attempts  to  perform  the  act  in  our  presence. 

Sauze"  asserts  that  *' stupidity"  is  more  frequent  with 

*  "  Ophthalmoscopio  Observations  in  Acute  Dementia,"  "  West  Riding  Lu- 
natic Asylum  Medical  Reports,"  vol.  iv,  London,  1874,  p.  296  et  9eq, 

^  ^*De  la  stupidity  de  sa  nature  psychologiqne  et  de  son  traitement,"  ThUede 
Paris,  1852. 
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males  than  with  females.  It  appears  to  be  more  common  be- 
\  tween  the  ages  of  twenty  and  thirty  than  at  other  periods  of 

life.     Its  duration  rarely  exceeds  a  year,  and  the  prognosis 

in  uncomplicated  cases  is  tolerably  good.  It  should  be  stated, 
\  however,  that  instances  of  reeoveiy  after  the  disease  has  lasted 

much  over  a  year  are  rare. 

/— nyPOCHONDRlACAL  MANIA,   OB  HELANCHOLIA, 

n)T)ochondriacal  mania  is  not  to  be  confounded  with  that 
much  less  gmve  affection  known  as  hypochondria,  and  which 
may  exist  without  any  more  serious  implication  of  the  men- 
tal faculties  than  a  slight  emotional  depi*ession.  This  latter 
is  unaccompanied  by  iUusions,  hallucinations,  or  delusions, 
and  is  rather  to  be  assimilated  to  the  morbid  fears  already 
brought  under  considemtion.  By  most  authoi^,  hyiKX'hon- 
drta€al  mania  is  regarded  as  a  form  of  melancholia,  and  sach, 
undoubtedly,  is  its  true  nosological  position. 

Ilypochondriacal  mania  is  characterized  by  the  existence 
of  morbid  fears  relative  to  the  health,  mental  or  pliysical,  by 
intense  depression  of  mind,  and  by  the  presence  of  illusions, 
hallucinations,  and  delusions  relative  to  the  condition  of  the 
body,  or  of  one  or  more  of  its  organs. 

It  is  usually  of  slow  development.  The  individual  at 
first,  perhaps,  begins  by  manifesting  symptoms  of  disorderetl 
bc»dily  health.  He  sleeps  badly,  and  is  troubled  with  morljid 
dreams,  which  make  no  inconsiderable  impression  on  his 
mind.  His  bowels  are  obstinately  constipated,  and  there  ap- 
pears to  be  a  special  pniclivity  to  torpor  of  the  colon  and  the 
impaction  of  fa?ces  in  that  part  of  the  alimentary  canal.  His 
stomach  is  inactive  ;  the  food,  instead  of  digesting  in  pi-oper 
time,  remains  in  the  organ  till  fermentation  begins,  and  he  con- 

I  sequently  suflfers  from  flatulence.  The  liver  is  inactive,  and 
the  kidneys  excrete  a  pale-colored  urine  in  more  than  the 
normal  quantity.     He  suffers  from  palpitations  of  the  heart ; 

[the  respiratory  act  is  insufficiently  performed,  and  there  is 

'  consequently  frequent  sighing. 

The  mind  participates  in  the  disturbance.  The  patient 
secludes  himself,  as  far  as  possible,  from  observation,  renounces 
those  amusements  which  formerly  gave  him  pleasure,  is  in- 
disposed to  mental  exertion,  neglects  his  business,  restricts 
his  conversation  almost  entirely  to  the  subject  of  his  health 
and  the  vailous  sensations  he  experiences  in  different  parts 
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of  his  body,  is  irritable,  and  hyperfcsthetic*  The  least  pain 
causes  him  iBordinate  suflferingj  the  weather  never  8iiits  him ; 
if  his  affairs  go  ^v^ong,  he  exaggerates  the  difficulty  ;  if  they 
are  prosperous,  the  prosi)erity  is  more  apjiarent  than  real,  and 
disaster  is  sure  to  come  in  a  short  time*  Though  he  has  no 
idea  of  persecution  or  injury  from  those  vrith  whom  he  asso- 
ciates, he  is  sure  that  they  do  not  appreciate  the  serious  con- 
dition of  his  health. 

By  degrees  his  conviction  that  he  is  the  subject  of  pro- 
found disease  becomes  strengthened,  though  probably  he  has 
as  yet  no  very  definit-e  notion  of  the  nature  or  seat  of  his 
malady.  Accident  generally  determines  these  points.  He 
reads  the  details  of  a  case  of  disease,  he  sees  a  person  suffer* 
ing  from  an  extraordinary  affection,  or  he  has  an  unusual 
sensation  in  some  part  of  his  body,  and  the  bent  of  hLs  mind 
is  at  once  settled*  The  moment  his  attention  is  concentrated 
upon  the  organ  which  he  imagines  is  diseased,  his  symptoms 
become  more  pronounced.  Every  sensation  he  experiences  in 
it  is  exaggemted  and  misinterpreted.  lie  is  constantly  on 
the  watch  for  the  sjonptoms  which  he  has  ascertained  are 
connected  with  the  malady  which  he  thinks  he  has.  He 
measures  his  urine,  examines  it  by  all  the  tests  at  his  com- 
mand, inspects  his  fleeces,  scrutinizes  his  countenance  in  the 
glass,  and,  as  one  of  my  patients  did  who  imagined  himself 
to  be  impotent,  may  even  take  notes  of  the  quantity,  viscid- 
ity, or  odor  of  his  semen. 

He  goes  from  one  physician  to  another,  giving  long  ac- 
counts, often  written  out,  of  the  symptoms  he  has,  or  imagines 
he  has,  and  takes  all  the  medicines  that  may  be  prescribed 
with  a  degree  of  punctuality  that  is  itself  an  evidence  of  in- 
sanity.  He  buys  medical  books  on  his  imaginary  disease, 
and  brings  them  with  him  to  the  physician  under  whose  care 
he  is  for  the  time  being,  calling  his  attention  to  certain  feat- 
ures whi{*h  he  thinks  have  been  overlooked,  and  suggesting 
the  use  of  remedial  measures  which  he  finds  mentioned* 

Up  to  this  time  Ms  iUusions  and  hallucinations  have  only 
been  such  as  relate  to  visceral  or  cutaneous  sensibility,  but  ere 
long  the  special  senses  show  signs  of  perceptional  derange- 
ment, sight  being  the  one  to  be  lirst,  and  perhaps  most,  pro- 
foundly affected.  Any  one  ot  all  of  the  others  may  become  in- 
volved, and  delusions  soon  follow.  His  life  is  now  a  perpetual 
fiouixe  of  misery  to  him.    He  thinks,  talks,  dreams  of  noth- 
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ing  but  himself  and  his  diseases.  He  experiments  with  the 
most  extraurdinaiy  agents  which  he  imagines  may  restore 
him  to  health,  and,  obtaining  only  faihire,  tries  o theirs  still 
more  fancifiiL  In  his  moments  of  despair  he  may  talk  of 
suicide,  but  ir  is  generaUy  only  talk ;  he  rai*ely  attempts  it. 
Indeed,  with  the  misery  and  sorrow  which  so  strongly  aflFect 
the  patient,  tliere  is  a  predominating  love  of  life  which  stands 
in  the  way  of  all  tendency  to  self-destruction. 

Dubois  *  divides  the  symptoms  of  hypochondria  into  the 
joeriod  of  in%  asion  and  three  periods  of  the  fully  developed 
disease,  but  he  fails  to  make  sufficient  distinction  between 
those  cases  which  are  simple  hyi^ochundria,  and  wldch  never 
pass  into  a  more  fully  developed  stage,  and  those  which  very 
surely  and  rapidly  tend  to  the  fui-ther  implication  of  the 
mind*  He,  however,  recognizes  the  fact  that  there  is  a  dis- 
tinct form  of  mental  aberration  characterized  by  the  exist- 
ence of  perceptional,  intellectual,  and  emotional  derangement. 
Of  this  he  makes  three  varieties,  named  according  to  the  part 
of  the  body  associated  with  the  physical  and  mental  disturb- 
ance—  hj-pochondiiacal  monomania,  pneumo-cardiac  mono- 
mania, and  encephalic  monomania;  and  three  other  foims, 
\^'hich  would  scarcely  at  the  present  day  be  considered  hypo- 
chondriacal— ^the  asthenic,  the  nostalgic,  and  the  hydiopho* 
biac/ 

His  division  into  periods  is,  however,  better  founded,  and 
is  a  natural  arrangement  of  the  symptoms  of  hypochondriacal 
mania. 

The  Jlrsf  period  is  characterized  by  the  existence  of  purely 
mental  symptoms.  There  are  no  obvious  physical  derange- 
ments, and,  if  thei*e  are  any  such,  they  are  enthely  subjective. 

In  tlie  secand  period  there  is  the  same  mental  condition, 
but  there  ai*e  functional  troubles  of  various  organs  of  the 
body. 

And  in  the  third  period  there  is  superadded  to  the  fo in- 
going categories  of  phenomena  lesions  of  the  organs,  either  in 
the  nature  of  congestions,  intiammations,  or  other  more  serious 
affections.  Real  disease  is,  therefore,  induced,  and  the  symp- 
toms are  such  as  are  peculiar  to  the  existing  lesion. 

The  illusions,  hallucinations,  and  delusions  of  hypochon- 
diiacal  maniacs  are  among  the  most  remarkable  and  prepos- 

*  **  nistoiro  philo&ophiqiie  de  rhjpochondrie  et  de  llijrsterie,'*  Parb,  1837. 

•  Op.  eU.,  p.  220. 
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teroiis  to  be  met  with  in  the  whole  range  of  psychological 
medicine,  though,  iJ*?i'li^ps>  in  the  earliest  periods  they  may  , 
be  not  much  more  than  suspicions  or  fears.  Accepited  not 
altogether  with  a  certainty  of  their  truth,  they  become  more 
positive  and  abnormal  as  the  disease  advances,  till  eventually 
they  reach  the  point  of  absolute  impossibility  of  realization. 

Thus  it  is  related  of  Falret/  one  of  the  most  distinguished 
alienists  that  France  has  produced,  that,  while  he  wa-s  a  pupil 
of  medicine  at  Slontpellier,  he  was  present  at  a  lecture  on 
phthisis.  Such  was  the  impression  prtduced  upon  him  by 
the  graphic  description  of  the  disease  that  he  thought  for  a 
long  time  that  he  was  affected,  and  was  only  relieved  of  his 
apprehensions  by  ridicule  and  more  thorough  knowledge* 

Philip  V,  King  of  Spain,  was  constantly  wonned  about 
his  health.  He  was  sometimes  six  months  without  leaving 
his  bed.  He  would  wear  no  shirts  that  had  not  been  pre- 
viously w^orn  by  the  Queen,  feaiful  that  any  others  would 
poison  him.  He  occasionally  1  relieved  himself  to  be  dead, 
and  exx>ressed  astonishment  that  he  w^as  not  buried.  His  in- 
sanity was  so  marked  that  he  bit  and  scratched  his  wife,  his 
confessor,  and  his  jihysician/ 

Jo8ei>h  Frank  speaks  of  a  man  in  Vienna  who  only  chewed 
his  food,  swallowing  nothing  but  the  juice.  The  residue  he 
kept,  and  sulimitted  it  to  his  jrhysician  for  examination.  He 
mentions  another  who  went  every  week  to  his  physician,  sev- 
eral miles  distant,  with  vases  full  of  the  f feces  he  had  passed  ; 
and  a  third,  whf>,  thinking  himself  affected  with  a  liver  dis* 
ease,  applied  his  tongue  to  his  excrements  in  order  to  ascer- 
tain whether  or  not  they  were  bitter.  In  this  connection  I 
may  state  that  a  patient  of  my  own  affected  with  hypochon- 
driacal mania,  and  believing  that  the  coats  of  his  intestines 
were  being  expelled  vrith  his  faeces,  sent  me  once  a  hirge  pack- 
age of  the  pa]>er  he  had  used  for  several  weeks  in  tlie  water- 
closet,  in  oi^er  that  I  might  examine  it  microscopically, 

Louj^er-Villermay*  refers  to  the  case  of  a  man  suffering 
from  hypochondria  who  had  a  room  in  liis  hctuse  specially 
used  to  store  the  vases  in  which  he  kept  Ids  urine.  He  had  a 
vase  for  each  day  in  the  week,  and  Bpent  most  of  his  time  in 
their  examination. 

■  Cited  by  Dela^ianve  in  Journal  is  midscim  mentale^  t  v,  1865»  |>.  tt5, 

•  **  M6[iK)ire9  secrets,''  de  Diaelos,  cited  by  Delasiauve,  op.  <ri7.,  p.  226. 

•  Art,  "  llypocliondrie  "'  in  Dktionnaire  de9  ieiaicei  metii^l^  t»  xxiii,  p.  127. 
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A  young  man,  having  read  several  medical  bcjoks,  con- 
tracted the  delusion  that  his  head  was  filled  with  water  and 
pus,  and  insisted  upon  its  being  opened  in  order  that  the  tiuid 
might  be  evacuated  and  his  life  saved.' 

^^  George  Woods,  from  Lower  Lincolnshire,  was  admitted 
in  Bethlehem  Hospital  November  25,  1819.  This  unfoitunate 
young  man  had  been  professionally  brought  up  a  surgeon, 
and  the  cause  of  liis  malady  appeared  to  have  been  the  per- 
suasion that  he  had  undergone  the  fate  of  Abelard,  and  this 
notion  was  the  constant  source  of  his  lamentation ;  for  bis 
perpetual  comphiint  was,  '  Oil,  what  shall  I  do  l  what  shall  I 

do  i    Tliey  have  taken  away  my 1    Gone,  all  gone  !    What 

shall  I  do  ?  All  gone  !  gone  forever ! '  Convinced  of  this  pri* 
ration,  he  imagined  the  loss  had  caused  a  contrnctic^n  of  his 
limbs ;  and  under  this  idea  he  had  acquired  habits  of  contnic- 
tion  extremely  painful  to  himself  and  distressing  to  all  who 
saw  him.  His  elbfiws  were  i>ressed  in  as  if  screwed  to  his 
tides,  his  lower  anns  projecting  outward  on  a  line  with  liis 
chest*,  and  his  hands  continually  clenched  with  such  power 
that  they  could  only  be  o])ened  by  force  for  the  iiiiri)ose  of 
washing  them  ;  and  then  the  palms  were  found  to  be  so  in- 
dented by  the  pressure  of  his  tinger-entls  that  they  seemed 
almost  to  have  grown  togethei\  But  no  sooner  was  he  freed 
from  restitiint  than  they  retuined  to  their  fta'mer  position* 
He  walked  invarial)ly  on  tiptoe,  took  very  little  exercise,  and 
would  stand  for  hours  together  in  one  spot  without  setting  his 
heels  to  the  ground,  if  not  recused  by  the  keepers  and  urged 
to  walk  about.  At  times  he  was  without  appetite,  and  very 
weakly ;  at  other  times  his  appetite  was  good,  and  he  would 
sit  down  contentedly  to  dinner  without  any  aiipeamnce  of 
pain.  But,  as  soon  as  he  hud  finished  his  meal,  he  got  up  to 
the  gallery  and  beg-an  his  usual  plaints:  *Gone!  gone!  all 
gone  I    What  shall  I  do  for  my  - —  l  * 

*'  In  May,  1820,  a  party  c>f  ladies  of  rank  and  distinction 
came  to  visit  the  hospital,  and  poor  Woods  was  l>e wailing  in 

his  usual  vein.    *  Oh,  my I    What  shiUl  I  do  for  my j 

They  are  all  gone/  Then  one  of  the  ladies,  a  peeress,  asked 
him  what  he  complained  of,  but  could  get  no  reply  but,  '  Oh, 
my I  Wliat  shall  I  do  for  my ?  Gone  I  gone  !  for- 
ever! '  and  this  with  a  piteous  IcM^k  of  tribulation. 

*  Michca,  '*  Du  siege,  de  la  nature  iotime,  etc.,  de  Plijpoohondrio,"  Mem,  de 
Vacad,  royale  de  mldttint^  t.  x,  1S43,  p.  578. 
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*^  The  hiAjj  miable  to  eompgAtmd  hk 
for  exptenttioD  to  m  keeper,  who  with  some  dijcimit 
of  miad  told  her  ladjahip  that  the  poor  patietti  wwm  \ 
hoAnt  of  oolketmg  a  quantity  of  pctMw»  ffintai  and 
rabbifth aboEtt  die  airtng^^iiMiiidt  wUdi lie  Ih^        lobei 
aids,  mbieti,  dianioiiday  and  ctiier  predons  gmsm ;  that  H 
came  moeeaoary  to  take  them  away  from  him  in  order  to ; 
rent  the  acdunnlatian  of  rabbit  in  the  gallery ;  aad  that 
recent  privation  of  this  sort  was  now  the  snbjeet  of  his  ] 

*  Ohf  poor  man !  ^  said  her  lad yshii^  tunuag  to  the 

*  nerer  mmd  them.    When  his  lotdship  eooiea  here  apun 
shall  faring  yoo  some  pretty  ones  wMdi  he  lias  at  hooie ; 
win  be  mach  handsomer  than  those  yon  have  lostt  so  dcm^ 
tr^t  alK>nf  them  any  more.'    Bat  poor  WcNjds*  not  at  aB  ai 
fied  with  the  promised  alt^natire^  answered,  with  mndi 
pleasore,  'That  won't  do!    I  will  have  none  other  bat 
own«'     And  thus  they  separated^  each  nnconsdoos  of 
oihei^s  meaning*''  * 

Piobably  next  after  false  p»oq»tknis  and  delusions  con« 
nected  with  the  digestire  sjrstem^  those  with  the  genito-uri- 
nary  organs,  simihir  to  the  case  jnst  quoted,  ai^  most  nomerons. 
A  patient  of  my  own,  after  great  sescnal  excesses^  took  the  j 
idea  that  his  i*eni»  and  testicles  were  diminishing  in  siae.  He 
spent  the  greater  part  of  each  day  in  measuring  them,  and  in 
leoording  the  results  in  a  book  which  he  kept  for  the  pur- 
pose. Finally  he  reached  the  conclusion  that  they  had  entirely 
disappeared^  and,  although  he  did  not  go  about  lamenting 
the  faet^  he  wns  examining  the  region  as  often  as  he  could  get 
the  opporfunity,  and  making  a  i-ecord  of  the  results  of  his 
examinations.  As  an  interesting  instance  of  the  line  of 
thought  of  a  hyiKx-hondriacal  maniac,  I  transcribe  here  a  por- 
tion of  his  diary  for  one  day  : 

**  Kovcnil»er  4th,  9  a,  m.  The  event  that  I  hare  been  fearing 
has  at  length  occurred.  They  have  vanished,  absolutely  van- 
i«htHl,  and  I  am  ruined  !  Oh,  my  God,  how  I  am  punished 
for  my  sinH  ! 

*'  0,30  A.  M.  Cold  water  dfies  no  good  ;  hot  water  is  no  bet- 
ter.    Will  try  blistering. 

"0.45  A.  M.  There  is  not  even  a  vestige  of  either  penis  or 
testicles,  not  a  vestige.  I  will  consult  a  physician.  No^  I 
f^unnot  exliil>it  my  misfortune.     Applied  blister. 

*  **  Sketches  ill  BeJlaui;'  by  A  Constant  Obwrver,  London,  1S23,  p.  113* 
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'*  10  A.  M.  Removed  blister  to  see  if  they  really  had  gone. 
Mas  1  it  is  too  true.  Blistering  can  be  of  no  possible  service. 
Removed  it. 

**  10.16  A,  M,  Reflected  that  if  they  are  really  gone  there 
ought  to  be  something  left  to  show  where  they  had  been.  Find 
ample  evidence.  A  vast  cavity  at  the  bottom  of  my  l>elly. 
Will  consult  a  surgeon  ;  but  how  in  heaven  can  he  help  me } 
Is  there  any  medicine  that  can  restore  the  organs  when  they 
have  entireh^  gone,  as  have  mine  ?  It  would  be  a  mockery — 
a  sinful  mockery  ;  and  God  knows  I  have  sinned  enough. 

*'  10.25  A.  M.  There  is  no  doubt  of  it !  Tliey  have  gone,  and 
I  am  a  ruined  man  !  Man !  I  am  no  man.  I  am  a  eunuch  ; 
an  unsexed  man  ;  a  mere  thing  without  purpose  on  the  earth. 

*'  11  A.  M.  I  might  sing  in  a  choir  if  they  are  really  gone  ; 
but,  O  God  !  for  me,  a  man — a  strong,  lusty,  vigorous,  boast- 
ful man — to  be  reduced  to  singing  in  a  church  choir  t  It  is 
horrible  ;  but  what  else  am  I  fit  for  ?  My  mind  is  certain  to 
become  weaker.  I  shall  grow  to  be  fat  and  pulpy,  I  will  l>e 
an  oyster — a  big,  disgusting  oyster. 

**  11.10  a.  m.  Have  just  urinated,  and  had  the  most  singular 
experience.  The  urine  oozed  out  from  the  place  where  the 
penis  used  to  be,  but,  alas,  where  it  no  longer  is  1 " 

This  will  suffice.  There  were  hundreds  of  pages  of  such 
stuflf.  He  finally  came  to  see  me,  and  brought  his  diary  with 
him  for  my  information.  He,  with  the  utmost  confidence  in 
the  correctness  of  his  perceptions  and  judgment,  attempted 
to  demonstrate  to  me  the  complete  absence  of  his  penis  and 
testicles.  I  could  detect  no  deviation  from  the  noimal  stand- 
ard in  either,  l>ut  no  arguments  or  tests  that  I  could  apply 
sufllced  to  undeceive  him.  He  groaned  and  wept  over  his 
misfortunes,  and  walked  up  and  down  the  room,  cui^ing  him- 
self for  his  wickedness,  and  the  science  of  medicine  for  its 
inability  to  aid  him. 

In  another  case  the  i)atient,  a  young  lady,  who  had  just 
left  a  school  where  her  mental  energies  had  bepu  severely 
taxed,  began  to  be  troubled  vkitli  insomnia  and  gastric  and 
intestinal  derangement.  Her  menstrual  function,  which  had 
previously  been  nonnal,  stopped  altogether.  One  day  she 
read  in  a  newspaper  an  account  of  a  so-called  mysterious  dis* 
ease  which  had  affected  the  people  of  a  Western  town,  the 
chief  symptom  of  which  was  a  gradual  blackening  of  the 
tongue.     She  talked  about  the  matter  for  seveml  days,  and 
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expressed  so  much  interest  in  the  subject  that  her  friends 
laughed  at  her,  and  one  of  them  said,  laughingly,  "One 
would  think  you  were  afraid  you  will  get  this  black-tongue 
disease."  Prom  that  time  on  her  anxiety  increased.  She 
not  only  talked  about  the  disease  in  a  general  way,  but  she 
applied  to  herself  the  little  information  she  had  obtained 
on  the  subject,  and  was  sure  that  the  first  symptoms  were 
already  present.  She  spent  the  greater  part  of  each  day  in 
examining  her  tongue  before  a  looking-glass,  which  she  kept 
constantly  about  her.  If  anybody  looked  at  her  she  at  once 
conceived  the  idea  that  her  tongue  was  the  object  of  inspec- 
tion. If  two  persons  spoke  together  in  her  presence,  she  was 
certain  they  were  talking  of  her.  Finally,  she  was  fully  con- 
vinced that  her  tongue  was  really  black,  and  that  ere  long 
it  would  drop  oflf.  No  arguments,  no  appeals  to  her  percep- 
tions or  intellect,  had  the  least  effect  on  this  illusion  and 
delusion.  Her  emotional  system  was  even  more  disturbed. 
She  wept  almost  constantly,  and  in  piteous  language  spoke 
of  the  great  misfortune  to  which  she  was  subjected.  "  What 
have  I  done,"  she  said  to  me,  "that  I  should  be  made  to  suffer 
in  this  cruel  way?  I  have  tried  to  be  good,  and  yet  I  am 
treated  like  a  criminal.  I  would  rather  have  my  tongue 
taken  out  with  red-hot  pincers  than  see  it,  little  by  little, 
mortifying  in  this  way.  It  might  be  a  proper  punishment 
for  a  slanderer,  but  I  have  never  slandered  any  one." 

I  took  a  piece  of  very  black  paper,  and  held  it  by  the  side 
of  her  protruded  tongue  while  she  looked  at  both  in  the  glass. 
"Yes!"  she  exclaimed,  "my  tongue  is  exactly  like  that; 
just  as  black,  but  shrivelled." 

I  found  that  tactile  sensibility  in  the  tongue,  though  not 
abolished,  was  greatly  diminished.  The  points  of  the  sesthesi- 
ometer  could  not  be  discriminated  at  a  less  distance  than 
seven  twelfths  of  an  inch,  instead  of  the  twenty-fourth  of  an 
inch,  the  normal  distance.  The  ability  to  feel  pain  did  not 
appear  to  be  sensibly  impaired. 

In  the  course  of  about  two  weeks  I  saw  this  patient  again. 
She  then  conducted  all  communications  with  others  by  signs 
and  by  writing.  Her  tongue,  she  said,  had  dropped  off.  She 
had  not  seen  it  drop.  It  had  disapi)eared  in  the  night,  during 
sleep,  and  she  supposed  she  had  swallowed  it.  In  feet,  she 
had,  she  declared,  tasted  something  rotten  in  her  mouth  all 
the  next  day.     She  opened  her  mouth  at  my  request,  but 
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asked  her  to  put  out  her  tongue  she  wrote,  '*  How  can 
I  put  out  my  tongue  when  I  have  no  tongue  f "    When  re- 
quested to  open  her  mouth  she  did  so,  and  when  I  pointed  to 
ier  tongue  and  put  my  finger  on  it,  and  asked  her  what  that 
it  it  was  not  her  tongue,  she  wrote,  *^It  may  look  like  a 
>ngue  to  you,  but  it  does  not  to  me  ;  it  is  simply  the  base  ot 
mouth.    The  membrane  there  is  very  loose. '^    AVTien  I 
ted  positively  that  it  was  her  tongue,  she  wrote,  "^I  am 
lie  best  judge  on  that  subject.     I  came  here  to  see  if  a  new 

■tongue  could  be  ti-ansplanted  from  some  one  else,  I  am  will- 
ag  to  pay  largely  any  woman  who  mil  sell  me  her  tongue." 
suggested  an  animaFs  tongue — that  of  a  sheep,  for  instance. 
She  quickly  wrote,  **  I  could  not  talk  ^ith  a  sheep^s  tongue. 
I  should  have  to  say  'ba,  1j^  ba'  all  my  life.  I  would  rather 
be  mute.^ 

I  was  considering  the  propriety  of  performing,  vrith  the 

consent  of  her  friends,  a  piously  fictitious  operation  on  this 

orient,  for  the  purpose  of  acting  on  her  mind,  when  I  deter- 

lined  first  to  treat  her  mth  aloetic  purges,  as  recommended 

by  Schroeder  van  der  Kolk — a  methiKi  that  will  be  fully  dis- 

tis8ed  under  the  head  of  '^treatment.-*  The  effect  was  entirely 

itisfactory.     Large  quantities  of  hardened  fecal  matter  were 

i'H'harged,  the  menstrual  function  was  restored,  and,  before 

days  had  elapsed,  she  was  enriivly  free  from  all  percep- 

il,  intellectual,  or  emotional  derangement. 

The  late  Colonel  Charles  May,  of  the  United  States  Army, 

formed  me  that  he  had  cured  a  brother  officer  of  a  delu- 

by  a  well-intentioned  deception.    The  gentleman  had  the 

?lief  that  he  had  swallowed  a  chicken-bone,  which  had  stuck 

*in  his  throat  before  reaching  his  stomach.     He  went  about 

^^ith  his  hands  pressed  over  the  place  where  he  supposed  the 

le  to  be,  refused  to  eat  any  but  liquid  food,  and  complained 

"of  a  constant  pain  in  the  part.     Examination  by  the  medical 

officer,   and  exploration  wifh  a  probang,   settled   the  point 

definitely  that  there  was  no  bone  there.     But  the  patient  was 

not  convinced ;  he  felt  it,  and  he  knew  it  was  sticking  in  his 

throat. 

^h     Colonel  May  then  suggested  to  the  doctor  that  an  emetic 

^■houM  l^e  given,  and,  while  it  was  acting,  he  dropped  a  chicken- 

^■K>ne,  unperceived  by  the  patient,  into  the  basin.     The  latter 

^Bxamined  the  vomited  matter  very  carefully,  found  the  bon» 

and,  triumphantly  exhibiting  it  as  positive  evidence  of  the 
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correctness  of  his  sensati<:>iLs  aud  his  idea,  was  at  the  same 
time  permanently  cured  of  liis  delusion. 

The  delirium  of  negation  (del/re  des  TiegatiaTis)^  as  it  is 
called  by  Cotard/is  only  a  variety  of  liypochondriacal  mania. 
In  it  the  patients  think  they  have  lost  various  j^arts  of  theii* 
bodies ;  their  aims,  legs,  nose,  eyes,  head,  stomach,  womb, 
etc.,  have,  they  imagine,  disappeared.  I  have  ali'eady  cited 
cases  of  this  phas^e  of  the  disease,  but  many  others  are  on 
record  still  more  pronounced.  Indeed,  it  is  by  no  means  an 
uncommon  manifestation  of  the  affection  in  question. 

There  are  many  other  categories  of  delusions  exhibited  by 
hypochondriacal  maniacs.  Thus,  there  is  a  delirium  of  little- 
ness {del ire  mlcromaniaqtie\  in  which  the  jiatients  imagine 
that  parts  of  their  bodies  have  become  reduced  in  siise,  or  that 
the  whole  body  has  become  smaller.  A  patient  observed  by 
Materne*  desired  to  sleep  in  a  cradle,  ''his  legs  being  so  small 
and  his  feet  so  narrow  that  he  dared  not  sit  np  even  for  an 
instant;" 

The  opposite  condition  may  exist,  in  which  there  are  illu- 
sions and  delusions  that  things  are  larger  than  they  really 
are.  One  man,  for  instance,  conceived  that  he  had  grown  to 
such  an  enormous  size  that  he  could  not  pass  through  a 
doorway,  though  in  reality  he  was  very  thin.  He  apparently 
suffered  the  most  exquisite  torments,  when  some  j)ej*sons, 
thinking  to  cure  him  in  that  way  of  Im  delusion,  chugged 
him  forcibly  through  a  doorway. 

A  gentleman,  who  came  under  my  observation,  had  the  de* 
lusion  that  his  head  was  of  enonnous  size.  It  was  as  large, 
he  said,  as  a  half -bush  el  measure,  and  was  constantly  grow- 
ing larger.  He  insisted  that  no  hat  would  fit  him,  and  that 
the  disease  and  exposure  would  soon  end  his  life.  The  delu- 
sion had  been  excited  by  se^'eral  friends,  who,  by  way  of  a 
joke,  conspired  to  tell  him,  when  they  saw  him  in  town,  that 
his  head  was  growing  bigger.  At  first  he  laughed  at  the 
idea,  but  one  of  them  siiiTei>titi(msly  changed  his  hat  for 
another  much  smaller,  and  that  ccmvinced  him.  He  became 
terribly  frightened,  went  home  with  the  delusion  firmly 
established,  and  was  soon  aftenvard,  I  believe,  sent  to  a 
hinatic  asylum* 

>  "  Du  il^lire  des  negations,"  Archvm  i€  n^urah^U^  Ko.  11,  1882,  p.  153  ^t 
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This  form,  which  has  received  little  notice  from  alienists, 

might  properly  be  designated  macroraaniiical  delirium. 

Again,  there  are  sensations  of  things  of  various  kinds  in 
the  stomach  and  intestines,  or  the  chest  or  brain.  One  pa- 
tient believes  that  there  is  a  galvanic  Imttery  in  his  stomachy 
by  means  of  which  all  Ids  nerves  and  muscles  are  kept  in  a 
state  of  perpetual  excitement.  Another  ha,s  the  delusiyn  that 
a  steam  engine  is  in  his  heart,  and  tliat  Iniiling  bh>od  is 
being  pumped  to  every  part  of  his  l>ody.  Another  imagines 
that  her  womb  contains  every  day  a  new  fc&tus,  wliich  is  bom 
in  the  night  and  carried  away  by  her  enemies.  Another 
thinks  his  brain  consists  of  snakes,  which  are  constantly 
writhing  and  twisting  within  his  skull ;  and  othei-s  have 
demons,  and  fairies,  and  elfs,  and  giants  located  in  various 
parts  of  their  btnlies,  and  annoying  them  with  their  jibes, 
curses*  and  commands.  There  is  no  end  to  the  fancies  of  this 
kind,  and  they  seem  to  be  amcmg  the  most  persistent  of  all 
tlit3  delusions  which  the  hypochondriacal  maniac  can  enter- 
tain. It  is  probable  that  they  are  in  the  first  place  excited  by 
various  abnormal  and  real  sensations,  and  that  the  peculiar 
character  of  the  delusion  in  any  one  case  is  due  to  accident, 
or  to  the  reading  of  stories  of  various  kinds. 

Hypochondriacal  mania  is  not  characterized  by  intermis* 
Bions  or  by  any  marked  remissions.  There  are  times,  as  in  all 
forms  of  insanity,  in  which  the  patient  is  more  or  less  free 
from  delirium,  and  does  not  obtrude  his  delusions  on  those 
around  him,  but  questioning  will  show  that  they  are  still 
present,  and  that  he  is  thinking  of  them  with  all  the  force  of 
his  mind. 

The  affection  is  much  more  common  in  men  than  in  women, 
id  in  persons  between  the  ages  of  twenty-five  and  forty  than 
at  other  periods.  Women  are  more  apt  to  become  the  sub- 
jects at  or  al>out  the  menopause.  It  is  one  of  the  most  ol>sti* 
nate  of  all  the  forms  of  mental  derangement,  though  not  by 
any  means  beyond  the  reach  of  remedial  agi?nts,  unless  it  has, 
by  lasting  many  years,  become  an  integral  part  of  the  patient's 
mentality.     In  such  a  case  a  cure  is  not  to  l>e  expected. 


g — HYSTERICAL  MANIA^ 

Hysterical  mania  has  been  considered  by  some  authors  as 

the  analogue  in  the  female  of  hypochondriacal  mania  in  the 
male.     The  differences  between  the  two  affections  are,  how- 
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ever,  so  many  and  so  great  as  not  to  warrant  an  assumption 
ot  their  identity.  Hypochondriacal  mania  is  met  with  in 
women,  and  hystericid  mania  is  sometimes  seen  in  meiL 
Moreover,  in  hysterical  mania  the  delusions,  though  some- 
times relating  to  the  individual  herself,  differ  altogether  in  I 
diameter  from  those  peculiar  to  hypochondriacal  mania.  The 
emotional  distur1)ance  has  scarcely  any  affinities  with  that 
present  in  the  latter  disease,  and  it  exhibits  other  phenomena, 
to  wliich  attention  will  be  eaUed,  which  hypochondriac^il 
mania  never  pi'e^ents.  As  hyp<^>chondria  is  not  hyi>ochon- 
driacal  mania,  so  hysteria  is  not  hysterical  mania.  It  may 
be^  however,  and  often  is,  as  in  the  former  case,  the  patho-  j 
logical  basis  on  which  the  mental  aberration  rests. 

The  disorder  may  arise  suddenly,  without  any  previous 
obvious  symptoms,  or,  as  is  generally  the  case,  it  may  be 
preceded  by  well-marked  prodromata*  These  consist  of  the 
phenomena  indicative  of  the  hysterical  diathesis,  and  have 
been  well  set  forth  by  Georget.* 

^* Almost  all  these  patients,"  he  says^  **Me  endowed  with 
gr^t  i)hysical  activity.  They  are  impressionable,  possess  a  ^ 
vivid  imagination,  are  disturbed  every  instant  of  their  lives, 
and  by  the  most  trivial  causes;  they  are  quick,  impatient, 
irascible,  self-willed,  obstinate.  Some  exhibit  great  sensorial 
acuteness  and  irritability.  The  eyes  c4mnot  support  a  strong 
light ;  they  hear  the  slightest  sounds,  and  perceive  the  faint- 
est odors.  The  least  degree  of  cold  or  heat  pains  them,  and 
a  highly  electric  condition  of  the  atmosphere  is  particularly 
unpleasant  to  them.  Their  sleep  is  rarely  sound  or  continu- 
ous, and  is  often  disturbed  by  painful  dreams.  Some  ai6| 
taciturn  and  disposed  to  court  solitude ;  others,  on  the  con- 
timiy,  affect  a  gayety  which  is  forced  and  unnatural.  They 
laugh  upon  the  slightest  motive,  and  often  without  any  appar- 
ent cause ;  others  laugh  and  weep  by  turns  without  knowing 
why.'^ 

In  addition^  they  suffer  bom.  headache,  rertigo^  aad  gas- , 
trie  and  intestinal  derangement.    It  may  be,  also,  that  they 
have  experienced  one  or  more  pronounced  hysterical  attacks 
in  their  varied  forms. 

One  of  the  most  striking  cluuiieteristies  of  hysterical  mania 
is  the  complete  perversion  of  the  emotiaiis  which  it  exhibtlsL  i 
A  young  girl,  (or  instance,  bionght  up  in  the  midst  of  the 

*  ^  De  k  v^jtUko^  iiii  ijiitfliMi  Mffftn,"*  cl&,  Turn,  l^h  t.  &  ^  3m 
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most  refined  and  moral  influences,  suddenly  or  grndually  ex- 

■^hibits  a  coarseness  of  manner  and  of  language,  and  an  inimo- 

'rality  of  ideas,  shocking  to  all  with  whom  she  is  in  associatiim. 

In  tile  discussions  which  may  take  place  in  the  family  she 

defends  the  mcjst  atnicious  criminals,  and  this  in  words  never 

—  heard  in  polite  society.     Indeed,  it  is  often  a  matter  of  aston- 
^ishment  where  she  could  have  obtained  a  knowledge  of  such 

eiqiressions  as  she  emi)loys.     If  renionstmted  with,  she  ex- 

—  presses  her  dislike,  even  hatred,  of  those  who  reprove  her,  be 
^they  ever  so  near  relatives,  and  threatens  to  leave  the  house, 

and  probaltly  makes  seveml  attempts  to  escape  from  w^hat 
she  calls  her  jail  and  her  jailera.  A  case  reported  by  Chaii'au ' 
is  instructive  in  this  relation  : 

*'  Mademoiselle  B.,  aged  twenty-eight  years,  of  a  decidedly 
lymphatic  temperament,  menstruated  late,  and  always  irregu- 
ttlarly,  and  with  pain.  She  had  received  a  good  education, 
and  was  very  inttdligent.  \Vlien  she  was  twenty^wo  years 
old  her  father  s  house  was  frequently  visited  by  a  young 
man  to  whr>m  she  became  attached,  and  she  persiuided  her- 
B.self  that  he  was  about  to  make  a  proposal  of  marriage.  She 
'spoke  to  her  father  on  the  subject,  who  said  that,  while  he 
had  no  objection  to  the  gentleman,  there  was  nothing  in  his 
conduct  to  wantmt  the  supi>osition  that  he  contemplated  mar- 
yriage.  He  consequently  insisted  that  his  daughter  should 
cease  to  concern  herself  with  the  matter.  Several  ^^•eeks  after- 
ward, the  young  man  obtained  a  lucnitive  position  in  a  for- 
|6ign  country,  and  left  Prance  without  having  shov^Ti  the 
slightest  desire  to  marry  the  lady*  From  this  time  Made- 
BioiseUe  B*  became  depressed  in  mind.  She  ce^ised  to  oc- 
cnpy  herself  with  those  tldngs  which  had  given  her  pleas- 
ure, and  shut  herself  up  in  her  room.  Her  mental  faculties, 
especially  her  memory,  became  weak,  her  appetite  was  lost, 

I  her  menstruatiiin  became  more  irregular  and  painful,  and 
attacks  of  hysteria  were  provoked  on  the  least  contradiction 
or  obstruction  of  her  wishes.  At  the  same  time,  her  digestion 
was  denmged,  she  experienced  sharp,  epigastric  pains,  and 
her  body  was  covered  with  acne.  She  began  to  be  emaciated, 
and  anaesthetic  and  hyperaesthetic  zones  appeared  on  various 
parts  of  her  body. 

*'The  mond  faculties  were  altered  in  a  marked  degree,  and 
fshe  formed  a  fixed  idea  of  running  away.     It  was  necessary 
'**£tQde»  cliniqaes  flur  Fhyst^rie/*  etc.,  Paris,  18T0,  p,  57, 
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to  bar  the  windows,  to  lock  the  doors,  and  to  have  an  attend- 
ant constMntly  with  her.  She  would  have  nothing  to  do  with 
any  member  of  her  family*  As  she  had  persuaded  herself 
that  her  clothes  somehow  or  other  were  aids  to  her  imprison* 
ment,  she  was  forever  endeavoring  to  strip  them  oif.  If  she 
waa  left  for  a  few  minutes  alone  in  her  room,  she  was  found 
naked  when  the  attendant  returned.  One  day  she  was  left 
for  a  short  time  alone  in  the  garden.  She  profited  by  the  cir- 
cumstance to  k.>ck  hei*self  in  the  cabinet  craLmnce,  Neither 
pmyei-a  nor  threats  could  induce  her  to,  come  out.  At  last  a 
mason  was  sent  for  to  cut  a  hole  in  the  wall.  She  was  found 
entirely  naked,  and  her  cltjthes  she  had  tlu-own  down  the  hole. 

'*The  maniacal  sj^mptoms  were  increased  at  her  menstniai 
periods  to  such  a  degree  that  she  struck  furiously  all  those 
who  attempted  to  an*est  her  in  her  movements  toward  flight.^ 

But,  as  L(3gnind  du  Saulle  '  remai'ks,  hysterical  mania  may 
make  its  appeamnce  either  as  acute  mania,  melancholia,  hal- 
lucinations, or  irresistible  impulses.  Genenilly  alJ  these 
forms  are  combined.  But  with  all  these  there  is  usually  the 
distinguishing  features  to  which  I  have  alluded — the  radical 
change  in  the  character,  mode  of  thought,  expressions,  and 
conduct  of  the  subject,  and  this  without  apparent  motive; 
solely,  as  it  were,  from  a  suddenly  developed  spirit  of  wicked* 
ness.  It  is  no  matter  for  astonishment,  thei^ef ore,  that  in  a 
period  of  the  world's  history  w^hen  devils  and  demons  were 
universally  believed  to  exist,  as  they  still  are  by  ignorant  or 
sujierstitious  people,  the  idea  that  they  could  enter  the  system 
and  misdirect  the  mind  and  body  of  an  individual,  should 
have  existed.  Holy  women,  saints  and  nuns,  would  all  at 
once  exhil>it  the  most  diabolical  chamcteristics,  and,  influ- 
enced Ijy  the  belief  that  existed,  would  proclaim  aloud  that 
the  devil  or  some  of  his  imps  had  taken  possession  of  their 
bodies.  The  foim  of  insanity  has  not  changed  since  then ; 
we  merely  explain  it  on  a  different  hypothesis.  Under  the 
head  of  ** epidemic  insanity'*  this  point  wi[\  be  more  fully 
considered. 

Morel,'  in  speiiking  of  the  spontaneity  of  hysterical  mania, 
cites  the  following  cases  : 

A  young  hysterical  girl  was  dining  with  her  parents.  She 
left  the  table,  and,  her  prolonged  absence  having  alarmed  the 

"  "Lee  hyst^rlqnes ;  6tat  pliysiqne  et  ^tat  montal,**  etc.,  Piiris,  1893,  p.  ft98. 
•  "  Trart6  dea  maladiea  mentales/'  Vavu,  18t>0,  p.  676  {mtt). 
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family,  search  was  made  for  her.  She  was  found  in  a  neigh- 
boring wood,  occupied  in  gathering  stones  with  wiiicli  to 
make  an  altar,  before  which  she  was  going  to  he  niaiTied. 
She  wa^  crowned  with  flowers,  and  had  taken  off  all  her 
lothea  Another  left  the  arm  of  her  father  during  a  vUIage 
Kte,  and  threw  herself  into  a  stream  of  miiddj^  water.  In 
another  case  he  diagnosticated  the  existence  of  hysterical 
mania  in  the  case  of  a  lady,  twenty-four  years  of  age,  who  was 
often  seized  with  paroxysms,  during  which  she  would  violently 
throw  dowTi  any  jdece  t)f  work  upon  which  she  was  engaged, 
rise  from  her  chair,  and  break  the  glass  or  plates  that  might 
be  in  the  rcH)m.  One  day  she  got  up  from  the  table,  and,  seiz- 
ing a  vessel  of  boiling  w^ater,  emptied  it,  without  the  slightest 
manifestation  of  feeling,  over  the  neck  of  her  bother. 

In  the  following  case,  also  quoted  from  Morel,  there  was 
hereditary  tendency  to  mental  derangement,  and  the  existence 
of  the  hysterical  type  of  organization  in  a  marked  degree: 

The  young  Eliza  C,  bora  of  an  intelligent  mother,  but 
whose  father  was  of  limited  intellect  and  neurotic  tenipeni- 
meut^  menstruated  when  twelve  years  old-  Her  disposition 
was  always  sullen,  capricious,  and  eccentric,  and  she  never 
exhibited  the  least  feeling  of  tenderness  toward  either  of  her 
parents.  She  laughed  and  cried  without  cause,  and  commit- 
ted^ from  an  early  period  of  her  life,  all  kinds  of  singular  and 
ridiculous  acts.  Placed  among  other  girls  to  learn  the  tmde 
of  a  seamstress,  she  could  not  be  prevented  from  using  inso- 
lent and  obscene  language.  Soon  she  exhibited  a  series  of 
spontaneous  and  delirious  acts  such  as  ai-e  met  with  in  hys- 
terical mania.  One  day,  for  instance,  she  crowned  herself 
with  flowers,  took  a  guitar,  and  announced  that  she  was  going 
to  travel  through  the  world.  She  got  up  in  tlie  night  and 
washed  her  clothes  in  the  chamber-pf  >t.  Then  she  had  convul- 
sive seizures,  mewed  like  a  c-at,  tried  to  climb  u]i  the  wall,  was 
violent  in  her  acts  toward  others,  and  finally  fell  into  a  state 
of  stupor.  These  accessions  w^ere  periodicalj  and  it  became 
necessarj"  to  send  her  to  an  asylum, 

Thougli  the  conduct  and  language  may  often  give  evidence 
of  the  existence  of  erotic  ideas,  or  even  of  the  presence  of 
nymphomania,  it  is  rarely  the  case  that  there  is  any  real  ex- 
altation of  the  sexual  a[>petite.  The  acts  and  words  in  ques- 
tion appear  rather  to  be  the  expression  of  a  spirit  of  con- 
trariety—a disposition  to  do  something  that  will  astonish  or 
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shock  the  friends — than  of  any  actual  desire  for  sexual  inter- 
course. Indeed,  women  affected  with  hysterical  mania  have, 
upon  several  occasions,  with  great  glee,  while  in  a  state  of 
apparent  libidinous  excitement,  informed  me  that  they  wanted 
to  annoy  such  or  such  a  member  of  the  family.  ''  You  think 
that  is  bad  ? "  said  a  girl  who  was  suffering  from  a  violent  jyar- 
oxysm  of  hysterical  mania  to  her  mother,  who  was  shocked 
at  some  obscene  words  she  had  spoken;  "well,  what  do  you 
think  of  this?"  and  then  she  gave  utterance  to  a  series  of 
ideas  of  so  obscene  a  character,  and  in  language  so  vile,  that 
her  poor  mother  rushed  in  despair  and  horror  from  the  room. 
"I  thought  that  would  astonish  the  old  lady,"  said  the  pa- 
tient, with  great  satisfaction,  "but  that  is  nothing  to  what  I 
could  do  if  I  really  tried.  Now  bring  me  my  Bible,  for  I 
want  to  read  a  chapter  and  say  my  prayers." 

MM.  Charcot,*  Boumeville  and  Regnard,*  Richer,*  and 
others,  have  studied  with  great  care  certain  manlfestetions 
of  hysterical  mania  which  had  been  noticed,  with  more  or 
less  thoroughness,  by  Brachet,*  Dubois,*  Landouzy,*  Briquet,^ 
Brigham,'  and  other  writers,  and  by  physicians  generally. 
Into  the  full  consideration  of  this  variety  of  hysterical  mania 
I  do  not  propose  to  enter  at  present.  A  short  description  of 
it,  and  the  citation  of  a  case  or  two,  will  suffice  to  place  the 
chief  features  of  it  before  the  reader. 

In  the  beginning  there  is  usually  an  epileptoid  seizure,  dif- 
fering in  no  essential  respect  from  a  paroxysm  of  the  grand 
mal^  as  ordinarily  observed.  This  is  succeeded,  after  a  period 
of  repose,  by  the  "period  of  contortions  and  of  great  move- 
ments (clonism)."*  It  embraces  two  phases — that  of  illogical 
attitudes,  or  contortions,  and  that  of  great  movements.  Both 
of  these  categories  require  a  suppleness  of  body  and  agility, 

*  "  Lemons  sur  lea  maladies  da  syst^me  nerveux,"  Paris,  1876. 

*  "  Iconographie  photograpljique  de  la  Salpfttridre,"  Paris,  1876,  1877. 
■  "Etudes  cliniques  sar  Thyst^ro-epilepsie,"  Paris,  1881. 

*  "  Recherches  sur  la  nature  et  le  si^ge  de  I'hyst^rie  et  de  rhypocondrie," 
Paris,  1832;  also,  "Trait6  de  Physt^rie,"  Paris,  1847. 

*  "Eistoire  philosophiqne  de  Phypocondrie  et  de  Thyst^rie,*'  Paris,  1887. 

*  "Trait6  complet  de  I'hyst^rie,"  Paris,  1846. 

*  "  Traits  clinique  et  th^rapeutique  de  Fhyst^rie,"  Paris,  1869. 

^  "  Observations  on  the  Influence  of  Religion  upon  the  Health  and  Physical 
Welfare  of  Mankind,"  Boston,  1886. 

*  In  this  description,  I  have  abbreviated  the  very  full  account  given  by  Richer 
in  the  work  to  which  reference  has  been  made. 
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and  a  muscular  force  well  calculated  to  astonish  the  spectator, 

such  as,  at  the  time  of  the  conmdsionnaires  of  St.  Medard, 

appeared  to  be  above  tlie  resources  of  nature,  and  only  to  he 

explained  on  the  hyjiothesis  of  divine  intervention,    Thus»  the 

body  may  be  bent  into  the  ftjrm  of  a  bow,  moi'e  or  less  deeply 

ai-ched,  the  heels  and  the  head  only  touching  the  bed— a  true 

opisthotonos  being  i>roduced;  or  the  limbs  may  be  twisted 

■jinto  all  kinds  of  fantastic  attitudes,  and  the  most  remarkable 

■Bexiuns  and  extensions  and  leaps  ensue,  and  cries  of  rage  or 

^Bright  are  uttered.     Then  follows  the  third  period,  during 

^which  there  are  what  M.  Charcot  has  designated  '*  passion- 

ate  attitudes"  {aUitiides  jmssionelles\  in  harmony  with  the 

hallucinations  with  which  the  subject  is  affected*     She  is,  in 

ict,  the  prey  of  the  false  perceptions  \n  hich  govern  her  and 

iny  her  into  an  imaginary  world.     The  exi)ression  of  her 

>untenance,  as  well  as  the  motions  of  her  body  and  limljs, 

gveals  what  is  i)assing  in  her  mind,  and  the  words  she  utters 

11  more  forcibly  expit^ss  her  thoughts.      When  the  par- 

cysm  has  passed  off,  she  remembers  jierfectly  well  all  that 

occurred  and  all  she  has  ex|)erienced» 

During  this  period  of  hallucinations  the  patient  is  entirely 

insensible  to  all  external    initation.      Pinching,   pricking, 

Bfeouching  the  conjunctiva,  the  applicati4)n  of  a  bandage  over 

^■he  eyes,  the  inltalation  of  ammonia,  loud  noises  near  the 

^pars,  and  other  ordiiuirj^  excitants,  fail  to  inteiTupt  the  course 

^of  her  delirium.     There  are  only  two  means  of  stopping  the 

>xysm  and  restoring  the  patient  to  her  sen.ses.     One  of 

liese  is  the  excitation  of  the  hystogenetic  2ones,  and  espe- 

"cially  compression  f>f  the  ovary,  of  which  the  effect  is  invari- 

[fcble  and  immediate ;  and  the  electric  shock,  which,  without 

sing  always  as  prompt  and  as  certain  as  the  other,  is,  never- 

'theless,  sufficiently  evident, 

^_      Two  phases  of  hallucinations  are  exhibited  during  the  sei^- 

^feire,  the  sad  and  the  gay  ;  and  these  alteniate,  without  inter- 

^puption,  during  its  continuance. 

^»      The  following  is  one  ol  the  shortest  of  the  cases  I'eported 

by  M,  Richer,  and  will  sen^e,  though  not  one  of  the  most 

!     striking,  as  a  good  example  of  the  affection  : 

'  Juliette  Dub.,  eighteen  years  old,  tall,  strong,  and  of  good 

constitution,  entered  the  Salpetriere,  in  the  sen  ice  of  JI. 

I     Chaix^ot,  March  20,  1870.     With  the  exception  of  an  attack 

typhoid  fever  when  eleven  yeais  of  age,  Jidiette  enjoyed 


492 


DESCRIFTION   AND  TREATMENT  OF  INSANTrf. 


good  health  till  her  fifteenth  year*  At  this  time  she  had  a 
paroxysm  of  epilepsy,  and  then  others  up  to  the  time  of  her 
entering  the  hospital. 

Six  weeks  after  her  arrival  it  was  noticed  that  she  had 
attacks  of  grand  hysteria  (hystero  epilepsy).  In  addition  to. 
the  more  common  symptoms,  she  was  hemi-angesthetic  and] 
achromatopie  on  the  left  side.  Besides  the  ovarian  hyper* 
sesthesia,  she  had  the  other  hystogenetic  zones  — one  over] 
the  vertebral  column,  between  the  shonldera,  and  one  on  eacHl 
side  of  the  sternum.  Pressure  over  either  ovary  or  over  either] 
of  the  other  spots  was  sufficient  to  develop  a  paroxysm. 

.  She  exhibited  the  ordinary  prodromatic  signs  of  an  attack  ^ 
—agitation,  perversion  of  ideas  and  of  feelings^  ovarian  pain, 
especially  on  the  left  side,  thoracic  pain  below  the  breasts  and 
on  a  line  with  the  hystogenetic  zones,  a  sensation  of  strang- 
ling, throbbtngs  in  the  temples,  and  noises  in  the  ears,  prin- 
cipally on  the  left  side.  It  was  a  noticeable  fact  that  at  the . 
moment  the  convulsions  were  about  to  occur  her  sight  became 
red. 

On  the  2Gth  of  September  she  had  several  attacks. 

I.  (a)  At  10»36,  epOeptoid  period,  marked  by  rigidity  of  the 
whole  body  in  extension,  followed  very  soon  by  a  general  and 
violent  trembling. 

(A)  The  second  period  was  characterized  by  five  rapid  and 
extreme  **  salutations,"  by  irregular  leaps  or  jumpinga,  aloud, 
prolrrnged  cry,  then  the  **arc  of  a  circle,"  the  patient  resting g 
on  her  side. 

(c)  The  third  period  followed  immediately ;  was  comi 
of  passionate  attitudes,  varied  with  hallucinations,  in  the  fol- 
lo\\ing  order :  Attitude  of  menace,  wild  expi'ession ;  expres- 
sion calmer ;  the  patient  puts  a  finger  over  her  mouthy  catches 
herself  by  the  throat,  and  rolls  about  the  bed  as  if  suffocaring** 
The  face  is  congested.  Another  attitude  of  menace.  Terror 
calmer  ;  appears  to  be  preoccupied  with  a  vision  above  and  in 
front  of  her  bed  ;  looks  to  the  right  and  left,  and  changes  her 
physiognomy  every  instant. 

IX.  (a)  At  10.40,  another  epUeptoid  period  similar  to  the 
preceding, 

(i)  Several  leaps;  attitude  of  '*arc  of  circle^"  \iith  the 
concavity  in  front;  the  "arc  of  circle,"  with  the  concavity 
behind. 

(c)  Seated  on  her  l>ed,  the  patient  seems  to  question  with 
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her  expression  an  invisible  person,  the  fingers  of  the  right 
hand  being  pressed  to  her  lips.  Suddenly  terror ;  attitude  of 
defence,  the  elbow  raised  as  if  to  ward  off  a  blow,  while  her 
face  assumes  a  furious  look.  Looks  around  her  bed,  touches 
it  with  her  hand,  lies  down  again,  feels  her  pillow.  Iler  eyes 
are  again  directed  above  ;  gesture  of  defiance.  Bites  her  lin- 
Bra ;  makes  a  sign  ^ith  the  hand  as  if  to  repulse  some  one, 

in*  (a)  Suddenly  her  head  is  turned  to  the  right.  Body 
extended  and  rigid  ;  then  trembling. 

{b)  Five  gi'eat  leaps  ;  cries  varied  ;  ''arc  of  circle''  anterior, 
posterior,  lateral. 

(c)  At  10.48,  movement  of  defence,  look  of  defiance  ;  crosses 
her  arms,  and  seems  to  question  surae  one.  Pleasant  vision 
above  and  to  the  left ;  makes  signs  of  negation.  Looks  to  the 
left  on  her  bed,  embraces  her  piUow,  laughs,  caresses  it,  em- 
tbraces  it  again  ;  attitude  of  teiTor,  her  look  being  dii'ected 
above  and  to  the  right* 

This  is  the  record  of  three  attacks.  They  are  mild  com- 
pared to  others  detailed  in  the  same  work,  and  in  that  of  MM. 
BoumeviHe  and  Regnard.  * 

Though  this  fomi  of  hysterical  mania  is  comparatively  rare 
and  of  mOd  foim  in  this  country,  seveml  cases  have  come 
under  my  observation.*  The  foUowing  is  of  recent  occurrence : 

A  young  lady  from  a  Western  city  was  brought  to  me  in 

the  >^'inter  of  1881 -'82.      She  had  had  repeated  convulsive 

seizures,  attended  by  deUrium,  whicli,  from  the  description 

►  given,  were  easily  recognizable  as  being  attacks  of  hystero- 

fepilepsy.     I  had  the  opportunity  of  seeing  her  in  sevei'al  of 

these  at  her  hotel. 

First,  there  was  an  epOeptoid  paroxysm,  during  which  the 
body  was  rigid,  the  face  purple,  the  respiration  suspended. 
This  was  immediately  followed  by  clonic  convulsive  move- 
ments lasting  only  about  haK  a  minute,  and  during  which  the 
patient  foamed  at  the  mouth. 

Then  ensued  a  state  of  opisthotonos,  the  head  and  heels 
only  touching  the  bed,  and  this  was  followed  by  reltixation 
and  various  movements  of  an  indeterminate  character,  and 
somewhat  cataleptoid  in  appearance. 

This  stage  was  succeeded  by  another  in  which  she  became 

*  '*  IconogTftphie  pbotograplii'iue  de  la  Salp^triere,"  PariA,  187(3-77. 
'  **  A  Treat)5o  on  the  Diseatjos  of  the  Nervous  System,"  seventh  edition,  New 
York,  1881,  p.  780,  art.  **  Hystero-Epilepsy*** 
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delirious  and  exliibited  numerous  passionate  facial  expres- 
sions and  movements.  At  one  time  she  leaped  from  her  bed^ 
ruslied  to  the  window,  and  would  apparently  have  jumpied 
out  had  she  not  been  arrested.  Then  she  struggled  violently, 
at  the  same  time  crying  out;  ''You  shall  not!  I  will  notj 
allow  it !  No,  no  I  Oh^  why  is  it  so  I  Keep  oflF,  I  say !  Do 
you  want  me  to  kill  you  I  Take  him  away  ;  take  him  away !  ^' 
Then,  suddenly  changing  her  demeanor  and  expression  to  one 
of  intense  pleasure,  she  went  back  quietly  to  bed,  and  soon 
fell  asleep. 

AVhen  she  awoke,  she  had  entire  consciousness  of  all  that 
took  place  after  the  epileptoid  seizure.     She  said  she  had  im- 
agined that  when  she  le^iped  from  the  bed  some  men  were 
attacking  her  father  in  the  court-yard  below,  and  that  he  had  i 
called  to  her  for  help ;  that  then  the  men  had  attacked  herj 
and  had  offered  her  various  indignities,  which  she  did  not^ 
specify,  but  the  character  of  which  may  readily  be  inferred  ; 
that  finally  some  friends  had  come  to  her  relief. 

In  one  of  her  paroxysms  she  gitisped  a  large  knife  that  lay 
on  the  table,  and  would  have  killed  her  mother  Avith  it  had 
she  not  been  seized  by  her  sister,  who  was  present.  She  ex- 
plained this  subsequently  by  saying  that  she  had  thought  her 
mother  was  a  black  man  who  was  stealing  her  jewelry.* 

In  most  cases  of  hysterical  mania,  hallucinations,  especially 
of  sight  and  hearing,  are  present.  Crenerally  those  of  sight 
relate  to  animals  of  various  kinds,  usually  of  such  as  are 
frightful.  Thus,  black  pigs,  serpents,  lions,  tigers,  elephants, 
rats,  and  horrible  bugs  and  birds  are  common  sj^ectra.  Oc- 
casionally, but  not  so  frequently  as  in  a  former  period,  devils, 
witches,  sorcerers,  etc.,  make  their  appearance.  Angels  and 
beautiful  men  with  white  flowing  hair  and  rosy  complexion 
are  not  infrequent.  Hallucinations  of  hearing  are  gi?nerally 
of  voices  communicating  pleasant  or  unpleasant  information^ 
or  of  music  which  is  described  as  being  '*  heavenly/*  or  other- 
wise supernaturally  melodious. 

The  other  senses  are  rarely  perceptionally  deranged. 

*  I  do  Dot  enter  here  into  the  consideration  of  the  hypnotic,  cnt.aleptic,  sou 
narahulic,  and  i»tht.*r  phenomemt  which  hvstero-epileptie*i  somtsttmes  eihtbtt. 
They  are  thoroaghlj  di&cossed  by  M.  Charcot  and  his  papils  in  the  works  to 
which  reference  has  been  made^  and  to  some  extent  in  a  Uttle  book  of  my  own, 
**  On  Certain  Conditions  of  Nervous  Derangement/*  New  York,  1680.  Some  of 
them  will  be  further  considered  iu  the  remarks  I  shall  have  to  moke  rdallre 
to  epidemic  insanity. 
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An  impoi-tant  point  connected  with  the  manifestations  of 
hysterical  mania  is  the  unreasonable  and  instinctive  disposi- 
tion to  deceive  which  the  subjects  exhibit.  There  seems  to 
be  with  the  majority  of  the  patients  affected  with  the  disease 
in  question  an  inveterate  tendency  to  practice  the  most  un- 
necessary and  illogical  frauds,  and  to  t«ll  the  most  barefaced 
and  improl>al>le  lies,  without  any  apparent  ol>ject  in  view,  or 
any  purpose  to  subserve,  unless  it  may  be  the  satisfaction  of 
the  deske  for  notoriety,  which  is  so  powerful  a  factor  in  de* 
tenninmg  the  conduct  of  these  people.  Perh<ips,  in  some 
cases,  there  may  be  the  foundation  of  an  iUusion  or  a  hal- 
lucination accepted  as  a  fact,  but  I  have  never  ol»served  in 
my  o^vn  experience  any  evidence  in  support  of  such  a  sup* 
position.  In  the  furtherance  of  these  purposes  c>f  deception 
they  often  do  not  hesitate  to  accuse  themselves  and  others  of 
the  most  preposterous  crimes.  As  Morel*  says:  '* They  en- 
veloj)  themselves  in  the  most  whimsical,  false,  ridiculous,  and 
unjust  ideas.  The  love  of  tnith  being  no  longer  a  dominant 
feature  of  their  chanicter,  they  never  relate  events  as  they 
actually  occur,  and  they  deceive  with  equal  pleasure  their 
husl>ands,  parents,  cr^nfessors,  and  physicians." 

If  they  have  auy  bodily  disease,  they  exaggerate  all  the 
symptoms ;  if  tliey  have  none,  they  manufactui^  one  for  the 
purpose  of  deceiving  their  physicians,  and  show  tlie  utmost 
satisfaction  when,  through  their  lies  and  lamentations  and 
expressions  of  fear,  they  have  succeeded  in  their  object. 
The  distinguished  French  surgeon,  Chomel,  always  avoided 
in  Ms  practice  hysterical  women,  because  he  had  oUvn 
been  deceived  by  them  ;  but  he  often  told  the  following 
stoiy : 

A  patient  entered  Ids  service  presenting  neurotic  plie- 
Bomaoa,  the  singularity  and  eccentricity  of  which  strongly 
interested  him.  He  examined  her  with  the  utmost  care,  took 
notes  of  the  more  important  and  remarkaljle  synii>tomN,  and 
remained  over  an  hour  studying  her  cavse.  Then,  when  he 
could  think  of  no  more  questions  to  put,  he  asked  her  if  there 
was  anything  nmre  she  wished  to  say.  *^  Yes,  sir,''  she  an- 
swered, *4t  is  that  there  is  not  one  word  of  truth  in  what  I 
have  told  you."' 

*  **  fitudoR  oUniqnes  siir  les  inalrt*1ies  raenUles,''  Nancy,  1851-'52. 

*  Qnotecl  by  M,  Huchard,  *'  Caract^re,  mooors  dtafc  mental  da  hyst^riqnes,** 
Archit€i  d€  neurohgky  mansT  avril,  1882,  p,  194* 
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Toulmouche  *  cites  the  case  of  a  yoimg  girl,  much  given  to 
devotional  exercises,  and  subjecting  herself  to  ascetic  morti- 
fieations  and  violent  flagellations,  who  one  day  seized  a  pair 
of  scissors,  and  made  with  them  more  than  six  hundred  cuts 
over  her  wliole  l)ody.  Then  she  asserted  that  the  wuiinds 
had  been  made  by  a  man  who  had  endeavoi'ed  to  violate  her 
pei'son.  Interrogated  sharply  by  M.  Toulmouche,  she  ended 
by  confessing  that  she  had  herself  made  the  wounds,  and 
that  she  had  done  so  a  short  time  before  one  of  the  attacks  of 
hysteria  to  which  she  was  subject. 

In  187H,  says  M*  IIu  chard,'  Mile,  de  M,,  aged  eighteen 
yeai"s,  accused  the  vicar  of  the  parish  of  having  committed  a 
rape  upon  her.  She  stated  that  on  snch  a  day  and  at  such 
an  hour,  while  she  was  sajing  her  prayers  in  church,  the 
vicar,  after  liaving  shut  all  the  doors,  approached  her  and 
requested  her  to  go  v^ith  him  into  the  sacristy.  There  he  had 
made,  she  declared,  indecent  proposals  to  her,  and,  as  she  re- 
pelled him  with  indignation,  he  had  pointed  a  dagger  at  her 
heart.  She  had  fainted,  and,  when  she  recovered  her  senses, 
she  discovered  that  she  had  been  vi<jlated.  During  the  trial 
of  the  accused  priest  the  medical  experts  questioned  her  in 
regard  to  the  modus  /aciendi^  and,  as  she  anpwei'ed  by  giv- 
ing childish  details,  she  was  submitted  to  jihysical  examina- 
tion, with  the  result  of  ascertaining  that  she  was  a  vii-gin,  and 
that  there  were  no  traces  of  violence, 

Tardieu/in  calling  special  attention,  in  its  medico-legal  re- 
lations, to  this  tendency  on  the  part  of  hysterical  maniacs  to 
lie,  and  to  make  charges  against  othei-s  w  hich  have  all  the  ap- 
peai'ance  of  being  malicious,  refers  to  a  recent  case,  that  of  a 
young  girl,  an  inmate  of  a  convent  in  Gascony,  who  i>ersuaded 
her  father  that  she  had  been  made  the  victim  of  all  kinds  of 
tortures  and  unheard-of  outrages.  He,  believing  what  she 
said,  went  before  the  authorities  and  denounced  the  alleged 
perpetrators.  Finding,  however,  that  she  had  deceived  him, 
not  a  word  of  her  story  being  true,  he  took  his  life  from  cha- 
grin and  mortiti cation. 

In  another  case,  a  girl,  by  a  lie  of  the  same  kind,  had  two 
young  men  imjirisoned  more  than  a  year  on  the  false  charge, 

'**  Consultations  ni6dico-l^^ galea  enr  deux  cas  Assez  rare  d'aberration  men- 
tale,"  Annale*  trhygllne puhUquty  etc,»  1**  B^^rio,  t  i,  p.  i24,  1853. 
•  Op,  eiL,  p.  mo, 
'  *^£tiide  tii6dioo-!6gale  flur  1ft  foUe,"  Paris,  1880;p.  174. 
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as  it  afterward  was  proven,  not  only  of  having  violated  her 
person,  but  of  having  also,  on  many  ocrasions,  introdiired  into 
her  rectum  and  vagina  stones  and  pieces  of  wood  and  iron, 
that  had  to  be  extracted  from  her  with  great  pain.  At  the 
end  of  the  operation  she  had  several  convulsive  seizures,  fol- 
lowed by  paralysis  apparently  of  the  whole  body.  She  was 
taken  int/O  a  hospital,  in  order  that  her  case  might  l>e  studied 
to  better  advantage.  But  there  she  again  succeeded  in  coun- 
teracting the  surveillance  of  which  she  was  the  object.  In 
addition  to  the  paralysis,  she  simulated  a  complete  constipa- 
tion* She  did  this  by  concealing  the  discharged  fecal  matters 
in  the  mattress,  where  they  were  subsequently  found.  Event- 
ually her  lies  and  frauds  were  exposed,  and  the  two  young 
men  were  released  from  their  unjust  confinement. 

Such  cases  as  these  are  interesting  in  their  medical  rela- 
tions, and  they  are  of  vast  importance  in  their  bearings  upon 
jurisprudence.  Cases  not  infrequently  occiu*  in  this  country 
in  which  women  laboring  under  hysterical  mania  falsely  ac- 
cuse others  of  crimes,  sometimes  making  so  full  and  detailed 
a  confession  of  their  own  participation  as  to  give  the  utmost 
similitude  of  truth  to  the  story,  and  to  lead  many  to  believe 
that,  however  false  the  recital  may  be,  it  is  accepted  as  true  by 
the  narrator.  As  already  said,  I  do  not  think  they  are  ever 
deceived.  On  the  contrary,  I  am  quite  sure  that  they  are  fully 
■aware  at  every  moment  that  they  are  lying,  and  that  it  is  this 
tendency  to  falsehood  and  fraud  which  constitutes  a  promi- 
nent feature  of  the  disease.  The  following  case,  though  no 
accusation  of  crime  was  made,  is  similar  in  all  essentiiil  re- 
spects to  those  cited,  and  is  additionally  interest iog  by  reason 
of  the  faet  that  the  patient  confessed  that  she  had  attempted 
deception. 

Miss  A.  W.,  twenty-seven  years  old,  unmarried,  and  in  af- 
fluent circumstances,  residing  in  a  large  Eastern  city,  accom- 
panied by  her  aunt,  consulted  me,  April  14,  1878,  for  an  aiTee- 
tion  which  she  said  was  driving  her  mad.  The  most  promi- 
nent sjTuptoms  were  ''nervousness,'' pain  in  the  front  of  the 
head,  inai)ility  to  sleep,  confusion  of  ideas,  numbness  of  the 
arms  and  legs,  tenderness  over  several  parts  of  the  spine,  loss 
of  appetite,  dysi>epsia,  a  fixed  i>ain  in  the  left  groin,  a  constant 
gnawing  sensation  at  the  pit  of  the  stomach,  "like,'*  as  she 
said,  ^'  the  pain  that  would  be  caused  by  some  smaO  animal 
biting  and  tearing  me  with  its  teeth,"  and,  above  all,  by  an  ir- 
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resistible  impulse  to  swallow  pins  and  needles.  Some  eight 
moDtlis  previously  she  had,  as  she  informed  me,  accidentally 
swallowed  a  piii  which,  while  dressing  hei^ell  one  afternoon, 
she  had  for  a  moment  put  Ijetween  her  lips.  She  thought 
very  little  of  the  circumstance  at  the  time,  and  suffered  no 
immediate  inconvenience  from  it.  In  fact,  it  had  passed  out 
of  her  mind,  till  a  few  weelis  afterward  she  had  felt  a  sharp 
pain  at  a  point  on  the  inside  of  the  left  thigh,  a  little  above 
the  knee>  and,  on  examination,  had  discovered  the  point  of  a 
pin  protruding  through  the  skin.  With  some  little  pain  and 
trou!)Ie,  she  had  extracted  the  foreign  body,  and  then  found  it 
to  be,  to  all  appeamnce,  the  very  pin  she  had  swallowed. 

The  next  day  another  pin  slipiied  down  her  throat  in  pre- 
cisely the  same  way  as  the  other.  She  felt  some  pain  in  the 
region  of  the  stomach  very  soon  afterward,  but  experienced 
no  other  symptom  fiom  it  till  exactly  one  week  subsequently 
she  suffered  a  little  smarting,  just  above  the  right  knee,  at  a 
point  con'esponding  to  the  place  where  the  other  pin  had  made 
its  exit  frrmi  the  left  thigh.  On  inspection,  she  discovered  a 
sharp  metallic  body  sticking  out  of  the  skin.  She  seized  thisi 
with  a  pair  of  tweezers,  and  succeeded  in  removing  a  pin — ^  •' 
douljtlesa,  as  she  said,  the  identical  one  she  had  swallowed  a 
week  before. 

She  now  began  to  feel,  as  she  declared,  a  desire  to  swallow 
pins,  and,  yielding  to  it,  allowed  two  or  three  every  day  to  go 
down  her  thi\>at.  These  sulisequently  made  their  ap[H>aranca] 
in  various  parts  of  her  body.  She  had  extracted  them  from 
the  arms,  breast,  the  neck,  various  points  of  the  back  and 
abdomen,  the  thighs  and  legs,  and  even  as  far  down  as  tho^ 
feet.  One  had  come  out  of  the  eyeball,  two  from  the  ears, 
a  dozen  or  more  from  the  vagina,  a  great  many  had  been 
passed  from  the  bowtds,  and  several  fr(»m  the  bladder.  In 
all,  she  thought  she  had  swallowed  over  two  hundred  and 
fifty  pins,  and  a  number  were,  at  the  time  she  consulted  me, 
making  their  exit  from  her  body  at  various  points  of  the  snr- 
face. 

She  rather  courted  an  examination  than  otherwise,  and^  on 
inspection,  I  discovered  oup  i)in  protruding  from  the  skin  of 
the  left  forearm  just  below  the  elbow,  another  from  the  breast 
below  the  left  mamma,  another  from  the  skin  of  the  back  on 
the  right  side,  on  a  line  with  the  lirst  dorsal  vertebra,  two 
immediately  below  the  umbilicus,  and  sixteen  in  the  vagina. 
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I  mnst  say  that  I  did  not  believe  a  single  word  of  her 
story,  and  I  was  convinced,  before  examination,  that  all  the 
pins  that  would  be  fonnd  would  be  only  those  that  she  had 
previously  stuck  under  the  skin.  As  a  matter  of  fact,  all 
protruded  by  the  lieads,  and  not  by  the  points.  Those  in  the 
vagina  were  in  a  bundle,  vdth  the  heads  toward  the  exterior. 

Her  chief  object,  she  said,  in  consulting  me  was  to  be  cured 
of  her  irresistible  impulse  to  swallow  pins  and  needles.  I 
remarked  to  her  that  I  had  not  found  any  needles,  but  she 
explained  this  by  saying  that  she  had  that  morning,  before 
coming  to  me,  taken  out  seven  or  eight,  and  that  she  had  the 
previous  moiTiing  swallowed  as  many  as  fifty,  which  would 
begin  to  make  their  appearance  in  the  course  of  the  week. 

I  refrained  from  taxing  her  with  the  fraud  at  this  time, 
I  saw  that  she  was  strongly  hysterical,  and  I  wished  to  sub- 
ject her  to  medical  treatment  for  a  few  days  before  accusing 
her  <»f  deception  and  tlms  losing  her  confidence. 

But  I  had  an  intervie%v  with  her  mother,  a  very  sensible 
lady,  and  told  her  my  conviction  that  her  daughter  was  prac- 
ticing a  dpception  for  which  she  was  not  altogether  respon- 
sible. She  tr>ld  me  tliat  no  one  had  ever  seen  her  daughter 
swallow  either  pins  or  needles,  and  at  once  agreed  with  me 
as  to  the  falsity  of  the  whole  story. 

At  the  daughter  s  subsequent  visit  to  me,  November  17th» 
she  was,  at  my  request,  accompanied  by  her  mother.  She  was 
feeling  mucli  l>ettpr  in  every  respect,  but  the  pin  and  needle 
swallowing,  she  declared,  still  continued,  and  many  were  at 
that  time  sticking  out  of  her  body.  I  i-emoved  fifty-two  pins 
and  needles  from  various  jmrts,  inrlucling  ten  pies  from  the 
vagina — all  mth  the  hearts  and  eyes  pointing  outward. 

I  then  informed  her  that  I  was  cei'tain  she  had  not  swal- 
lowed a  single  pin  or  needle,  and  that  all  I  had  extractt^d  had 
been  pi*e\dously  put  in  the  places  where  they  had  been  found. 
She  was  at  first  veiy  indignant,  and  pretended  to  be  about  to 
leave  the  room  in  a  rage ;  luit  in  a  few  minutes,  after  I  had 
rexisoned  with  her  and  informed  her  that  it  was  the  impulse 
to  deceive  of  which  she  had  to  l>e  cured,  and  not  of  one  to 
swallow  pins  and  needles,  she  l»egtin  to  S(»li  and  cry,  and  ended 
by  a  full  confession  that  the  whole  story  to  me  and  her  subse* 
quent  conduct  were  deceptions. 

In  this  case  the  prime  motive  for  the  fraud  attempted  to 
be  practiced  appeart^l  to  be  the  desii'e  to  excite  astouishment 
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and  sympathy,  although  the  patient  could  give  no  very  defi- 
nite account  of  the  matter.  She  said  that  the  idea  of  the  de- 
ception had  not  occurred  to  her  till  after  she  had  left  her  own 
honse  to  visit  me.  She  was  inclined  to  think  that  the  govern- 
ing incentive  had  been  an  idea  that  her  real  symptoms  wei'© 
not  sufficiently  striking  to  excite  my  interest,  and  that  she 
would  be  more  likely  to  obtain  attention  if  she  reported  her- 
self to  be  the  subject  of  some  unusual  disorder.  She  Tvent  ol^^ 
improving,  and  is  now,  I  believe,  in  very  good  health. 

In  another  and  still  more  interesting  case,  which  has  ^ithii 
a  short  time  been  under  ray  care,  the  patient,  a  young  ladj 
of  twenty  years  of  age,  carried  on  for  several  months  a  sys 
tematic  course  of  deception  which  not  only  greatly  injured  anj 
excellent  young  man,  but  damaged  her  own  chai*acter  to  such 
an  extent  that  her  family  were  obliged  to  move  away  from 
the  place  in  which  they  were  living.     In  this  instance  th€ 
patient,  by  wearing  pads  over  the  abdomen  and  graduaUy  in- 
creasing their  thickness,  led  to  inquiries  fi'om  her  mother  as 
to  the  cause  ;  and,  suspicions  that  an  abdominal  tumor  existed^^ 
it  was  decided  to  consult  an  eminent  gynaecologist  of  a  neighs 
boring  city,  when  the  girl,  with  tears  and  lamentations  an^ 
self-reproaches,  confessed  that  she  was  pregnant.    Of  course, 
the  distress  in  the  family  wa3  very  great,  and  a  great  deal  of 
anger  was  exhibited  toward  the  supposed  miscreant  who  had 
TLuned  a  virtuous  woman.     For  a  long  time  she  refused  to 
reveal  the  name  of  the  seducer ;  but  finally  one  morning  she 
came  down  stairs  with  a  letter  she  had  wiitten  to  her  father, 
and  in  which  a  full  but  false  revelation  of  all  the  circum- 
stances was  made.     In  this  letter  she  declared  tliat  a  gentle- 
man they  all  knew  and  respected  was  the  seducer. 

Ajiungements  were  made  for  her  continement  in  a  distant 
city,  and  at  the  same  time  it  was  resolved  to  aiTange,  if  pos- 
sible, a  marriage  with  the  alleged  destroyer  of  theh'  daughter  s 
honor.  The  father^  accordingly^  bad  an  interview,  at  which 
the  gentleman  was  offered  the  alternative  of  an  immediate 
marriage  or  instant  death  fr^*m  a  pistol  pointed  at  his  head. 
Denials  and  protestations  wei^e  useless ;  the  father  was  obdu- 
rate, and  the  pistol,  cocked,  was  very  near  his  brain.  He  con- 
sented to  the  mamage,  but  only  on  the  condition  that  he 
should  at  once  be  granted  an  interview  with  the  lady  in  the 
presence  of  her  parents.  This  was  agreed  to.  A  meeting 
took  place  at  once,  and  the  gentleman,  who  was  a  lawj^er, 
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succeeded,  by  his  tact  and  tlie  directness  of  his  questions,  in 
exposing  the  fraud  and  obtaining  a  fall  confession.  It  is, 
perhaps,  scarcely  necessary  to  add  that  the  marriage  did  not 
occur. 

As  I  have  already  said,  the  subjects  of  hysterical  mania 
are  not  disposed  to  attempt  suicide.  Occasionally,  however, 
a  tendency  in  this  direction  is  manifested,  but  it  is  often  more 
apparent  than  I'eal,  It  is  an  act  of  deception,  like  so  many 
others  perpetrated  by  hysterical  maniacs.  As  Iiegrand  du 
Saulle  *  says,  when  they  attempt  suicide  they  do  not  proceed 
as  do  other  people  :  they  try  to  liang  themselves  with  the  rose- 
colored  ribbon  of  a  box  of  bonbons,  or  they  make  a  show  of 
taking  poLson  when  others  are  present.  In  such  instances 
they  are  generally  actuated  by  a  desire  to  accomplish  some 
object  they  have  in  view,  and  which  they  think  will  be  more 
readily  secured  by  teriifying  those  In  authority  over  them. 
Thus,  a  patient  of  my  own,  who  for  several  years  had  suf- 
fered from  attacks  of  hysterical  mania,  coming  on  at  each 
menstrual  period,  and  lasting  for  from  six  to  ten  days,  made 
several  attempts  to  kiM  herself  with  laudanum,  but  always 
took  a  dose  so  small  that  it  produced  no  very  mai'ked  result. 

In  another  case,  a  ladj^,  from  a  AVestern  city,  st/opping  at  a 
hotel,  terrified  her  friends  and  excited  the  greatest  commo- 
tion by  threatening  to  jump  out  of  a  fourth-story  window, 
AVhen  I  saw  her  she  was  fastened  down  to  the  bed  by  straps, 
which  had  been  taken  from  her  tiTinks,  and  her  husband, 
mother,  and  half  a  dozen  chambermaids  were  supplicating 
her  with  tears  in  theii-  eyes  not  to  kill  herself.  To  all  ut 
which  she  was  replying  that  she  was  determined  to  jump 
from  the  window,  and  begging  them  to  let  her  end  her  life  at 
once.  Without  saying  a  word  of  entreaty  or  condemnation, 
I  loosened  the  straps,  opened  the  window,  and  told  her  to 
jump  out.  I  added  that  she  wa.s  rendering  her  husband  un- 
happy, disturbing  the  guests  of  the  hotel,  and  that  the  sooner 
she  put  an  end  to  the  trouble  she  w  as  causing  the  better.  The 
strap  aroimd  her  waist  trailed  along  the  floor  as  she  got  up, 
went  to  the  window,  and  looked  down  on  the  street  Ixilow,  I 
placed  my  foot  on  the  strap  as  a  measure  of  precaution, 
though  I  was  sure  such  an  act  was  not  necessary.  Tlie  result 
was  just  as  1  had  anticipated,  for,  after  a  moment's  contempla- 
tion of  the  pavement,  and  applying  no  very  polite  epithet  to 

'  Op.  (?it,  p.  ao3* 


503 


DESCRIPTION  AND   TREATMEKT  OF  INSANITT. 


me,  she  went  back  to  bed,  and  I  heard  no  more  of  her  suici- 
dal desires. 

But  at  limes  the  terniiuation  is  not  so  fortunate,  and,  not- 
withstanding the  i^ublieity  with  which  thi'eats  are  made,  and 
the  obvious  object  of  them,  the  act  of  self-destruction  is  really 
ucr(jmplished.  Thus,  the  Mai^quise  de  Prie,  mistress  of  the 
Duke  de  Bourbon,  was  exiled  from  court,  and,  of  course, 
indifference  and  neglect  foDowed  her  in  her  retreat.  She, 
however,  resolved  to  regiiin,  by  a  coup  de  theatre^  the  favor 
she  had  lost.  She  announced  that  on  a  certain  day  of  the 
month,  and  at  a  certain  hour,  she  would  kill  herself.  Every 
one  was  amazed  at  the  declaration  that  one  so  young,  beau- 
tiful, and  attached  to  life,  contemplated  suicide,  and  the  news 
was  received  with  derision.  During  the  few  days  interven- 
ing, the  Marquise  gave  several  fetes^  at  which  she  danced, 
pkiyetU  and  amused  herself  as  in  the  days  of  her  highest 
favor.  No  one  had  ever  seen  her  gayer,  more  spirited,  more 
adorable.  The  hour  arrived.  She  called  the  new  lover  she 
had  chosen  to  her  side,  and  again  announced  her  determina- 
tion. The  communication  was  received  by  him  with  a  smile 
of  incredulity.  Believing  it  to  be  one  of  those  mystifications 
to  which  she  was  accustomed,  and  that  she  was  acting  a  part, 
he  humoreil  her  so  far  as  to  give  her,  with  his  own  hand,  the 
di^iught  she  had  ju'epai'ed.  It  was  in  reality  poison,  and  she 
died  l>efore  assistance  could  l>e  given/ 

Although  the  vast  majority  of  the  eases  of  hysterical 
mania  o<^cur  in  women,  it  is  by  no  means  confined  to  the 
feuuile  sex,  and  many  cases  in  men  have  l»een  reported- 
Klein  '  has  collected  seventy-eight  cases,  and  has  added  two 
iJthei's  which  have  come  under  his  own  notice.  The  sj^np- 
ituns  do  not  vary  essentially  fixim  those  met  with  in  women* 
though,  i>erhaps,  they  do  not  reach  the  same  degree  of  in- 
tensity. 

T\\\>  cases  of  well-mai^ked  hysterical  mania,  occurring  in 
men  who  had  for  many  years  exhibited  the  ordinary  phe- 
nomena of  hysteria,  have  happened  within  my  experienc 
In  both  of  these  thei-e  were  pai\*xysms  of  delirium,  charactc 
iied  by  the  existence  of  illusions,  hallucinations,  and  delu- 
sions, and  by  persistent  and  systematic  Ijing,  and  other  at- 

•  Tafoet,  "  Da  saicide  danfi  rhf8t^*ri©,*'  AnnaU$  midte^-ft^ek&h^mmf  i 
im,  p.  347. 

•  **  De  riiyrt^iie  obei  lliomme,**  Paris,  ISSO, 
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tempts  to  deceive  in  matters  of  no  importance.  In  the  inter- 
vals between  the  paroxysms  both  i)atients  were  in  a  measure 
free  from  mental  symptoms,  though  there  were  twitchings  of 
the  facial  muscles^  the  globus  hystericus^  insomnia,  and  a 
hj^perexcitable  condition  of  the  nervous  system  generally. 

The  coui*86  of  hysterical  mania  is  rarely  toward  spontane- 
ous cure,  unless  the  conditions  under  which  it  exists  are 
changed  for  the  better.  Thus,  marriage  and  the  cessation 
of  the  menstrual  function  are  favorable  therapeutic  factors. 
Under  the  influence  of  proper  medical  and  hygienic  ti'eat- 
ment  the  affection  can  genemlly  be  kept  in  check,  and  often 
effectually  cured,  though  relapses  may  occur.  The  fact,  how- 
ever, must  be  recognized  that,  notwithstanding  the  generally 
beneficial  influence  of  the  menopause,  there  are  cases  in  which 
this  period  is  ciianicterized  by  a  recurrence  of  previously 
cured  attacks,  and  others  in  which  it  is  manifested  for  the 
first  time. 

.h — EPIDEMIC   INSANITY. 

Closely  allied  to  hysterical  mania  is  the  form  next  to  be 
described,  which,  on  account  of  the  manner  in  w^hich  it  has 
pi-evuiled,  is  called  epidemic  insanJff/.  I  say  has  prevailed, 
for  it  is  exceedingly  probable  that,  with  advancing  civiliza- 
tion and  intelligpnce,  futnre  epidemics  t>f  insanity  will  be  ex- 
ceedingly rare,  if,  indeed^  the  enlightened  part  of  the  world 
is  ever  visited  by  another.  In  a  practical  work,  such  as  this 
is  intended  to  be,  this  tj^pe  of  mental  aben'ation  need  not 
long  engage  our  attention.  It  is  interesting  mainly  from  a  his- 
torical stand-ptdnt,  and  on  account  of  the  lessons  it  t^ches 
relative  to  the  forces  by  which  the  human  mind  is  moved, 
and  the  depths  of  foUy  and  ignorance  w^hich  it  can  reach. 
The  last  epidemic  of  the  kind  occiuTed  in  Fmnce  over  twenty 
years  ago,  and  has  been  well  described  by  Dr.  Cons  tans/ 

Seveml  different  types  of  epidemic  insanity  have  existed. 
One  of  the  most  common  w^as  that  in  w^hich  the  subjects  were 
believed  to  be  possessed  by  the  devil — dej/ion/ymnnfa^  as  it  is 
called.  An  epidemic  of  this  form  prevailed  during  the  six- 
teenth and  seventeenth  centuries  in  many  convents  of  Europe. 
It  apjiears  to  have  begun  in  a  convent  of  the  ITi^sulines  at  Aix^ 
toward  the  end  of  1600,  by  the  confession  of  Madeline  de 
Mandol,  one  of  the  nuns,  that  she  was  possessed  by  a  great 
number  of  demons,  and  that  she  had  been  seduced  by  a  sor- 
*  **  Relation  sur  aae  6pidemicj  d'hyst6ro-d6iiionopatliie  in  ISGl^"  Paris,  1863, 
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cei'er,  through  their  agency,  before  she  had  anived  at  her  tenth 
year.  At  this  tiEie  Madelioe  was  nineteen  years  old.  Very 
soon  afterward  another  nun,  named  Louise  Capel,  declared 
that  she  was  possessed  by  three  devils. 

At  the  time  they  niade  these  confessions,  these  women 
were  suffering  fi'om  attacks  of  hystero-epOepsy,  character- 
ized, as  they  are  at  the  present  day,  by  illusions,  hallucina- 
tions, delusions,  violent  convulsions,  and  cataleptic  seizures, 
all  of  w^hich  they  ascribed  to  the  demons  who  had  taken  jjos- 
session  of  theii*  bodies,  which  demons,  they  alleged,  were 
under  the  command  of  a  priest,  Louis  Gaufridi,  a  man  of 
cultivation  and  strict  morality.  At  first  the  accused  man 
denied  the  charges  made  against  him,  and  endeavored,  by 
arguments  addressed  to  the  reason  of  his  judges,  to  show  the 
true  nature  of  the  seizures.  The  effort,  however,  was  in  vain ; 
public  opinion  was  against  him.  Nothing  was  moi-e  firmly 
believed  than  the  doctrine  that  the  devil  and  his  demons  had 
power  to  enter  the  bodies  oi  human  beings  and  the  lower 
animals.  The  Bible,  which  was  then  appealed  to  to  settle 
all  questions  in  momls,  ethics,  and  science — pathology  in- 
cluded— as  well  as  theology,  supported  the  view.  Witches 
and  sorcerers— women  and  men — who  liad  made  compacts 
with  the  prince  of  darkness,  were  religiously  l>elieved  to  be 
living  in  the  very  midst  of  the  people,  and  the  Bible  had 
said,  **  Thou  shalt  not  suffer  a  witch  to  live.*^ 

Prom  the  excitement,  from  fear,  and,  perhaps,  above  all^ 
by  the  force  of  the  examples  before  him,  Gaufridi  became 
insane.  He  was  affected  wth  demonomania.  He  confessed 
all  that  was  laid  to  his  charge,  and  a  great  deal  more  that 
had  not  been  imagined.  He  declared  that  he  had  worshipped 
the  de^il  for  fourteen  years,  and  that  he  had  engaged  this 
demon  to  cause  every  woman  on  whom  he  bi^eathed  to  become 
enamored  of  him ;  that  more  than  a  thousand  women  had 
been  poisoned  by  the  irresistible  power  of  his  bi'eath,  and  had 
been  seduced  by  him  ;  and  that  Madame  de  la  Pallude,  the 
mother  of  Madeline,  had  been  taken  by  bim,  in  an  uncon- 
scious condition,  to  the  sabbath,  and  violated  by  him.  Of 
course,  Gaufridi  was  burned  at  the  stake ;  but  it  is  stated 
that  the  two  nuns  continued  to  be  delirious. 

Among  the  convents  visited  was  that  of  Sainte  Brigitte  at 
Lille.  Several  of  the  nuns  had  been  present  at  the  proceed- 
ings against  Gaufridi,  and  had  thus  been  subjected  to  inlia- 
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ences  readily  capable  of  producing  the  disease.  Among  the 
sisters  was  one  named  Marie  de  SainSj  who  was  remarkable 
for  her  many  virtues,  but  who  was  now  suspected  of  devot- 
ing herself  to  sorcery,  and  of  being  the  cause  of  the  posses- 
sions of  the  victims.  She  remained  a  year  in  prison  with- 
out any  foi-mal  proofs  of  her  guilt  being  adduced,  until  at 
last  she  was  positively  accusu^d  by  three  of  the  sisters  of  hav* 
ing  intercourse  with  the  devil.  At  fii-st  the  poor  nun  ap- 
peared to  be  suqirised  at  this  charge ;  but,  as  was  gener- 
ally the  case,  an  accusation  of  intimacy  with  the  devil  was 
quite  certain  to  mduce  demonomania  in  the  accused  person. 
It  was  not  a  surj^ rising  circumstance,  therefore,  that  she 
should  have  recanted  her  denial  and  avowed  lierseK  the  per- 
petrator of  a  series  of  such  wicked  and  abominable  acts  that 
it  was  difficult  to  understand  how  the  conception  of  them 
had  ever  entered  her  mind.  Among  them  were  numerous 
murders,  st^^nglings  of  innocent  chikli-en,  ravaging  of  gi-aves, 
feeding  on  human  flesh,  revelling  in  orgies  of  superhuman 
atrocity,  unheard-of  sacrileges,  poisonings,  and,  in  fact,  every 
imaginable  crime.  In  the  presence  of  her  accusers  and  exor- 
cists she  improvised  sermons  which  she  ascribed  to  Satan, 
discoursed  learnedly  on  the  apocaljTise,  and  made  long  dis- 
eourses  on  anti-Christ.  She  declared,  also,  that  at  a  sabbath 
Ganfridi  had  invented  a  diabolical  charm,  with  which  the 
devil  was  so  greatly  pleased  that  he  had  given  him  the  title 
of  '* prince  of  magicians.*'  This  charm  was  composed  of  the 
sacramental  body  and  blood,  of  the  powdered  flesh  of  the 
male  goat,  of  human  bones,  skulls  of  infants,  hair,  nails,  hu- 
man flesh,  and  the  seminal  fluid  of  the  sorcerer,  together  with 
small  portions  of  liver,  spleen,  and  brain. 

There  ai*e  many  other  things  confessed  by  this  demono* 
maniac,  and  set  forth  with  horrible  accuracy  of  detail  by 
Lenormand,'  and  to  a  sufficient  extent  by  Calmeil/  The  epi- 
demic appears  to  have  lasted  in  the  Convent  of  Sainte  Brigitte 
for  about  ten  years. 

A  more  noted  example  of  diabolical  possession  is  that  af- 
forded by  the  nuns  of  the  Ursuline  Convent  at  Ijoudun,  in 
Prance,  during  the  years  1632-35,  and  which  resulted  in  the 
death  at  the  stake  of  Urban  Grandier,  after  he  had  been  sub- 

^  ^^  Histoire  d&  ce  qui  s^edl  pasg^  soqs  I'exarciBme  dc  trois  fiUea  poas6dto  da 
Flaodroa,''  wtc.,  Paris,  1923. 

•  **De  k  folic,"  etc,  Paris,  184J5,  t.  i,  p.  51L 
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mitted  to  the  most  atrocious  tortures  in  order  to  make  Mm 
confess  to  an  alliance  with  the  devil.     These  nuns  presented  i 
all  the  sjTnptoms  of  hystero-epilepsy  in  its  worst  form — tluit' 
is,  when  moditied  by  a  bigoted  and  unhygienic  religious  life. 
During  these  paroxysms  they  accused  their  confessor,  UrbaxLjl 
Gi-andier,  of  having  seduced  them  through  the  influence  of^ 
the  devil.      Grandier,  however,  was  made  of  stronger  stuff 
than  Gaufridi  and  Marie  de  Sains,  and  he  died  protesting  hiS| 
innocence  to  the  last/ 

Another  noted  outbreak  was  that  which  occurred  in  1642 
at  the  Convent  of  Sainte  Elisabeth,  at  Louviers, 

The  following  account  of  the  sjTuptoms  exhibited  by  the 
possessed  nuns  is  given  by  J.  Lebreton,'  a  priest  of  that  time^ 
and  who  appears  to  have  been  an  eye-witness  of  much  tliafci 
he  relates. 

Fifteen  nuns  out  of  fifty  in  the  convent  were  affected. 
They  were  noted  for  their  piety,  their  gentleness,  and  excel- 
lent conduct  in  every  respect.     During  the  intervals  of  their' 
paroxysms  they  conducted  themselves  with  the  utmost  pro* 
priety. 

But  when  under  the  influence  of  the  demons  they  exhib* 
ited  a  strange  horror  of  the  holy  sacrament ;  they  made  gri- 
ma«'es  and  thinist  out  their  tongues  at  it,  spit  on  it,  and  blas- 
phemed against  it  with  horrible  impiety.  They  denied  and ' 
cursed  God,  more  than  a  hundred  times  a  day,  with  frightful 
Ijoldness  and  impudence. 

During  these  seizures  they  were  affected  with  strange  con- 
vulsions and  contortions  of  their  bodies,  and  among  others 
was  the  bending  of  the  body  backward  in  the  form  of  a  bow, , 
so  that  the  body  was  supprjrted  on  the  forehead  and  feet' 
without  any  other  paH  of  the  body  touching  anything.    They 
remained  in  this  position  a  long  time,  and  assumed  it  seven  ■ 
or  eight  times.    After  all  tliese  efforts  and  a  thousand  others, , 
continued  sometimes  for  f<uir  hours,  they  were  as  healthy,  asj 
fresh,  as  mild,  the  pulse  as  regular,  as  if  nothing  had  hap- 
I>ened. 

*  For  a  full  account  of  this  episode  of  conveutual  life,  see  *'  Cheate  and  Ulu- 
sioDs  of  Roniish  Priepi*i  and  Eioreiatii  discovered  in  Lbe  History  of  the  Devil«  of  J 
I^udiin.     Being  an  A«eonnt  of  the  Protended  PoBscssion  of  the  UrsuUne  Kquj, 
and  the  Condemnation  and  Punishmeot  of  Urban  Grandier^  a  Parson  of  that 
Sam©  Town,"  Loudun^  1705, 

*  "  La  defense  de  la  v6riL6  tonchant  la  posseaalon  des  religieu«e«  de  Lourier*," 
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They  accused  their  former  confessor,  Father  Picard,  and 
tlieir  actual  one,  Father  BouUe,  of  having  bewitched  them 
through  the  agency  of  the  devil ;  and  one  of  these,  Madeline 
l?avan,  made  a  detailed  confession,  not  unlike  thcjse  of  Made- 
line de  Mundul  and  Louise  Capel  against  Uaufiidi.  Picard 
had  been  de^ad  several  years,  but  BouUe  was  arrested  and  put 
to  the  torture.  He  steadfastly  denied  all  the  charges  made 
against  Mm,  He  was  condemned  to  be  bunat  alive,  the  body 
of  the  dead  Picard  to  be  burnt  with  him,  and,  with  the  cori)se, 
or  what  remained  of  it,  fastened  to  his  l)ody,  he  suffered 
death  August  21,  1047. 

The  foregoing  are  a  sufBeient  number  of  examples  to  show 
the  horrible  nature  of  those  epidemics  of  demononiania  as 
tliey  occurred  two  or  three  hundred  j^ears  ago  in  Eumpe. 
TTiey  were  not  confined  to  France,  Italy,  Spaiti,  and  Ger- 
many furnished  fully  as  many  and  as  notable  instances. 

The  epidemic  of  1861,  at  Morzine,  France,  if  less  sh tick- 
ing in  its  manifestations,  is  only  so  because  the  thought  of 
the  age  is  more  enlightened.  It  is  i>robably  the  last  of  its 
kind,  though  even  here  it  was  kept  alive  by  the  exorcisms  of 
silly  ecclesiastics,  and  would  certainly  have  been  much  more 
extensive  but  for  the  good  sense  and  firmness  displayed  by 
Dr.  Constans,  This  gentleman  was  sent  by  the  French  gov- 
ernment to  put  a  stop  to  the  epidemic,  and  he  succeeded,  not- 
wthstaoding  the  effnits  made  to  thwart  his  plans/ 

To  dwell  upon  the  epidemics  of  a  similar  character  which 
have  prevailed  among  Protestant  sects,  or  those  of  theomania 
(among  them  are  the  Jansenists  and  others),  though  intei^e.st- 
ing,  is  not  necessary  to  the  elucidation  of  the  subject.  There  is 
no  essential  point  of  diffemnce  between  them."  A  few  words, 
however,  in  regard  to  a  somewhat  different  type,  lycanthropy^ 
will  probably  not  be  out  of  place. 

Lycanthrojyy  is  that  form  <jf  mental  derangement  in  which 
the  individual  believes  that  through  the  agency  of  tlie  devil 
he  is  changetl  into  a  wolf  at  certain  times.  It  is  applied,  also, 
to  supposed  ti*ansformations  into  other  animals.  It  has  pre- 
Tailed  epidemically,  and  isolated  instances  are  even  now  occa* 

*  "Relation  sor  nne  ^pid^mie  d'hystero-d^monopathie  in  ISCl.**  Par  le  Boc- 
tetir  A.  Constant*!  Paris^  1863. 

*  For  a  fuller  consideration  of  these  and  analogous  subjects,  the  reader  is  re- 
ferred to  the  author*tf  work  on  *'  Certain  Conditions  of  Nervous  Derangement,^* 
New  York,  1881. 
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sionally  met  with,  though  not  exactly  presenting  the  same 
features  as  those  of  the  sixteenth  and  seventeenth  centuries. 

The  first  epidemic  of  the  kind  appears  to  have  occnrred 
in  the  latter  part  of  the  sixteenth  century  among  the  monn- 
tains  of  the  Jiim,  in  a  place  which,  takiog  its  name  from  an 
abbey  founded  there  in  the  fifth  centnry,  was  called  Saint 
Oyant,  and  ftnally  Saint  Claud.'  The  inhabitants  of  the 
re»aon  about  this  abbey  were  entirely  snbject  to  the  abbota, 
and  were  plunged  into  the  lowest  depths  of  ignorance,  pov- 
erty, and  superstition. 

Toward  the  end  of  the  sixteenth  century,  lycanthropy  ap- 
peared among  these  miserable  people.  Bogiiet,  chief  judge 
of  the  place,  was  charged  with  the  duty  of  extii-pating  it,  and 
he  acquitted  himself  of  his  mission  so  faithfully  that,  accord- 
ing to  Voltaire,  he  boasted,  tow^ard  the  end  of  his  career,  that 
he  had  strangled  or  burnt  at  the  stake  more  than  six  hnndi'ed 
lycanthropes  or  demonolators. 

Boguet's  mode  of  procedure  was  to  order  the  aiTest  of  an 
accused  person  on  the  testimony  of  a  single  witness,  to  put 
him  into  a  dark  and  narrow  cell,  to  subject  him  to  the  most 
cm  el  privations,  and  finally  to  apply  torture,  if  it  should  be 
necessary,  as  many  as  three  times.  Under  tliis  system  the  vic- 
tim generally  became  insane,  and  confessed  to  all  of  which 
he  was  charged,  and  a  great  deal  more.  Boguet  states  in  his 
work  that  the  father  testified  against  the  son,  the  son  against 
the  father.  Many  took  advantage  of  the  fear  and  excitement 
that  prevailed  to  accuse  their  enemies,  and  the  depositions  of 
little  children  were  considered  a.s  being  of  especial  importance. 

As  in  all  periods  characteriKed  by  the  existence  of  some 

cause  capalile  of  rousing  the  most  intense  emotions  of  the 

mind,  many  persons,  from  thinking  of  the  subject,  and  terror 

at  the  idea  of  being  acted  upon  by  the  devil,  or  of  being  nc- 

vcused  of  being  in  league  with  the  powers  of  evU,  became  in- 

16,  and  vciluntarily  came  forward  and  made  confession. 
"They  contracted  the  delusion  that  they  were  lycanthropes, 
that  they  ate  children,  destroyed  sheep,  and  ivere  in  close  re- 
lations with  the  devil  and  his  demons, 

Tims,  a  ^voman,  Pernette  Gaudillon,  as  we  learn  from  Bo- 

*  The  aceotiDt  of  tlijs  epidemic  is  derived  Jixainly  from  CalmeirB  ^'Histoire 
de  Ufolio,^'  who  quotas  from  Boguet,  the  jiidj^e  who  tried  t})e  casen  and  who 
wrote  ft  **  Diwours  de»  sorciers^"  published  in  1603-10 ;  and  from  Voltiore^ 
^  (EnvreB  Compl^tea/^  t.  xxxlx,  Mit*  de  Baudooin. 
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gnet,  thought  she  was  changed  into  a  wolf,  and,  going  on  all 
fours  through  a  field,  seized  a  little  girl,  whose  brother,  aged 
fourteen,  was  engaged  in  gathering  fruit.  The  boy  defended 
his  sister  with  courage,  but  Pemette,  grasping  a  laiife  which 
he  had  in  hi^  hand,  dealt  him  a  blow  in  the  throat,  which 
speedily  proved  mortal.     The  people  tore  her  to  pieces, 

Pierre  Craudillon,  her  brother,  was  arrested  on  the  charge 
of  sorcery.  He  had  the  delusion  that  he  ha<l  devoted  his  two 
ehildi^en  to  the  devU's  sen- ice,  and  had  taken  them  to  a  meet- 
ing of  sorcerers.  One  day  when  his  scythe  acted  badly,  Sa- 
tan api:)eared  to  him  and  engaged  him  in  his  service.  The 
demon  was  in  the  form  of  a  black  sheep,  and  spoke  to  him. 
He  then  went  to  the  sabbath,  where  he  met  succubi  and  in* 
cubi.'  He  had  often  caused  hail  to  fall.  For  magical  pur- 
poses, he  rubbed  himself  with  an  ointment  which  the  devil 
gave  him. 

On  dressing  after  having  rubbed  liimself  with  this  oint- 
ment, he  felt  liimself  transformed  into  a  hare.  OrdinarOy,  it 
was  a  wolf  into  which  he  was  changed.  When  he  was  thus 
altered  into  a  beast,  his  skin  became  covered  with  hair,  and 
he  took  to  running  in  the  fields,  attacking  animals  and  even 
men  when  he  was  pressed  by  hunger.  To  change  back  into  a 
man  it  was  only  necessary  for  him  to  rub  himself  with  dew- 
covered  grass, 

George  Gaudillon,  son  of  Pien-e,  and  his  sister  Antoinette, 
were  also  accused  of  sorcery. 

George  confessed  that  he  went  to  the  sabbath,  and  made 
use  of  an  ointment  to  rub  on  Ids  skin.  He  alleged  that  he 
had  heard  the  devil  speaks  that  he  had  seen  succubi  and  incubi 
at  the  sabbath,  and  that  he  bore  on  his  shoulder  the  mark  of 
Satan,  He  declared  that  he  had  often  been  metamorphosed 
into  a  wolf,  and  had  gone  on  four  feet  in  the  mountains.  He 
had  killed  two  she-goats  during  his  noctum^d  excursions.  He 
rubbed  himself  in  the  dew-covered  grass  to  become  a  man 
again*      During  the  night  of  a  holy  Thursday  he  had  re- 

'  A  succubns  was  the  name  given  to  a  female  demon  who,  while  tlio  Indi- 
vidual wa8  asleep,  had  sexual  intercfmrse  with  him.  An  inctibns  was  a  mate 
demon,  who  hud  similar  relations  with  women.  The  aexnal  orgasm,  occurring 
daring  sleep  in  connection  with  lasoivioiis  dreams,  was  the  origin  of  a  belief 
which  sent  many  a  mtm  and  woman  to  the  seafiToId  and  the  stnke.  At  thut 
period  nataral  explanations  were  not  ^nght.  The  tendency  to  look  to  what  is 
called  the  supernatural  is  not  yet  extinguished  in  the  minds  of  many  other wiw 
enlightened  persons. 
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mained  three  hours  in  bed  as  if  dead  \  he  came  out  of  this 
stupor  Mke  a  man  awaking  with  a  start  from  sleep. 

Antoinette  Gaudillon  affirmed  that  she  had  made  the  hail 
fall  on  the  harvest,  and  that  she  had  gone  to  the  sabbath  with 
her  father  and  brother.  She  there  had  sexual  relations  with 
a  black  ram^  the  devil  having  taken  this  form  for  the  pur- 
pose. 

All  four  of  these  maniacs  were  found  guDty,  were  strangled, 
and  then  burned,  their  ashes  being  scattered  to  the  winds. 

The  following  brief  confessions  are  taken  by  Calmeil  from 
Boguet's  work  ; 

Thievenne  Paget.  The  devil  appeared  to  me  in  full  day- 
light, just  as  the  loss  of  a  cow  had  caused  me  gi'eat  trouble. 
Hardly  had  I  consented  to  give  myself  to  him  than  he  took 
me  to  a  meadow  where  the  sorcerei"a  were  accustomed  to  meet 
to  celebrate  the  sabbath.  There  he  had  intercourse  with  me. 
Then  he  carried  me  through  the  air  to  the  place  whence  he  had 
taken  me.  The  sexual  organ  of  the  devU  is  of  the  length  and 
thickness  of  the  finger ;  the  suflfering  during  coitus  with  him 
is  like  that  of  an  ordinary  childbirth.  Three  times  since  my 
arrest  I  have  had  intercourse  with  the  devU.  A^ery  often  be- 
fore being  put  in  prison  I  was  transformed  into  a  wolf.  The 
devil  went  with  me  at  night,  w^hen  I  ran  in  the  mountains.  I 
have  killed  many  children ;  I  dragged  them  through  the  ra- 
vines and  over  the  rocks  till  they  died.  I  have  assisted  at  the 
meetings  of  the  sorcerers.  I  have  killed  cows  and  horses  by 
pronouncing  impious  words,  or  simply  touching  them  with  a 
switch. 

Antoinette  Tomier.  I  have  been  to  the  sabbath,  I  have 
there  received  the  caresses  of  the  devil  ;  he  had  the  form  of  a 
black  man.  His  penis  does  not  exc-eed  the  finger  in  size.  I 
havt*  danced  witli  a  demon  disguised  as  a  ram,  TTis  foot, 
which  he  offered  me  for  a  hand,  was  rough  to  the  touch.  I 
have  made  charms  to  change  rain  into  hail,  and  have  drank 
mth  sorcerers  out  of  a  wooden  vessel. 

Antide  Colas  said  that  tbe  devil  had  come  to  her  one  even- 
ing under  the  guise  of  a  tall  man  dressed  in  black,  and  muf- 
fled in  a  long  beard.  In  an  instant  she  felt  herself  going 
through  the  air,  and  was  soon  in  the  midst  of  the  sabbath. 
Subsequently  the  devil  came  and  took  her,  from  time  to  time, 
from  her  bed,  and  transported  her  to  great  distances  by 
taking  her  by  tlie  head  and  causing  the  sensation  of  a  cold 
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wind.  This  woman  had  a  fistulous  opening  near  the  umbili- 
cus, and  surgeons  had  often  probed  it.  She  declared  that  it 
was  into  this  opening  that  the  devO  was  accustomed  to  intro- 
duce his  genital  organ,  while  marital  connection  was  effected 
by  the  onlinary  way. 

This  woman  had  impulsions  to  suicide,  which  were 
thought  to  be  instigations  of  the  devil. 

Clauda  Jean  Prost  declared  that  she  had  assisted  as  often 
as  she  could  at  the  feasts  of  the  demons.  She  had  assisted 
at  the  dances  of  the  sorcerers,  and  had  tranafonned  min  into 
hail.     Often  she  had  been  changed  into  a  wolf. 

Clauda  Jean  Guilhime  possessed,  she  said,  the  art  of 
changing  herself  into  a  wolf.  She  boasted  that  she  had  in 
an  hour  strangled  two  children  in  the  mountains,  and  had 
also  strangled  a  dog  that  had  protected  tliem. 

Jacques  Bocquet  had  been  to  the  sabbath.  lie  had  resisted 
the  importunities  of  the  devil  that  he  would  give  him  his 
daughter,  for  whom  he  hdll  conceived  a  violent  passion.  He 
i  accused  himself,  however,  of  having  poisoned  many  persons. 
He  had  changed  himself  into  a  wolf  and  gone  to  the  moun- 
tains after  having  rubbed  himself  with  a  certain  ointment. 

The  three  last  named  stated  that  they  had  more  than  tmce 
I  united  in  the  work  of  killing  children,  ami  they  gave  the 
names  of  five  of  these  that  they  had  also  partially  eaten. 
They  and  the  others  avowed  that  they  transfonned  them- 
selves into  wolves,  and  in  this  guise  had  killed  many  children, 
whose  names  they  gave.  Finally  they  confessed  that,  in  1597, 
they  had  met  two  childi'en  of  Claude  Baut ;  that  they  had 
killed  the  girl,  but  the  boy  had  saved  himself  by  fiight. 
They  generally  ate  parts  of  the  children  they  killed,  but 
never  touched  the  right  side.  The  fact  of  these  murders  was 
verified  as  well  by  the  evidence  of  the  fathers  and  mothers 
as  by  that  of  the  villagers  generally,  who  testified  that  the 
children  named  had  been  Idlled  by  wolves  at  such  and  such 
times.  It  is  needless  to  say  that  all  these  lunatics  were  burned 
at  the  stake. 

Calmeil  says  of  these  poor  wretches : 

*'The  singularity  of  tlie  hallucinations  of  Thi6venne  Paget 
and  Toinette  Toniier,  who  described  the  shape  and  size  of  the 
sexual  organs  of  the  devil,  is  surpassed  by  the  stnmgeness  of 
the  sensations  of  Antide  Colas^  who  imagined  that  the  sexnal 
congress  between  her  and  the  devil  wa^  by  means  of  the  fistn- 
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lous  opening  which  she  had  in  the  linea  alba.  The  astonish- 
ment of  the  judges  when  these  women  described  their  sensa- 
tions is  thus  expressed  by  Boguet : 

"*  Ugliness  and  depravity  are  shown  by  Satan  in  his 
carnal  knowledge  of  these  sorceresses.  To  some  he  apx)eared 
in  the  form  of  a  black  man ;  to  others^  as  some  beast  or  other 
— dog,  cat,  he-goat,  or  ram.  He  knew  Thi6venne  Paget  and 
Antoinette  Tomier  as  a  black  man,  and  when  he  had  relations 
with  Jacques  Paget  and  Antoinette  (Jaudillon,  he  took  the 
form  of  a  black  ram  with  horns.  Fran^oise  SScretaln  has 
confessed  that  her  demon  sometimes  appeared  as  a  dog,  some- 
times as  a  cat,  sometimes  as  a  cock,  when  he  wished  to  know 
her  camaUy. 

*'  ^  It  is  necessary,'  he  continues,  *  that  I  report  a  strange 
but  well-established  circumstance.  Antide  Colas  de  Breton- 
court,  being  a  prisoner  at  Baume,  for  the  crime  of  sorcery, 
and  having  been  visited,  was  found  to  have  a  hole  in  the 
belly  just  below  the  navel,  in  addition  to  the  natural  open- 
ing. This  was  probed  on  the  11th  of  July,  1598,  by  Master 
Nicholas  MiUiere,  surgeon,  and  its  existence  shown  beyond 
doubt.  And  then  the  sorceress  confessed  that  her  devil, 
whom  she  named  Lizabet,  knew  her  carnally  by  this  oi)ening, 
and  her  husband  by  the  natural  one.  But  what  will  be 
thought  of  the  fact  that  Satan  knew  these  sorceresses  in 
prison  ?  Nevertheless,  they  have  confessed  to  it,  as  has  also 
Thievenne  Paget,  who  says  that  while  she  was  a  prisoner  the 
devil  approached  her  three  times.' " 

These  are  by  no  means  all.  Boguet  is  a  faithful  chroni- 
cler of  the  ravings  of  these  lunatics,  and  of  his  own  assiduity 
in  ridding  the  world  of  witches,  whom  he  religiously  believ^ 
had  sold  themselves  to  the  devil,  and  were  enemies  of  the 
human  race.  He  has,  however,  furnished  the  student  of 
psychology  with  one  of  the  most  striking  histories  to  be 
found  in  the  whole  range  of  the  science. 

Other  places  caught  the  infection,  and  lycanthropy  be- 
came well  known,  engaging  the  utmost  powers  of  the  civil 
and  ecclesiastical  law  to  subdue  the  devil  in  the  new  field 
of  operations  he  had  selected.  And  it  was  not  confined  to 
France ;  it  had  its  foci  in  Spain,  Germany,  Italy,  and  even 
in  Scotland,  but,  as  wolves  were  rare  in  this  latter  country, 
the  maniacs  believed  that  they  took  the  forms  of  crows,  hares, 
foxes,  cats,  dogs,  and  other  animals.     Doubtless,  in  some 
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ie  subjects  had  abnoraial  sensations  in  various  parts 
or  tfietr  bodies,  esj>ecially  of  the  skin,  which  originated  the 
,  delusion  of  their  tmnsf ormation.  Dr.  Max  Simon  *  cites  from 
Vier  a  case  in  which  such  an  origin  appiirently  existed, 
"There  was  in  Padua,  in  1541,  a  man  who  thought  himself  a 
[  wolf,  and  who  ran  about  the  country,  attacking  and  putting 
H/to  death  all  whom  he  met.  After  much  trouble  he  waa  cap- 
Htured.  Tie  then  said,  in  confidence  to  those  who  had  arrested 
^him,  *^I  am  truly  a  wolf,  and  if  my  skin  d<»es  not  look  like 
that  of  a  wolf,  it  is  because  it  is  turned,  and  that,  therefore, 
Lthe  hair  is  inside."  To  assure  themselves  of  the  fact,  they 
(cut  him  in  different  parts  of  his  body,  and  tinaUy  amputated 
legs  and  arms ;  then,  not  finding  the  hair,  they  began  to 
(think  they  were  mistaken,  and  sent  the  ix)or  wretch  to  a  sur* 
Igeon,  who,  however,  notwithstanding  aU  his  skill,  could  not 
Ifiave  his  life. 

It  would  be  interesting  to  consider  the  various  epidemics 

^of  iarentiajn^  or  dancing  mania,,  and  the  other  forms  of 

convulsive  seizures,  attended  with  mental  aberration,  which 

lave  prevailed  at  different  times,  both  in  Europe  and  in  this 

country*    AU  of  these  were  hysterical  in  character  and  existed 

times  of  great  emotional  excitement,  which  excitement 

Iwas  almost  invariably  of  a  religious  character.     As  I  have 

rsaid,  however,  no  additional  light  could  be  thrown  upon  the 

subject  under  consideration,  and  those  interested  in  it  can 

readily  study  it  from  other  sources/ 

The  rationale  of  the  spreading  of  epidemics  of  insanity 
is  not  difficult  to  understand.     Most  of  the  cases  occurred  in 
women,  and  hence  the  hysterical  element  was  a  notable  fea- 
ture in  the  affection.     In  hysteria  of  aU  kinds  the  proi>ensity 
imitation  is  great,    A  single  hysterical  woman  in  a  par- 
5x^^sm  will  infect  a  whole  ward  of  other  women,  as  all  hos- 
[pitul  physicians  know.     This  was  one  factor  in  causing  the 
extension  of  the  several  manias  that  became  epidemic.     A 
id  was  the  well-known  fact,  seen  in  our  own  day,  that 

**Le  monde  des  rfrves,'*  Paris,  18S2,  p.  172, 
•  Becker >  "  Epidemics  of  the  Middle  A^es,"  Sydenham  SotUty  TrnMUtian, 
BrigLAm's  *' Observatioiw  on  tho  Inflaenoe  of  Reli^on  upon  the  Healtli/* 
«to.,  Boston,  18.^5. 

Fii^ier's  **Hi8toire  da  merreiUeai,"  etc,»  Paris,  i860, 
Msthiea's  ''  Histoire  dea  miracules  et  des  convulsionnaires  do  Saiat-M^ard,** 
Parift,  ]864« 

IlammoDd's  **  Certain  Conditions  of  Nervous  Derangement,"  New  York,  1881. 
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when  some  remarkable  event  takes  place — ^a  great  crime,  for 
instance— there  are  always  many  persons  whose  minds,  con- 
stantly trembling  in  the  balance  between  reason  and  insau* 
ity,  only  need  some  such  excitement  to  tnm  the  scale  against 
them.  Hence  they  ai^  apt,  when  the  perpetrator  is  being 
songht  for,  to  come  forward  and  confess  themselves  guilty  o£^ 
the  ciinie,  and  to  com*t  the  punishment  awarded  to  the  offence. 

A  third  was  the  ignorance  and  superatition  which  then 
prevailed  in  the  world,  and  which  induced  the  belief  in  the' 
existence  of  devils  and  demons,  whose  business  it  was  to  en- 
trap  the  souls  of  men  and  women  by  giving  them  worldly 
power  in  retura  for  their  eternal  damnation  hereafter.  These  ^ 
influences  were  amply  sufficient,  as  they  would  be  now  if 
they  existed  in  like  force,  to  cause  the  propagation,  from  one 
person  to  another,  of  any  pai'ticular  form  of  insanity. 

And  even  now  we  see  occasional  instances  of  what  eicam* 
pie  and  the  power  of  sympathy,  much  le^s  powerful  factors 
than  those  I  have   mentioned,   but  doubtless  contributing* 
somewhat  to  aid  the  work,  will  do  in  causing  the  spread  of 
insanity.     llp<m  two  occasions  within  the  last  year  instances ^ 
of  the  kind  have  occuiTed  in  New  York.     In  one  of  these ; 
woman  became  insane  in  the  street.     Her  two  daughters  w€ 
with  her  at  the  time,  and  they  both  became  affected  with  ai 
like  form  of  mental  aberration  %vithin  an  hour  or  two  aft^r*1 
ward,  and  all  thi'ee  were  sent  to  an  asylum  the  next  day. 
The  other  case  occurred  dimng  the  present  month — January^, 
1883.     A  woman  suddenly  became  affected  with  what,  from' 
the  account  given  in  the  public  press,  was  probably  hysteri- 
cal mania.      One  after  the  other  her  live  djiughters,  all  of 
adult,  or  nearly  adult,  age,  were  similarly  attacked,  and  it 
became  necessary  to  send  the  whole  family  to  .an  asylum. 
We  have  seen  bow,  in  the  ejjidemic  of  lycantlm»py,  some  of  ^ 
the  particulars  of  which  I  have  given,  the  victims  were,  many! 
of  them,  members  of  the  same  family. 

The/olie  d  deux^  or  folie  commuulquee  of  the  French,  at 
names  applied  to  insauity  which  is  tiunsniitted  by  one  j^rsott' 
to  another  with  whom  he  is  thrown  in  contact.     In  an  inter- 
esting jjaper  Dr,  Bninet '  gives  several  instances  f»f  this  propa-, 
gation,  among  them  the  following  l 

The  woman,  M.,  as  a  consequence  of  a  great  disappdiit 

'  '*  OoDtagion  de  la  folie/^  Annal^i  medieo-pinjehoLiffifuu^  November,  1875, 

p.  aar. 
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ment,  showed  evidences  of  mental  aberration.  She  was  in  a 
constant  state  of  exaltation,  thinking  that  she  was  pnrsued  by 
powerful  enemies  with  all  kinds  of  tenible  weapons.  Living 
with  her  was  her  daughter,  aged  thirteen,  a  very  quiet  young 
person,  who  had  never  shown  any  disposition  to  mental  dis- 
orders. At  first  she  endeavored  to  soothe  and  reassure  her 
mother,  but  ere  long  she  herself  l>eca.me  simUarly  affected. 
They  uttered  horrible  cries  of  terror,  and,  in  order  to  escape 
from  their  invisible  enemies,  rushed  from  the  house,  and  went 
to  sleep  in  the  fields,  MM.  Lasegue  and  Falret,*  after  citing 
and  commenting  on  seven  cases  of  communicated  insanity, 
arrive  at  the  following  among  other  conclusions : 

One  of  the  individuals  is  the  active  element,  is  more  intel- 
ligent than  the  other*  He  creates  the  delusions,  and  imi^oses 
tliem  little  by  little  upon  the  second  person,  who  is  the  pas- 
sive element.  Resisting  at  first,  he  ends  by  accepting  the 
ideas  submitted  to  him,  but  alters  them  more  or  less.  He 
thus  reacts  on  the  first  person,  and  thus  the  two  eventually 
come  to  exhibit  the  same  dehisions  in  the  same  way. 

In  order  that  this  end  may  be  accomplished,  it  is  neces- 
sary that  the  two  persons  should  live  together  a  long  time, 
with  the  same  interests,  habits,  feelings,  feai's,  and  hopes. 

And,  third,  the  delusion  must  possess  the  semblance  of 
probability. 

These  conclusions  wU  not  account  for  the  cases  cited,  nor 
for  many  others  that  have  been  rex>orted.  It  is  not^  thei'e- 
fore,  a  matter  of  surjirise  to  find  that  they  are  i*egarded  by 
gome  alienists  as  being  insufficient  to  explain  facts  in  regard 
to  the  truth  of  which  no  doubt  exists.  Thus,  M.  Marandon 
de  Montexel '  arrives  at  conclusicms  more  in  consonance  with 
the  jiresent  state  of  the  question.  There  are  three  varieties 
of  transfen^d  insanity. 

1.  Lafolle  imposee  (imposed  insanity),  in  which  a  lunatic 
imposes  his  delimnt  conceptions  on  another  intellectually 
and  momlly  weaker  than  himself. 

2.  La  folie  siifiultanee  (siniiiltaneous  insanity),  in  which 
two  (or  more)  |>ersons  hereditarily  predisposed  contract  at  tha 
same  time  the  same  delirium. 

*  *'La  folie  i  deox  ou  foli©  communiqafie/'  Annal&  mitOc^piifehohffiquet^ 
Narembcr,  1877,  p.  821. 

•  "  Contribation  H  T^tude  de  la  folie  k  <ienXy*^Annaki  mSdieo-piffeh^h^ifum^ 
ttrier,  1881,  p.  28. 
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3.  Lafolie  communiqmey  in  which  a  hmatic  communicates 
his  hallncinations  and  his  false  conceptions  to  another  person 
hereclitarily  predisposed  to  insanity* 

An  interesting  ca.se  of  communicated  insanity  *  is  that  of 
the  Dubonrques,  father  and  son,  the  latter  of  whom  is  in  con- 
finement in  a  lunatic  asylum  for  attacking  women  and  kill* 
ing  one,  and  whose  case  has  ali-eady  been  alluded  to  under 
another  head.  Here  the  father  had  imbibed  the  delusion  that 
his  brother  had  died  in  California,  leaving  him  a  large  for- 
tune, which  had  been  ari)propriated  by  the  goremment  to  its 
own  use.  Talking  to  his  son,  a  weak-minded  young  man,  he 
had  gradually  indoctrinated  hira  with  the  truth  of  his  false 
conceptions,  and  the  two  for  several  years  were  seen  every ' 
day  on  Broadway  carrying  signs  on  their  l)acks>  stating  that 
they  had  been  defrauded  out  of  a  large  fortune  by  the  United 
States  Government,  and  demanding  the  restitution  of  the 
money.  There  was  no  truth  whatever  in  these  statements, 
except  that  a  brother  of  the  old  man  had  died  in  Califor- 
nia. Neither  he  nor  the  son  ever  took  the  least  pains  to 
ascertain  whether  any  money  was  left  or  not.  At  last  the 
father  died,  and  for  a  year  or  more  the  son  wnlked  alone. 
Finally,  he  committed  the  acts  for  which  he  is  now  in  confine- 
ment. 

Kieman,'  in  an  interesting  commnnieation  on  the  subject, 
has  adduced  the  case  of  a  clergyman  who,  being  insanej  in- 
doctrinated live  other  lunatics  with  his  delusions.  He  also 
mentions  the  interesting  fact  that  geneiul  paralytics  very  fre- 
qnently  enter  into  each  other's  delusions.  To  this  point  I 
shall  return  when  the  subject  of  general  paralysis  comes  to  be 
considered. 

*  Tbo  terra  fdie  d  deuse  does  not  apply  to  all  cases  of  the  affection,  as  In 
Bom©  more  than  two  persons  are  affected.  It  appears  to  me  that,  at  anj  rate  for 
English  writers,  the  name  ^*  Cororaanicated  Insaiiitj  '*  is  preferaMe. 

'  "  Contribations  to  Psiycbiatrj/*  Journal  qf  NertQUt  and  Mental  I>mmt^  \ 
October,  18^,  p,  639. 
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CHAPTER  VI. 

IV. 

VOLITIONAL    INSANITIES. 

The  forms  of  mental  aberration  comprised  under  the  des- 
ignation of  volitional  insanities  ai^  those  in  which  the  wiU 
is  deranged^  either  in  the  way  of  exaltation  or  of  excessive 
action,  or  in  that  of  depres-sion  or  of  diminished  action.  By 
some  authors  it  is  contended  that  there  ran  be  no  derange- 
ment of  the  will,  for  the  reason  that  this  faculty,  if  it  ever  is 
u  faculty,  is  simply  the  result  of  ideation^  and  were  there  no 
ideas  there  would  be  no  will.  It  is  only  sufficient,  without 
going  into  the  metaphysics  of  the  question,  to  call  to  mind 
the  fact  that  many  of  those  persons  who  are  strong  of  Mill 
are  iveak  in  ideas,  both  as  regards  their  quantity  and 
strength.  An  obstinate  person,  for  instance,  is  by  no  means 
necessarily  markedlj^  intellectual. 

Besides,  experienc  e  teaches  us  that  there  are  cases  of  men- 
tal abeiTation  characterized  by  the  features  mentioned,  and 
by  very  little  disturbance  of  the  other  categories  of  mental 
faculties.  It  is  these  wliich  I  propose  to  bring  to  the  notice 
of  the  reader,  leaving  to  metaphysicians  the  task,  if  they  de- 
sire it,  to  detei-mine  the  exact  nature  of  the  will.  That  we 
have  such  a  faculty  every  person  who  moves  his  finger  knows. 


a — VOLITIONAL   MORmO   IMPULSES. 

By  a  volitional  morbid  impulse  we  understand  those  men- 
tal factors  which  cause  the  perpetration  of  acts  which  are 
neither  dictated  by  an  idea  or  an  emotion.  They  are,  tliere- 
fore^  motiveless,  and  ai-e  alien  peq)etrated  against  the  ideas 
and  the  desires  of  the  subject, 

Neither  are  they  to  be  confounded  with  those  acts  -pet* 
formed  by  epileptics  in  a  state  of  unconsciousness,  and  which 
resemble,  in  their  external  and  more  obvious  cliaracteristicsi 
morbid  voMtional  impulses.  Very  little  observation  is  re* 
quired  to  distinguish  the  one  from  the  other. 

The  paroxysm  may  arise  suddenly  without  any  premoni- 
tory symptoms  ;  and,  when  the  act  to  which  the  Intiividual  is 
blindly  impelled  is  cf>mmitted,  the  normal  balance  between 
the  several  mental  faculties  is  at  once  restored.    A  similar  act. 
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parient  was  eighteen  years  of  age,  in  good  general  health,  and 

siiflfered  from  no  disorder  of  her  menstrual  function.  WTiile 
I  was  talking  with  her  she  suddenly  rose,  and,  walking  rap- 
idly across  the  room,  overturned  a  chair  which  stood  against 
the  wall.  She  then  returned,  and  went  on  with  her  conver- 
sation. Her  face  was  a  little  more  flushed  than  it  had  been, 
but  I  noticed  no  other  change. 

After  a  few  minutes  I  said  to  her :  '*  Why  did  you  throw 
over  that  chair  i " 

*'I  don't  know,*'  she  answered. 

"Do  you  know  that  you  did  throw  it  down!'* 

"Oh,  yes ;  of  course  I  know  all  about  it." 

**  Tlien  why  did  you  do  it  ? '' 

'*  I  w^as  obliged  to.     I  cannot  tell  you  any  more,** 

"Did  you  want  to  do  it?-' 

"No  ;  I  liad  no  wish  about  it." 

" Had  you  been  thinking  about  the  matter! " 

"No ;  I  had  no  thought  about  it;  I  felt  compelled  to  do 
it" 

"  Have  you  ever  done  the  like  before  i " 

"Many  times.  I  have  tora  books,  broken  plates  and  other j 
things,  and  once  I  rushed  out  in  the  rain  without  any  shoes." ' 

"And  you  can't  tell  me  why  you  do  these  things T' 

'*  No,  except  that  I  am  obliged  to  do  them.     As  soon  aa  I 
feel  an  impulse  of  the  kind  I  do  it,  and  then  I  am  satisfied," 

"  Have  you  never  tried  to  resist  i  '^ 

**No,  for  there  is  nothing  to  resist.  I  don't  think  I  could  i 
stop.  I  have  no  wish  to  do  them,  and  no  thought  of  doingj 
them.     I  just  do  them,  and  that  is  all  there  is  about  it." 

'*  But  you  might  do  senous  injury  some  day." 

*'  Yes,  I  have  thought  of  that,  and  it  gives  me  a  great  deal 
of  trouble.     But  what  can  I  do  ?" 

In  jmother  case  the  patient,  a  gentleman  who  had  received 
a  serious  wound  of  the  head  during  the  late  civil  war,  con- 
sulted me  for  the  cerebral  sjTuptoms  that  were  developed^  nsi 
well  as  for  the  iiresistible  imjiuLses  to  which  he  was  subject.  I 
I  found  on  examination  that  the  missile — a  fragment  of  shell' 
— had  struck  him  in  an  oblique  direction  immediately  over 
the  external  angle  of  the  left  eye,  drung  at  the  time  appai^ntly 
no  greater  damage  than  to  plougli  a  furrow  in  his  skull,  and  to 
knock  him  senseless  for  a  few  minutes.  The  wound  healed 
without  trouble,  and  in  a  couple  of  weeks  he  was  fit  for  duty. 
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Georget '  gives  a  full  account  of  the  case  of  Pierre  Joseph 
DeI6pin6,  a  backward  boy  of  sixteen.  This  youth  had,  witli- 
out  motive,  attempted  eight  times  to  set  fii^  to  his  father's 
house.  He  even,  while  in  prison,  put  live  coals  in  his  bed, 
and  then  lay  down  on  it  while  it  was  on  fire. 

Jacoby'  quotes  the  case  of  Barbara  Erkhow,  a  Russian 
peasant,  who  was  delivered  of  a  son,  and  was,  two  weeks 
afterward,  left  at  home  with  her  husband's  mother.  While 
Barbara  was  nui^sing  her  infant,  the  mother-in-law  made  a 
fire  in  the  stove,  and  soon  afterward  left  the  room.  In  an 
instant  Barbara  seized  her  child  and  threw  it  into  the  stove. 
She  then  lay  down  on  a  bed  which  was  in  the  chamber.  Al- 
most immediately  afterward  her  mother-in-law  re-entered  the 
Toom^  saw  the  infant  in  the  tire,  and  snatehed  it  from  the 
flames.  The  child  died  in  her  arms.  Barbara  could  not  ex- 
plain her  conduct  otherwise  than  by  declaring  that  she  had 
been  seized  with  a  sudden  impulse  to  throw  her  infant  into 
the  stove,  and  that  she  had  done  so  without  thought  or  cause. 

In  1828,  a  man,  named  Papavoine,  killed  in  the  forest  of 
Vincenne^  two  little  boys,  who  were  there  on  a  holiday  with 
their  mother.  He  had  never  seen  these  children  before,  and, 
when  seized  with  the  impulse  to  kill  them,  went  and  bought 
a  knife  for  the  purpose,  and,  returning,  murdered  them  l>e' 
fore  their  mother's  eyes,  and  made  his  escape.  On  being 
arrested  and  identified,  he  at  first  denied  the  charge,  but 
subsequently  admitted  its  truth,  Confinetl  in  prison,  he  set 
fire  tx>  his  bed,  and  attempted  to  murder  a  fellow-prisoner. 
When  interrogated  during  his  trial,  he  declared  that  at  the 
time  of  the  double  murder  he  was  in  bad  health,  had  been 
( unable  to  sleep,  and  was  nert^ous.  He  asserted  that  he  had 
jhad  no  motive  whatever  to  kill  the  two  children.  Inquiry 
I  into  his  antecedent's  showed  that,  though  he  had  been  quiet 
and  taciturn  in  his  habits,  he  had  never  exhil>ited  any  indica- 
tions of  insanity,  but  had  dischai^d  with  fidelity  the  duties 
of  an  office  he  had  held  under  the  government,  and  had  r^ 
tired  with  a  pension.  The  plea  of  insanity  was  put  f onward 
by  his  counsel,  bat  it  was  disregarded  by  the  jury,  and  he 
was  found  guilty  and  executed, 

A  few  weeks  since,  a  lady  of  this  city  brought  her  daugh- 
ter to  me,  to  be  treated,  as  she  said,  for  *' nervousness."    The 

*  *•  Dbeusfion  mddioo-l^gale  »ur  la  foHe,**  Paris.  162(5,  p.  180. 

•  **  CoosiU^ratioiis  snr  les  monomaiues  iiijpaL-iivos,"  TMh  ds  BemSy  18^,  p.  12. 
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patient  was  eighteen  years  of  age,  in  good  general  health,  and 
suffered  from  no  disorder  of  her  menstrual  function.  While 
I  was  talking  with  her  she  suddenly  rose,  and,  walking  rap- 
idly across  the  room,  overturned  a  chair  which  stood  against 
the  waU.  She  then  returned,  and  went  on  with  her  conver- 
sation. Her  face  was  a  little  more  flushed  than  it  had  been, 
but  I  noticed  no  other  change. 

After  a  few  minutes  I  said  to  her :  '*  Why  did  you  throw 
over  that  chair  i " 

^*  I  don't  know,''  she  answered. 

"  Do  you  know  that  you  did  throw  it  down  i " 

"  Oh,  yes ;  of  course  I  know  all  about  it." 

"  Then  why  did  you  do  it  i " 

"  I  was  obliged  to.    I  cannot  tell  you  any  more." 

"  Did  you  want  to  do  it  ? " 

"  No ;  I  had  no  wish  about  it." 

"  Had  you  been  thinking  about  the  matter  i " 

"No ;  I  had  no  thought  about  it ;  I  felt  compelled  to  do 
it." 

"  Have  you  ever  done  the  like  before  ? " 

"  Many  times.  I  have  torn  books,  broken  plates  and  other 
things,  and  once  I  rushed  out  in  the  rain  without  any  shoes." 

"And  you  can't  tell  me  why  you  do  these  things  ? " 

"  No,  except  that  I  am  obliged  to  do  them.  As  soon  as  I 
feel  an  impulse  of  the  kind  I  do  it,  and  then  I  am  satisfied." 

"  Have  you  never  tried  to  resist  ? " 

"  No,  for  there  is  nothing  to  resist.  I  don't  think  I  could 
stop.  I  have  no  wish  to  do  them,  and  no  thought  of  doing 
them.     I  just  do  them,  and  that  is  all  there  is  about  it." 

"But  you  might  do  serious  injury  some  day." 

"  Yes,  I  have  thought  of  that,  and  it  gives  me  a  great  deal 
of  trouble.    But  what  can  I  do  ? " 

In  another  case  the  patient,  a  gentleman  who  had  received 
a  serious  wound  of  the  head  during  the  late  civil  war,  con- 
sulted me  for  the  cerebral  symptoms  that  were  developed,  as 
well  as  for  the  irresistible  impulses  to  which  he  was  subject. 
I  found  on  examination  that  the  missile — a  fragment  of  shell 
— had  struck  him  in  an  oblique  direction  immediately  over 
the  external  angle  of  the  left  eye,  doing  at  the  time  apparently 
no  greater  damage  than  to  plough  a  furrow  in  his  skuU,  and  to 
knock  him  senseless  for  a  few  minutes.  The  wound  healed 
without  trouble,  and  in  a  couple  of  weeks  he  was  fit  for  duty. 
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Mb  serred  as  an  officer  of  artillery  all  through  the  war,  and 
then  resumed  tlie  practice  of  the  law.  But,  shortly  after  he 
had  taken  up  his  residence  in  a  large  western  city,  he  began 
to  suffer  with  his  head.  lie  had  pain  at  the  seat  of  the  in- 
jury, repeated  attacks  of  vertigo,  and  almost  daily  redness  of 
the  corresponding  side  of  the  fac^,  attended  with  a  roaring 
sound  in  the  ear  and  a  complete  stoppage  of  the  left  nostril, 
so  that  it  was  impossible  to  force  the  air  through  it.  These 
paroxysms  lasted  about  two  hours,  and  then  gradually  went 
off,  there  being  at  the  same  time  a  profuse  discharge  of  nasiil 
mucus. 

But,  in  addition  to  these  troubles,  there  was  another,  which 
gave  him  still  greater  auxiety.  He  was  subject  to  occasional 
impulses,  which  came  on  without  warning,  which  were  nnas- 
sociated  with  any  idea,  which  were  entirely  purposeless,  which 
were  not  prompted  by  any  emotion,  but  of  whic^h  he  was  thor- 
oughly conscious,  though  unable  to  resist.  Indeed,  the  ques- 
tion of  resistance  never  arose  in  his  mind  any  more  than  it 
did  when  he  automatically  took  out  his  watch  to  see  what 
time  it  wa.s  while  he  was  busy  WTiting  or  thinking  of  some 
business  matter.  As  yet  he  had  committed  no  very  flagnint 
violation  of  the  rules  of  propriety,  the  woi-st  being  that  on  the 
day  previous  to  his  viHit  to  me  he  had  thrown  a  hea\^"  ink- 
stand through  the  window  of  his  office.  The  deed  was  done 
in  an  instant,  and  without  the  least  retlertion  or  knowledge 
that  he  was  about  to  do  it.  Other  acts  had  consisted  of  break- 
ing wine-glasses  while  at  dinner,  throwing  water  on  the  tloor, 
and  tearing  leaves  out  of  books.  On  one  occasion  he  had 
broken  a  costly  thermometer  which  stood  on  a  table  in  a 
friend's  library. 

These  acts  were  apparently  instinctive  and  automatic, 
The  epOeptoid  element  was  entirely  absent.  He  was  per- 
fectly conscious  both  at  the  time  they  were  i>erpetrated  and 
afterward,  and  had  full  knowledge  of  all  the  steps  of  the  per- 
formance. That  they  and  other**  similar,  to  which  attention 
has  been  directed,  were  due  to  lesions  of  the  will^  is,  I  think, 
I)erfe€tly  clear. 

And  I  think  that  authoi^  generally  have  shown  a  disposi- 
tion to  confound  all  morbid  impulses  as  being  due  to  like 
factors.  Undoubtedly,  some  which  have  been  considei^d  as 
volitional  are  ideational  or  emotional ;  but,  making  due  allow- 
ance for  these,  there  are  others  in  which  the  will  alone  of  oil 
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the  mental  faculties  is  deranged.  EsqniroP  saw  this  wegy 
clearly  when  he  wrote :  ^*  There  exists  a  species  of  bomicidal  \ 
monomania  in  which  neither  intellectual  nor  moral  dtMcrder 
is  to  be  observed.  The  murderer  is  urged  by  an  irresistible 
power,  by  a  force  which  he  cannot  conquer,  by  a  blind  im- 
pulse, by  an  irreflective  determination,  indthout  interest,  with- 
out motive,  without  mental  confusion,  to  an  act  which  is  both 
atrocious  and  contrary  to  the  laws  of  nature.'^  If  the  intelli- 
gence can  be  abolished  or  perverted,  if  the  moral  sensibility 
can  be  similarly  affected,  why  cannot  the  will,  the  comple- 
ment of  the  intellectual  and  moral  being,  also  suffer  in  like 
manner  ?  Why  should  not  the  will  be  influenced  by  troubles, 
by  perturbation,  by  morbid  w^eakness  i  What  incomprehen*  j 
sibility  is  there  in  such  an  idea  I 

M.  de  Castelneau  •  speaks  to  a  like  effect  when  he  says : 

*' Instantaneous,  transitory,  temporary  mania  is  a  mental 
disorder  which  is  manifested  suddenly  at  the  instant  of  the 
seizure.  The  subject  is  forced  by  the  action  of  his  suddenly 
disordered  will  to  the  perpetration  of  automatic  acts  which 
have  not  been  foreshadowed,'' 

Kieman '  regards  mania  transitoria  as  simply  a  variety  of 
acute  mania.  This  is  undoubtedly  true  as  regards  some  cases, 
such,  for  instance,  as  those  which  have  been  designated  as 
'*fury'- ;  but  it  is  not,  I  think,  correct  of  all  cases,  esi)ecially 
of  those  which  ai-e  now  under  notice.  Indeed,  mania  transi- 
toria has,  like  morbid  impulses,  been  made  to  embrace  many 
different  affeetioni^. 

Billod/  in  an  elaborate  memoir,  discusses  the  question  of 
lesions  of  the  will  very  thoroughly,  and  adduces  many  exam- 
ples of  its  derangement.  Among  them  is  the  case  of  R.,  who, 
with  a  relatively  fair  integrity  of  the  intellectual  faculties, 
had  almost  constant  irresistible  impulses  to  travel  and  to 
steal.  After  a  time  the  foi-mer  ceased,  but  the  latter  not  only 
continued,  but  were  still  more  strongly  developed  mth  time. 
Nothing  seemed  to  arrest  his  tendency  to  stexU  whatever  he 
could  lay  his  hands  on.     As  soon  as  he  saw  anytMng,  he  en- 

'  *'  Deg  muhtiliea  mcntales/'  Park,  18*38,  L  ii,  p.  341. 

*"De  la  fijlie  in»ttvnton<56  coosider^e  aa  point  de  vue  m^dico-judiciair©,^' 
Ann,  mkL-prnfehotogiqueB^  1857^  p.  BO 7. 

*  **  OontribuiioiiB  to  Paychiatry^^*  Journal  of  N^rtom  and  Mental  Dimtm^ 
Octob<?r,  1680,  IK  631. 

*  **  l*es  riijiladies  do  la  volontd/'  Ann,  mSd^-pij/,^  1B47;  also,  **De8  maladies 
meutttles  et  nervetises,^*  Paris,  1882,  t,  \  p.  144. 
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deavored  to  steal  it.  He  would  crawl  up  behind  a  person  and 
try  to  seize  wth  his  teeth  the  hat  held  in  the  hands  ;  at  other 
times  he  would  diTig  himself  along  the  floor  on  his  hands  and 
knees  in  order  to  snatch  something  be  felt  impelled  to  steal. 
For  more  than  a  year  he  was  in  the  asylum,  and,  notwith- 
standing the  fact  that  he  was  kept  most  of  the  time  restmined 
by  a  camisole,  which  prevented  the  free  exercise  of  his  hands, 
he  managed  to  commit  many  thefts.  It  was  not  necessary 
for  the  objects  stolen  to  possess  any  value  ;  a  stone^  a  blade  of 
straw,  a  piece  of  paper,  were  fully  as  much  the  ol>jects  of  his 
impulse  as  valuable  articles.  One  day,  as  Dr.  Billod  passed, 
with  some  papers  pertaining  to  a  patient  Just  airived,  R, 
rushed  at  him,  forcibly  seized  the  bundle  between  his  \™sts, 
and  vainly  endeavored  to  drag  it  away.  R.  was  always  calm, 
affectionate,  reasonable,  even,  when  there  was  nothing  in 
sight  that  could  excite  his  kleptomaniacal  propensity.  He 
greatly  regi^etted  and  deplored  his  bad  tendencies,  and  he 
had  entire  consciousness  of  his  mental  state.  *^I  am  wrong," 
said  he;  ''I  know  it  is  madness,  but  what  can  I  do  J  It  is 
stronger  than  I.  At  the  time  the  impulse  to  ste^il  comes  over 
me  I  am  wild.  I  cannot  compare  my  condition  then  to  any- 
thing but  drunkenness." 

This  patient  presents  features  in  some  i-espects  similar  to 
those  of  the  young  lady  affected  with  emotional  kleptomania, 
but  differing  in  the  important  element  «:>f  there  being  a  total 
absence  r>f  motive,  a  feature  which  characterizes  aU  ti*ue  vo- 
litional morbid  impulses. 

Esquirol  *  relates  the  case  of  a  man,  thirty-two  years  old, 
of  a  nen^ous  temperament  and  quiet  disposition,  who  had 
been  well  educated,  and  who  was  fond  of  the  line  arts.  He 
had  suffered  fi'om  a  brain  disorder,  but  had  been  several 
months  cured.  After  being  in  Paris  for  about  two  months, 
during  which  time  he  led  a  perfectly  regular  life,  he  one  day 
entered  the  Palais  de  Justice  and  attacked  an  advocat>e  with 
great  fury.  The  next  morning,  when  seen  by  Esquirol,  he 
was  perfectly  tmnquil  and  composed,  showed  no  anger  what- 
ever, ami  hud  slept  well  all  night.  The  same  day  he  designed 
a  landscaf^e.  He  recollected  what  he  had  done  the  previous 
day,  and  spoke  of  it  with  calmness.  He  declared  that  he  had 
entertained  no  ill-will  against  the  advocate,  had  never  even 
seen  him  before,  and  had  no  business  with  him  or  any  other 
*  "  Des  maladies  tnentales,"  Paris,  1888,  t.  i,  p.  aSO. 
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lawyer.  He  could  not  understand,  lie  said,  what  had  actuated 
him  to  make  the  assault.  Subsequently,  he  exhibited  no  in- 
dications whatever  of  being  insane. 

It  often  happens  that  with  the  i)erf ormance  of  a  single  act, 
due  to  volitional  morbid  impulse,  the  tendency  is  exhausted 
and  never  reapi)ears. 

Volitional  morbid  impulses  may  be  exhibited  in  many 
ways,  constituting  instances  of  homicidal  mania,  suicidal 
mania,  kleptomania,  pyromania,  etc.  Sometimes  two  or  more 
of  these  forms  exist  in  the  same  individual 

h — ABOULOMANIA  (PARALYSIS   OF  THE  WILL). 

Under  the  designation  of  aboulomania  {afiovKo^y  irresolute, 
and  fuufuij  madness)  I  projwse  to  describe  a  form  of  insanity 
characterized  by  an  inertness,  torpor,  or  paralysis  of  the  wilL 
So  far  as  I  am  aware,  Billod '  was  the  first  to  call  attention  to 
this  condition,  in  which,  while  there  is  an  inability  to  exert  the 
will,  the  other  mental  faculties  are  not  necessarily  affected. 

The  disorder,  like  other  mental  diseases,  may  arise  sud- 
denly, or  it  may,  as  is  generally  the  case,  be  developed  gradu- 
ally after  a  more  or  less  decidedly  marked  set  of  prodromatic 
symptoms.  These  latter  may  continue  throughout  the  course 
of  the  affection,  and  consist  of  pain  in  the  head,  occasional 
sensations  of  vertigo,  insomnia,  noises  in  the  ears,  and  other 
symptoms  indicative  of  the  existence  of  a  hypersemic  condi- 
tion of  the  brain,  though  they  were  present  but  in  one  of  the 
cases — the  fourth  to  be  described — that  have  come  under  my 
notice.  In  the  other  cases  there  appeared  to  be  rather  pas- 
sive congestion  without  other  head  symptoms  than  insomnia 
and  occasional  headache. 

M.  Billod  details  the  particulars  of  the  case  of  a  i)atient^ 
a  notary,  in  whom  the  phenomena  of  the  disorder  in  question 
were  strongly  shown.  If  he  desired  to  go  out,  he  could  not 
exert  his  will  to  the  extent  of  causing  the  proper  actions  to 
be  performed,  and  so  with  many  other  movements.  The  de- 
rangement was,  however,  most  strikingly  shown  when  he  at- 
tempted to  execute  a  legal  paper.  He  signed  it,  but  when  he 
came  to  affix  his  paraph " — ^his  paraph,  it  is  true,  was  of  a  very 
complicated  character,  but  he  had  always  been  able  to  execute 

'  "  De3  maladies  de  volont6,"  op.  cit,^  he,  eit. 

^  A  flourish  with  the  pen  immediately  under  the  signature,  and  which,  in 
France,  Spain,  and  Italy,  is  necessary  to  the  validity  of  legal  papers. 
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it  with  ease — it  was  in  vain  that  he  fought  against  the  difficulty. 
A  hundred  Hines,  at  least,  he  tried  to  execute  the  movementa 
necessary  to  the  perfecting  of  his  signature,  but  his  hand  re- 
fused to  move.  So  long  as  he  only  made  the  motions  in  the 
air  just  above  the  paper  there  was  no  trouble,  but  as  soon  as 
the  pen  touched  the  paper  he  could  not  move.  He  strove  with 
all  his  might  to  accomplish  his  object,  till  the  sweat  stood 
out  in  beads  on  his  forehead.  Tlien  he  rose  with  impatience 
and  stamped  uptin  the  floor  ;  reseating  himself,  he  tried  again, 
but  with  no  better  success.  The  contest  lasted  three  quarters 
of  an  hour,  and  then  he  succeeded  in  making  the  paraph,  but 
a  very  imperfect  one. 

M,  Billod  was  witness  of  another  struggle,  which  was  of 
much  longer  dumtion.  Tlie  patient  wished  to  go  out  shortly 
after  dinner.  He  wished,  he  said,  to  get  an  idea  of  the  ap- 
pearance of  the  city.  For  five  days  he  made  mauy  attempts 
to  start.  He  would  get  up,  take  his  hat,  and  get  ready  for 
his  walk,  but  further  than  this  he  could  not  go ;  his  limbs 
could  not  be  made  to  make  the  requisite  movements.  He 
could  not  wUl  them  to  do  so.  ''  Would  any  one,*'  he  said  to 
M*  Billod,  ^*  believe  in  the  existence  of  such  an  affection  I  I 
am  evidently  my  own  prisoner.  You  do  not  hinder  me  from 
going  out,  since,  on  the  contrary,  you  wish  me  to  go.  My  legs 
are  in  good  condition,  they  are  not  paralyzed,  since,  as  you 
see,  I  walk  well.  What  is  it,  then  V^  He  then  complained  of 
not  Ijeing  able  to  will,  notwithstanding  his  wishes.  Finally, 
at  the  end  of  five  days,  he  succeeded  in  getting  out,  but  re- 
turned in  five  minutes,  covered  with  i>ei*spii'ation,  and  as 
much  exhausted  as  though  he  had  mn  several  miles. 

Instances  of  this  impossibility  of  exerting  his  will  occurred 
at  every  moment.  If  he  wished  to  go  to  the  theatre,  he  could 
not  go  ;  if  at  dinncT  with  congenial  friends  he  wished  to  take 
part  in  the  convei*sation,  he  could  not  say  a  word.  There  was 
always  the  p<jwerlessness  to  do  what  he  desired.  It  is  true 
that  often  this  want  of  power  did  not  exist,  but  even  then 
there  was  the  fear  of  it,  and  generally  his  fears  %vere  realized, 

A  lady  of  this  city,  who  had  enjoyed  good  health  up  to 
the  period  of  the  cessation  of  the  menstrual  function,  suffered, 
subsequently,  in  a  way  very  simOar  to  that  of  M.  BiUod'^s 
patient.  She  came  imtler  my  observation  in  the  spring  of 
1880,  and  I  found  the  following-described  condition  to  exist : 

There  were  no  cerebral  symptoms  of  a  somatic  chamcter 


526 


DESCRIPTION  AND  TBEATMENT  OF  INSANITY. 


except  an  inability  to  sleep,  with  which  she  had  suffered  for 
several  months,  though  not  to  any  very  great  extent,  as  she 
usually  obtained  about  five  hours  sleep  every  night.     The 
circumstance,  however,  which  gave  her  most  concern  was  an 
Inability  to  exert  her  will  in  accordance  with  her  desires.     If 
the  thing  to  be  done  was  of  no  consequence,  and  more  of  the 
nature  of  a  routine  act  requiring  no  delibenition,  there  waa 
rarely  any  trouble ;  but  if  it  was  a  matter  to  be  discussed,  or 
which  presented  an  alternative,  or  which  required  a  deter- 
niination  to  be  made,  then  the  difficulty  of  bringing  the  mind 
to  bear  upon  it  was  of  such  a  nature  as  to  render  the  perform* 
ance  an  imi)ossibiLtty,     She  thus  transacted  all  her  household  , 
duties  which  had  become  habitual  to  her  without  experienc- 
ing any  inconvenience  ;  but,  if  something  out  of  the  oitiinary  1 
e very-day  run  of  events  had  to  be  done,  there  was  sure  to  be  I 
an  impossibility  of  her  doing  it.     If,  for  instance,  it  was  sug- 
gested that  she  should  go  to  Saratoga,  she  at  once  assented 
and  expressed  pleasm^e  at  the  idea ;  but  when  the  time  came 
she  could  not  make  the  necessary  preparations.    If  these  weie 
made  for  her,  and  the  hour  approached  for  her  to  go  to  the 
station,  she  became  still  more  helpless :  she  could  do  nothing 
connected  with  the  journey.     The  putting  on  of  her  bonnet 
was  a  task  beyond  her  powers,  and  she  had  to  be  Hterally 
dragged  to  the  door  and  placed  in  the  carnage  that  was  to 
convey  her  to  the  train.    Arrived  at  the  station,  she  could 
not  get  out  of  the  carnage,  and  again  aid  was  necessary.     All 
this  time  she  would  utt^r  lamentations  over  her  inability  to 
act  for  herself,  while  expressing  her  desire  to  make  the  journey. 

The  question  of  accepting  or  not  accepting  invitations 
always  gave  her  a  great  deal  of  ti-oulde,  She  waiuld  deter- 
mine, perhaps,  after  much  hesitation  and  many  changes,  that 
she  would  accept,  and  then  the  matter  of  waiting  the  note 
came  up  to  increase  the  difficulty.  The  getting  the  jmper, 
the  taking  hold  of  the  pen,  the  dii)ping  of  it  in  the  ink,  and 
wanting  the  note,  were  all  acts  that  she  could  not  accomplish. 
She  was  not  even  aide  to  ask  some  one  else  to  write  it  for  her. 
The  consequence  was  that  she  rarely  went  into  society,  al- 
tliough  natui-ally  of  a  cheerful  disposition  and  fond  of  gayety. 

Her  life  was,  therefore,  not  only  a  burden  to  hei-self,  but 
to  those  around  her  ;  and  lately  her  trouble  had  increased  so 
much  that,  as  she  said,  she  saw  no  refuge  Init  a  lunatic  asylum. 

During  her  interview  with  me  she  exhibited  no  evidence 


ABOULOMAXIA  {PARALYSIS  OF  THE  IHLL), 


'  disorder  till  I  asked  her  to  put  out  her  tongue.  Proba- 
^,j  ^ae  had  not  been  requested  to  do  so  for  many  years,  and 
it  was,  therefore,  an  act  to  which  she  was  not  accustomed. 
Evidently  she  tried  very  hard  to  show  me  her  tongue,  but 
she  could  not  even  open  her  mouth.  The  rau?^<'les  r»f  her  face 
were  contorted  \  her  eyes  rolled,  her  mouth  twitched,  l>ut  it 
was  not  opened.  At  last  she  said,  quite  calmly,  **  I  can  open 
my  mouth  perfectly  well,  as  you  see  now,  but  I  cannot  do 
it  when  you  ask  me*  As  soon  as  I  feel  the  desire,  the  im* 
possibility  of  exerting  the  will  begins.  I  can  do  it  very  well 
1  do  not  think  about  it."  It  appeared  to  me  at  fii^t  that 
Bhe  labored  under  some  defect  of  s]>eech  analogous  to  stam* 
mering,  I  had  often  seen  people  act  in  a  similar  manner  when 
told  to  utter  a  word  beginning  with  a  labial  cons<]inant ;  hut 
her  subsequent  perfoimances  dismissed  this  idea.  Desiring 
examine  her  spine,  I  requested  her  to  adjust  her  dress  for 

le  purpose.  '^I  should  like  to  oblige  you,"  she  said,  ''but 
Pi  cannot  begin.  I  cannot  raise  my  hands  ftir  that  object,  I 
can  move  them  about,  but  it  is  impossible  for  me  to  take  off 
^my  cloak.''  I  suggested  that  she  should  try  hanl  to  send  a 
mlitional  impulse  to  her  hands,  so  as  to  make  them  unl>ut- 
ton  her  cloak.  She  got  red  in  the  face,  and  the  pei-spiration 
started  out  <m  her  forehead,  but  her  hands  remained  still  <:>n 
aer  lap.  ''No,  I  cannot  do  it," she  said,  *'not  if  the  salvation 
>f  the  world  depended  on  it."  Eventually  her  daughter  was 
[Obliged  to  remove  her  cloak  for  her,  and  otherwise  armnge 
ler  clothing  for  the  object  I  had  in  view.     She  dressed  her- 

?lf  without  the  slightest  difficulty. 
When  it  came  to  leaving  my  consulting-room,  she  rose 
from  her  chak-  in  haste  and  went  toward  the  door,  as  if  deter- 
mined to  overcome  all  resistance ;  but  as  she  approached  it 
phe  began  to  hesitate,  and  finally  stripped,  unalile  t<i  go  a  step 

irther.     She  then  came  back,  and  sat  down  us  if  in  despair. 

But  soon  she  made  another  effort.,  with  no  better  result.     She 

could  not  pass  through  the  dtx)r,  and  it  was  necessary  fur  her 

laughter  and  myself  to  take  her,  each  by  an  arm,  and  lead 

her  out  to  her  carriage. 

In  another  case,  that  of  a  gentleman  from  Massachusetts, 
there  was  an  inability  to  exert  the  will  solely  in  the  mattei's 
of  dressing  and  undressing  himself.  He  would  go  to  his  bed- 
room, but  as  soon  as  he  began  to  consider  the  subject  of  un- 
dressing, his  indet^ision  was  shown.    He  would,  after  stand- 
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ing  8ome  time  tUnkiiig  of  the  subject,  sit  down  and  begin  to 
tmlace  one  of  his  shoes,      Then  the  question  would  arise  i 
whether  he  had  not  better  take  off  the  other  one  first.     After 
cogitating  orer  this  point  for  several  minutes,  he  would  be- 
gin with  the  oJ^her  shoe,  but  then  again  doubts  would  arise, 
and  he  would  stop*     Perhaps,  then,  he  would  rise  and  w^ulk 
up  and  down  the  floor,  deliberating  over  the  question,  when, 
looking  toward  the  gla.ss,  he  would  see  himself  reflected,  and , 
his  eyes  wcmld  catch  sight  of  his  necktie.     ^' Ah,'-  he  would  ^ 
say  to  himself,  **of  course  that  is  the  thing  to  take  off  first/' 
But  as  soon  as  he  took  hold  of  it  he  hesitated^  and  the  mo-i 
ment  he  hesitated  he  was  powerless.     And  so  it  went  on  if 
he  was  left  to  liimself,  till  it  has  fi'equently  hapi>ened  that 
daylight  would  tind  him  still  with  everj^  stitch  of  clothing  oiii 
him.     In  the  morning  it  was  the  same  thing  In  putting  on  hiaj 
clothes*     He  could  never  determine  which  stocking  should  go] 
on  first,  or  whether  his  shirt  should  l>e  put  on  before  his  i 
stockings,  or  even  whether  the  right  or  left  leg  of  his  drawers 
or  trousers  should  have  the  preference. 

It  is  tins  phase  of  the  disorder  to  which  I  think  the  term 
**aboulomania"  is  especially  applicable. 

This  gentleman  suffered  severely  from  insomnia  and  occa- 
sional heaLlache,  but  there  was  no  mental  aberration  other , 
than  that  of  his  wilL 

In  another  case,  similar  in  all  essential  respects  to  the  fore- 
going, so  far  as  putting  on  and  faking  off  the  clothing  were 
concerned,  there  was  the  additional  phenomen*3n  of  an  impos- 
sibility of  determining  wiiich  bed  to  sleep  in.  The  {mtient^  a 
gentleman  of  this  city,  liad  two  beds  in  his  mom,  and  he 
could  never  will  which  one  to  occupy.  Often,  as  he  told  me, 
he  had  passed  the  whole  night  vainly  endeavoring  to  decide, 
and  ending  by  thorough  exhaustion  and  falling  asleep  in  a 
chair,  or  on  the  floor.  At  one  time  he  thought  to  avoid  the 
difficulty  by  having  one  of  the  beds  removed,  but  this  caused  1 
hira  sfj  nuHii  mental  uneasiness  that  he  was  obliged  to  have  I 
it  brought  back.  Finally  he  hit  upon  the  device  of  having 
his  mother  decide  for  him  by  putting,  every  night,  a  placard 
on  one  of  the  beds  with  the  words  wiatten  on  it,  "This  is  the 
bed  you  are  to  sleep  in  to-night, ''and  then  he  had  no  trouble. 
If  by  any  chance  the  placard  was  forgotten,  the  old  irreso* 
lateness  returned,  and  neither  bed  was  occupied* 

Cases  similar  to  these  have  been  rei>orted  by  other  authors^ 
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Dr.  Cai-penter*  quotes  from  Dr*  J.  H.  Bennett's  *^  Mesmeric 
Mania  of  1851 ''  the  following  instances  ; 

''Tlie  first  was  that  of  a  gentleman  who  frequently  could 
not  carry  out  what  he  idished  to  perform.  Often,  on  en- 
deavoring to  iindi-ess,  he  was  two  hours  before  he  could  get 
off  his  coat,  all  his  mental  faculties,  volition  excepted,  being 
perfect.  On  one  occasion,  having  ordered  a  glass  of  wat«r, 
it  was  presented  to  him  on  a  tray,  but  he  could  not  take 
it,  though  anxious  to  do  so ;  and  he  kept  the  servant 
standing  before  him  half  an  hour,  when  the  obstruction  was 
overcome. 

**  In  the  other  case  the  peculiarity  was  limited.  If,  when 
walking  in  the  street,  this  individual  came  to  a  gap  in  the 
line  of  houses,  his  will  suddenly  l>ecame  inoperative,  and  he 
could  not  proceed.  An  unbuilt-on  space  in  the  sti^eet  was 
sure  to  stop  him.  Crossing  a  street,  also,  was  very  difficult ; 
and  on  going  in  or  out  of  a  door  he  was  always  arrested  for 
some  minutes.  Both  these  gentlemen  graphically  described 
their  feeUngs  to  be  ^  as  if  another  person  had  taken  possession 
of  their  will;  ^' 

Under  the  designation  of  ^'  Folie  du  doute  (avec  dfilire 
da  toucher)'-  Dr.  Legrand  du  SauUe  has  described  a  condi- 
tion which,  at  first  thought,  appears  to  have  some  relations 
mth  that  under  consideration.  Further  examination,  how- 
ever, shows  that  the  affection  he  has  studied  so  thoroughly  is 
in  reality  quite  different.  But  M.  Cabade,'  under  a  similar 
title,  has  given  the  ])articulars  of  a  case  which  is  in  many  re- 
8i)ects  identical  with  those  herein  cited. 

The  patient,  a  man,  thirty-four  years  old,  was  of  a  neu- 
rotic family,  and  had  suffered  from  an  attack  of  acute  rheu- 
matism w^ith  certain  cerebral  complications.  The  progress  of 
the  disease  toward  recovery  was  slow  and  painful,  but  eventu- 
ally he  seemed  to  have  quite  recovered.  Hardly,  however, 
was  convalescence  established  when  he  began  to  experience 
symptoms  of  the  affection  I  have  called  '*  raysophobia.*"  and 
which  has  been  fully  described  in  a  previous  chapter  of  this 
treatise.  Then  came  troubles  of  volition.  He  could  not  make 
up  his  mind  to  pass  through  a  door ;  before  succeeding,  he 
made  many  fruitless  attempts,  and  often  members  of  his 

*  **  Principles  of  Mental  Physiology,''  etc.,  London,  1874,  p.  S85. 
^  **no  cas  (]e  folie  dn  doute,"  rtnetphi^U^  journal  du  maiadks  mmtaU*  €i 
nerrmm^  October,  1882,  p.  4M. 
U 
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family  were  obliged  to  encourage  him  by  words,  and  even  to 
aid  him  with  theii*  own  hands  to  accomplish  the  act. 

From  this  time  on  he  could  not  perform  the  most  simple 
acts  of  life  without  difficulty  and  hesitation,  and,  when  he 
had  at  last  succeeded,  he  repeated  them  many  times.     For^ 
instouce,  if  he  were  seated  and  wished  to  change  his  place, 
he  would  rise,  then  sit  down,  then  rise  again,  and  so  on,  ten, 
fifteen,  twenty  times,  before  he  could  decide  to  take  a  stepj 
toward  the  point  he  desired  to  reach.     If  he  were  walkingi ' 
and  encountei^ed  a  tree  or  a  rock,  he  st*>pped  before  it,  then 
retraced  his  steps,  then  resumed  his  original  direction,  stopped . 
again,  went  back,  returned,  and  so  on,  ten  or  twenty  times, 
before  he  was  able  to  pass  the  imaginaiy  obstacle.     Often,  in 
order  to  pass  the  tree  or  stone  which  he  came  to  in  his  walka^^ 
he  was  obliged  to  run.     Often,  after  having  succeeded,  hi 
would  retrace  his  steps,  and  then  the  whole  series  of  hesita- 
tions was  gone  over  again.     Tlxus,  one  day,  entering  the  con- 
sulting-room of  M.  Ball,  he  went  out  again  quickly,  thenj 
returned,  saying,  ''  I  was  afraid  I  had  come  in  badly." 

In  addition  to  this  trouble  with  Ids  will,  the  patient  wasj 
alsf>  affected  with  intellectual  subjective  morbid  impulses,  a' 
disorder  to  which  I  have  already  called  attention.  Thus, 
wIiiIh  suffering  from  hesitation,  either  in  passing  an  obj 
or  in  doing  some  other  thing,  he  pronounced  in  a  loud  voice' 
words  which  showed  that  he  was  possessed  of  an  idea  with- 
out relati<m  to  the  act  he  was  endeavoring  to  perform.  At. 
the  beginning  of  his  disease  he  repeated  certain  words  which 
had  struck  him  as  being  singular,  or  which  bad  a  special  sig- 
nitication — for  example,  the  word  *^c(*rbillard/'  L:it^r,  he 
often  repeated  expressifms  of  affinuation  or  denial,  as  if  he 
were  protesting  against  some  imputation.  ^'No,  no;  I  am 
not  this,  I  am  not  tlrnt.  No,  I  am  not  guilty  of  such  or  such  a 
thing."  These  words  were  accompanied  with  gestures  of  one  or 
both  hands,  as  if  he  were  endeavoring  to  repulse  some  i)erson 
or  thing.  From  this  it  is  evident  that  the  case  had  its  com- 
plications. Subsequently  he  had  other  attacks  of  rheunia- 
tism,  and  contracted  syphilis.  He  also  became  the  victim  of 
mori)id  fears  of  various  kinds  ;  but,  notwithstanding  all  the.se 
things,  he  married,  and  the  account  of  the  case  ends  ^\ith  the 
mention  of  the  difficulties  he  experienced  in  abstaining  from 
cohabitation  with  his  wife  and  continuing  anti-syphilitic  treat- 
ment. 


ABOULOMANIA  (PARALYSIS  OF  TOE  WILL). 


531 


Paralysis  of  the  will  or  aboulomania  may  be  produced 
by  certain  diseases  and  drugs.  In  hysteria,  for  instance,  it  is 
often  the  case  that  the  patient  takes  to  her  bed,  and  remains 
there  for  months,  or  even  years,  without  any  other  reason 
for  so  doing  than  that  her  power  of  volition  is  destroyed  or 
greatly  impaired,  and  that,  therefore,  she  cannot  get  up  and 
go  about  her  work  or  duties.  It  is  well  known,  too,  that  alco- 
hol and  opium  have  the  effect  of  weakening  the  will  to  such 
an  extent  as  to  render  the  subject  absolutely  incapable  of 
taking  the  initiative  in  any  important  undertaking,  or  of  re- 
sisting  influences  brought  to  bear  uj)on  him,  and  which  he 
knows  he  ought  to  resist.  Wills  ai-e  thus  made,  and  property 
given  away,  which  the  individual  knows  he  ought  not  to  exe- 
cute or  part  with,  but  with  his  diminished  volitional  power 
he  yields,  because  he  is  not  strong  enough  to  successfully 
oppose. 

De  Quincey*  sets  out  the  volitional  degradation  of  the 
opium-eater  very  forcibly  when  he  says  of  him  that  he  *'  loses 
none  of  his  moml  sensibilities  or  aspirations ;  he  wishes  and 
longs  as  earnestly  as  ever  to  realize  what  he  lielieves  possible 
and  feels  to  l>e  exacted  by  duty,  but  his  intellectual  appre- 
hension of  what  is  possible  infinitely  outrans  his  power,  not 
of  execution  only,  but  of  power  to  attempt.  He  lies  under 
the  weight  of  incubus  and  nightmare  ;  he  lies  in  sight  of  all 
he  would  fain  perform,  just  as  a  man  forcibly  confined  to  his 
bed  by  the  mortal  languor  of  a  relaxing  disease,  who  is  com- 
pelled to  witness  injury  or  outrage  offered  to  some  object  of 
his  tendei'est  love.  He  cui'ses  the  spells  which  chain  him 
down  from  motion  ;  he  would  lay  flown  Ids  life  if  he  might 
but  get  up  and  walk ;  but  he  is  powerless  as  an  infant,  and 
cannot  even  attempt  to  rise." 

It  would  apjtear,  however,  that  in  some  cases  of  aboulo- 
mania  thei-e  exists  what  has  been  called  by  Mr.  Skey*  the 
*' latent  force"  of  the  will,  which  can  be  brought  out,  as  in 
hysterical  subjects,  l>y  some  strong  impression  made  upon  the 
mind,  or  some  exceedingly  important  object  to  be  accom- 
plished. This  ''latent  force"  exists  to  some  extent  with  all 
jiersons,  even  in  the  healthy  state.  To  use  a  simile  suggested 
by  Mr.  Skey,  let  us  suppose  that  a  strong  man  has  foimd  Ijy 
exijerience  that  he  can  barely  lift  two  hundred  and  fifty 

*  "  ConfefesioiiH  of  uti  English  Opi  am -Eater.'* 

•  "Sij[  Lectures  oa  IlyutvnH/'  etc,^  Luadon,  18&6, 
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I)Ounds  of  sand  with  the  utmost  exertion  of  his  wiU  and 
muscles.  Put  two  hundred  and  sixty  pounds  of  gold  before 
him,  and  tell  him  that,  if  he  lifts  it,  it  is  his,  and  he  will  raise 
it  without  dijficulty. 

The  ancients  were  fully  aware  of  the  existence  of  this  "la- 
tent force."  It  is  told  of  Alexander  the  Great  that  one  day, 
while  sitting  in  front  of  his  tent,  a  soldier  passed  him  stag- 
gering under  the  weight  of  a  bag  of  gold  he  was  carrying  to 
the  treasury.  "My  friend,"  said  the  King  to  him,  "do  not 
suffer  so  painfully.  Carry  the  bag  to  your  own  tent,  for  it 
is  all  your  own,"  and  the  soldier  tripi)ed  oflf  with  the  load  as 
easily  as  though  the  sack  had  been  changed  for  one  of  feathers. 

The  woman,  also,  who  has  been  in  bed  for  years,  unable, 
as  she  thinks,  to  stand  alone,  and  in  whom  the  will  power  for 
certain  acts  is  almost  entirely  abolished,  jumps  from  her  bed 
and  runs  nimbly  down  stairs  if  the  house  catches  fire.  Her 
latent  will  power,  which  only  a  strong  impression  can  bring 
out,  is  at  once  developed,  and  she  does  what  no  ordinary 
excitation  could  possibly  accomplish. 

And  the  same  is  true  of  aboulomania  occurring  in  persons 
unaffected  with  other  diseases — a  primary  affection  in  fact ; 
and  the  fact  is  well  exemplified  in  the  first  case  of  the  kind 
to  which  my  attention  has  been  directed,  and  to  which  I  have 
alluded  in  another  place.*  In  this  instance  a  gentleman  never 
could  make  up  his  mind  how  to  invest  his  money,  and  every 
day  he  would  go  down  town  to  Wall  Street,  thinking  that  at 
last  he  had  found  the  investment  to  make,  but  always  re- 
turning in  the  morning  without  having  accomplished  his  pur- 
pose. Day  after  day  this  conduct  was  repeated,  and  several 
months  elapsed  without  his  money  being  invested. 

I  then  lost  sight  of  this  patient,  and  did  not  see  him  again 
till  the  latter  part  of  the  year  1882,  when  he  again  came  under 
my  charge.  In  answer  to  my  inquiries,  he  informed  me  that 
the  trouble  about  the  money  had  been  settled,  soon  after  I 
last  saw  him,  by  his  wife  taking  it  from  his  desk  and  pur- 
chasing some  securities  with  it,  but  that  soon  afterward  an 
extension  of  his  hesitation  had  ensued,  and  that  now  there 
were  many  things  he  could  not  do.  He  had  given  up  trying 
to  invest  his  money,  but  he  now  had  a  like  dilfficulty  in  buy- 
ing anything,  no  matter  how  trifiing,  and  this  was  a  source 
of  great  disturbance  to  him.  If,  for  instance,  he  went  into 
*  "Cerebral  Hyperaemia,"  etc.,  New  York,  1879,  p.  29. 
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'  a  shop  to  get  a  pair  of  gloves,  he  could  never  determine  for 
himself  what  kind  to  buy,  or  what  colors ;  and,  when  helped 
out  in  these  matters  by  the  salesman,  he  could  not  go  through 
the  movements  necessary  to  getting  out  his  pocket-book  to 
pay  for  them.  As  a  consequence,  he  either  had  to  have  some 
one  with  him  to  pay  for  the  things  he  bought,  or,  as  fre* 
quently  happened,  he  would  throw  the  articles  do\^Ti  on  the 
counter,  and  tell  the  people  to  send  them  home.  At  first, 
before  he  began  to  take  some  one  with  him  to  aid  him  in 
making  purchases,  he  would  often  spend  an  hour  or  more  in 
getting  some  commonplace  article.  But,  upon  one  occasion, 
as  he  wa*s  walking  along  Broadway,  the  idea  occurred  to  him 
that  he  would  take  a  box  of  bonbons  home  to  his  daughter. 
He  entered  a  shop  which  he  thought  was  one  he  was  in  the 
habit  of  frequenting,  purchased  an  expensive  box,  and  had 
it  fillf»d  with  the  finest  sweetmeats  in  the  shop*  All  this  was 
only  accomplished  after  a  large  expenditure  of  time,  and  after 
the  display  of  much  hesitation,  which  not  only  annoyed  him, 
but  caused  many  expressions  of  disgust  from  the  shopkeeper. 
Finally,  when  he  came  to  pay  for  the  purchases,  he  found,  as 
usual,  all  his  difficulties  increased,  and  this  was  a  part  of  the 
procedure  in  which  he  would  not  be  assisted  by  the  dealer. 
After  fumbling  at  his  pocket  for  some  time  in  the  vain  en- 
deavor  to  get  at  his  money,  he  requested  that  the  things 
might  be  sent  home.  He  had  already  found  out  that  the 
shop  was  not  the  one  he  had  intended  to  enter,  and  that  he 
was  unknown  to  the  proprietor.  He  was  not,  therefore,  sur- 
prised when  that  person  informed  him  that  the  box  could  not 
leave  his  place  till  it  was  paid  for ;  but  he  was  not  prepared 
for  the  torrent  of  abuse  which  was  rained  u^you  him.  The 
effect,  however,  was  very  different  from  what  either  of  the 
contracting  parties  anticipated.  In  an  instant  my  patient 
became  entire  master  of  the  situation.  He  took  out  Xiis  parte- 
mmvnme  with  as  much  decision  as  he  had  ever  done  anything 
in  his  life,  laid  the  exact  sum  on  the  counter,  and  then,  taking 
the  box,  threw  it  at  the  shopkeeper,  and  AvaJked  as  composedly 
to  the  door  as  though  nothing  had  happened.  But  the  influ- 
ence which  had  brought  out  his  ** latent  force"  was  not  yet 
lost.  He  stopped  at  the  right  sh€>p,  a  few  doors  off,  selected 
Ids  bonbons  without  the  slightest  irresoluteness,  and  paid  for 
them  vnih  as  much  ease  as  in  the  last  purchase.  The  next 
day,  however,  he  was  as  bad  as  ever. 
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It  would  appear  from  cases  such  aa  these  that  the  general 
condition  of  cerebral  excitement  produced  by  certain  factors 
canies  with  it  an  augmentation  of  the  power  of  the  will ; 
and  it  is  not  at  all  improbable  that  the  pathological  condition 
causing  aboulomania  is  a  state  of  passive  congestion  or  aniB- 
mia,  Cai'pentei*, '  refemng  to  this  state,  says  that  '*  the  strong- 
est volitional  effort  may  be  inopemtive  through  some  defect 
of  the  apparatus  by  which  the  nerve-force  is  transmitted  to 
the  muscles  which  are  to  execute  the  behests  of  the  wll,  as 
happens  in  paralysis.  But  there  are  states — and  it  is  these 
which  are  now  under  consideration^ — of  absolute  incapacity 
for  such  effort^  the  mental  desire  existing,  while  the  energy j 
necessary  to  cany  it  into  effect  is  deficient.  That  this  inca/-^ 
pacity  arises  from  a  deficient  supply  of  blood  to  the  ideational 
(cerebral)  nerve-centre  appeai*s  probable  from  the  familiar  fact 
that  a  general  deficiency  of  volitional  power  over  the  muscles 
is  a  marked  featui^  of  the  physical  depression  which  betokens 
feebleness  of  the  circulation,  being  especially  noticeable  in  sea- 
sickness, while  a  defect  in  the  distributive  action  of  the  vjiso- 
motor  system  of  nerves  (such  as  that  of  which  we  have  evi- 
dence in  many  local  congestions)  might  very  Tvell  account  for 
such  cases  as  the  two  following.'''  .  .  • 


CHAPTER  Vn. 


v. 


VOMFOUyD    INSANITIES, 

CoMPOFN^D  insanities  are  those  forms  of  mental  aberration 
in  which  two  or  more  categories  of  the  faculties  of  the  mind^ 
are  involved  to  a  marked  degree.  In  all  the  types  t^  be  con- 
sidered under  this  heading  there  is,  therefore,  a  general  men- 
Uil  denmgeraent,  the  perceptions,  the  intellect,  the  emotions, 
and  the  will  participating  in  the  disturbance  ;  and  often  with 
alternating  predominance,  or  no  special  predominance,  of  one 
set  over  the  other. 


*  Op.  cit,  p.  885. 


'  Tbe^  are  the  cases  cit&d  on  page  529* 
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a — ACUTE   MANIA, 

By  arete  mania  is  to  be  imderstcxxl  a  condition  of  mental 
deningement  characterized  by  illusions,  hallucinations,  delu- 
sions, great  mental  and  physical  excitement,  and  often  by  a 
tendency  to  the  perpetration  of  acts  of  violence  and  extrava- 
gance, 

Pinel*  defines  acute  mania  as  an  affection  in  which  there 
is  a  general  and  permanent  hyperexcititbility  of  tlie  intel- 
lectual and  moml  faculties.  It  is  exhibited  by  the  most  de- 
cided sjTnptoms — alteration  of  the  countenance,  disorder  of 
le  clothing,  acts  of  violence,  and  eonfusitm  of  ideas,  which 
icceed  each  other  mthout  order  and  without  logical  se- 
quence. It  is,  moreover,  characteiized  by  intense  nervous  ex- 
citement, by  extreme  a«:rf  Nation,  sometimes  reaching  the  point 
of  fury,  by  a  general  and  more  or  less  well-marked  delirium, 
and  often  by  a  complete  reversal  of  aU  the  operations  of  the 
mind. 

Broussais '  says : 

*' Maniacs  are  agitated,  vociferous;  they  are  imtated  by 
the  slightest  cause,  and  even  without  provocation,  but  espe- 
cially if  they  are  spoken  to.  It  is  only  sufficient  to  speak  to 
them  to  excite  them  to  the  highest  degree.  Their  ideas  are 
incoherent,  their  eyes  bright,  their  muscular  strength  pro- 
digious* It  is  often  necessary  to  restrain  them,  for  they  nve 
actuated  by  the  wish  to  break  and  destroy  every  tiling  which 
comes  within  their  reach,  and  they  kill  those  who  approach 
them  unless  they  are  kept  in  subjeef  ion.  Some  of  them,  when 
the  accession  has  been  sudden,  had  already  murdered  several 
persons  before  they  coidd  be  confined.  Many  turn  with  fury 
against  therpselves,  and  stab  or  throw  themselves  fnmi  heights. 
The  pulse  is  small  and  tense,  and  more  or  less  quick.  Some- 
times there  is  scarcely  any  acceleration  in  the  action  of  the 
heart.  When  they  have  not  been  bled,  the  face  is  red  and 
swollen,  the  veins  enlarged,  the  skin  hot,  the  tongue  rerl,  the 
epigastrium  tender  to  the  touch,  anorexia,  and  sometimes  a 
yello\^ish  tinge  about  the  eyes.  They  can  remain  a  long  time 
in  this  deplf>rable  stxite  without  food,  without  sleep,  without 
feeling  cold,  yelling  and  blaspheming  day  and  night,  making 

*  **  Traits  m^dico-philosopbiquo  siir  Tali^natioa  montale,"  Paris,  1809,  seconde 
Edition,  p.  180. 

'  **  De  rirritation  ot  d«  la  folic,"  deiixi^me  dditbn,  Paris,  1839,  t.  ii,  p.  353. 
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every  effort  to  break  the  bonds  which  secure  them,  and  al- 
ways dangerous  if  they  succeed  in  so  doing*" 

This  is  a  gi'aphic  picture  of  the  acute  maniac  of  fifty  years 
ago.  Fortunately,  few  such  are  now  encountered.  Acute 
mania  is  generally,  but  not  always,  preceded  by  a  prndro- 
matic  stage^  in  which  the  sjTnptoms  are  siraUar  to  those 
which  precede  the  development  of  other  forms  of  insanity. 
The  period  of  incubation  may  last  several  days,  or  even  weeks. 

The  most  prominent  symptoms  which  others  observe  in  a 
person  about  to  become  the  subject  of  acute  mania  are  exces- 
sive hTitability  of  temper  from  very  slight  causes,  a  general 
condition  of  unreasonableness,  suspicions  against  those  he  haa 
always  esteemed  and  trusts,  and  marked  changes  in  his 
modes  of  feeling  and  of  expression.  His  subjective  symp- 
toms are  pain  or  uneasiness  in  the  heud,  vague  fears,  for 
which  he  cannot  account,  an  indisposition  to  indulge  in  men- 
tal eflforts,  and  often  an  impossibility  of  concentrating  the  at- 
tention on  any  matter  requiring  any  consideral>le  amount  of 
thought,  wakefulness,  and  sleep,  when  obtained,  inquiet  and 
disturbed  by  morbid  dreams. 

As  the  affection  advances  to  fuller  development,  these 
symptoms  are  all  increased  in  violence,  and  others  mnke  their 
appearance,  going  to  establish  a  more  or  less  radical  cliange 
in  the  chamcter  of  the  individual.  His  dislike  of  friends  and 
relations  becomes  pronounced,  and  he  either  treats  them  with 
unnatural  indifference,  or  exhibits  a  degree  of  a<;tive  hostility 
protluetive  of  ill  feeling  and  quaiTels.  He  does  things  in 
other  ways,  which  excite  the  astonishment  of  those  who  ha?e 
long  known  him*  Prom  having  been  economical,  he  becomes 
prodigal ;  from  having  been  temperat*:!  and  sedate  in  language, 
he  becomes  extravagant  and  pi>)fane ;  from  having  held  the 
most  moral  sentiments,  he  exjiresses  licentious  and  obscene 
views ;  liis  ideas  are  expressed  in  incoherent  language,  and 
often  the  ideas  themselves  are  illogical  and  incomprehensible. 
His  handwriting  becomes  more  or  less  illegible,  words  are 
omitted,  letters  are  dropped,  he  misplac^^s  the  date  and  signa- 
ture, and  introduces  phra^ses  which  have  no  relation  to  the 
subject  of  which  he  is  writing.  His  digestion  becomes  im- 
pah"ed,  his  tongue  is  coated,  his  breath  is  foul,  his  bowela  are 
Gonstipateil,  his  appetite  is  at  times  extinguished,  and  again 
increased  to  the  point  c»f  gluttony,  his  skin  is  hot  and  dry. 

With  all  this  he  is  entirely  regardless  of  what  othei's  may 
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think  and  say  of  him.  He  bears  no  interference  with  his 
plans,  which  are  often  impossible  of  execution,  and  he  be* 
comes  careless  (>f  his  person  and  Ms  dress. 

This  state  may,  as  I  have  said,  last  several  days  or  weeks, 
till,  either  gmdually  or  through  the  action  of  some  cause  more 
than  ordinarily  exciting,  it  passes  at  once  into  the  fully  devel- 
oped stage.  Again,  there  may  be  no  well-marked  prodro- 
matic  stage,  and  the  explosion  occui's  with  startling  sudden- 
ness. 

And  in  some  cases  there  may  be  a  sudden  accession  of 
acute  symptoms  lasting  only  a  few  minutes,  and  followed  by 
a  period  of  comparative  repose,  during  which  the  disease  is 
permanently  developed,  or  in  which  thei*e  is  the  establish- 
ment of  a  subacute  form  mth  frequent  exacerbations  of  de- 
lirium. 

The  following  case  is  an  instance  of  this  mode  of  accession 
and  of  the  course  of  the  type  in  question  : 

A  gentleman,  a  widower,  lived  upon  terms  of  great  aflFec- 
tion  with  his  sister,  who  managed  his  estal)lishment  for  him. 
For  several  yeai-s,  they  had  occupied  the  same  house  together 
without  anything  occurring  to  disturb  the  sincere  attachment 
which  exi.stetl  between  them.  He  was  as  careful  as  possible 
to  provide  for  all  her  wants,  and  exhibited  a  tenderness  and 
love  for  her  which  were  noticeable  to  all  with  whom  they  were 
thi'own  in  contact. 

One  morning  at  breakfast,  without  any  premonitory  indica- 
tions of  a  change  in  his  conduct  having  been  oliserved,  he  re- 
moved his  boc^ts,  took  off  his  coat,  and  seated  himself  at  the 
table  in  this  condition.  His  sister,  surprised  at  these  acts  in 
one  who  had  always  been  remarkably  punctilious  in  all  his 
social  observances,  inquii'ed  his  reasons  ft)r  such  strange  be- 
havior, and  made  some  laughing  remark  on  the  subject.  He 
returned  no  answer,  l>ut,  jumping  up  from  his  chair,  began 
to  swear  and  curse  in  the  most  violent  manner.  Becoming 
alarmed  f*jr  her  pers<mal  safety,  she  made  her  escape  from  the 
room  and  sent  for  the  family  physician.  Onidually,  how- 
ever, her  fears  abated,  and,  approaching  the  door  and  hearing 
no  noise  within,  she  entered  the  room.  To  her  great  astonish- 
ment, she  found  her  brother  properly  clothed,  seated  at  the 
table  as  if  notbing  had  happencil,  and  waiting  for  her  to  pour 
out  his  coffee  for  him.  At  first  he  appeared  to  be  in  entire 
ignorance  of  his  singular  conduct,  but  at  last  he  admitted 
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that  he  believed  he  had  taken  off  his  coat  and  boots,  and 
sworn  a  little,  lie  excused  himself  by  saying  that  his  feet 
hurt  liirn,  and  tliat  he  hjul  felt  very  waim. 

Nothing  further  evidencing  any  mental  derangement  took 
place  till  she  tjegan  to  notice  a  change  in  his  demeanor  toward 
her.  He  found  fault  with  her  personal  appeamnce,  said  she 
arranged  her  luiir  badly,  that  her  tlresses  were  unbecoming, 
and  that  she  was  awkward  in  her  movements.  Then  he  ac- 
cused her  of  neglecting  the  household,  declared  that  she  was 
ruining  him  with  her  extiuvagance,  that  her  conduct  toward 
him  was  disrespectful  and  insulting,  and  that  if  she  did  not 
amend  her  ways  he  should  be  forced  to  send  her  out  of  his 
house.  She  bore  all  his  unkindness  with  gi^eat  patience,  and 
tried  to  convince  him  of  the  en^oneous  character  of  his  im- 
pressions. But  she  might  as  well  have  attempted  to  change 
the  course  of  the  sun.  His  delusions  had  become  fixed  as  a 
part  of  his  mental  being,  and  all  efforts  made  to  dissipate 
them  only  sert'ed  to  plant  them  deeper  in  his  mind.  FinaUy 
it  became  very  obvious  that  he  had  acquh'ed  a  decided  aver- 
sion to  her,  and  at  last  so  hateful  had  the  sight  of  her  be* 
come  that  lie  ordered  her  to  leave  the  house,  giving  her  but 
three  days  in  wliicli  to  make  her  i)repamtions  for  departure. 
Before  she  left  his  residence  he  had  another  attack  of  de- 
lirium which  lasted  several  hours,  and  during  which  he  at- 
tenuated to  cut  his  throat.  Kot  till  the  occniTence  of  this 
second  paroxysm  did  she  have  any  idea  that  his  conduct  to- 
ward her  was  the  result  of  insanity.  After  it  passed  off  she 
spoke  of  his  condition  to  other  relatives,  but  no  action  was 
taken  in  reganl  to  putting  him  in  im  asylum.  The  day  sub- 
sequently to  this  attack  he  came  home  with  a  common  woman 
whom  he  installed  as  housekeeper,  and  his  sister  took  her 
departure. 

After  that  I  saw  him  fmquently,  and  could  discover  no 
evidence  of  mental  aberration,  except  that  he  had  delusions 
relative  to  his  sister,  and  that  she  and  others  had  conspired 
to  prevent  him  disposing  of  his  property  as  he  thought  tit. 
He  had,  m  fact,  made  a  will,  which,  however,  was  never  exe- 
cuted, giving  all  his  jiroperty  to  his  hfiusekeeper.  He  ap- 
peared to  transact  his  extensive  mercantile  business  with  as 
much  thoroughness  as  ever. 

But  about  ten  days  after  his  second  attack  of  delirium  he 
had  a  third,  which  was  very  severe,  and  which  la^sted  alx)tit 
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twelve  hours.  Up  to  this  time  he  had  never  accused  his 
sister  of  anything  worse  than  disrespect,  extravagant  con- 
duct, and  neglect  to  provide  for  his  comfort.  After  this  last 
attack  he  informed  me  one  morning,  in  a  very  confidential 
manner,  that  she  had  made  two  unsuccessful  attempts  to 
poison  him. 

Such  cases  as  this  are,  however,  rare*  Ordinarily,  there  is 
a  continuity  of  the  delirium.  Remissions  there  may  be,  but 
intermissions,  except  in  the  fonii  known  as  i>eriodical  in- 
sanity, are  very  uncommon.  In  this  latter  variety  of  mental 
alienation  the  symptoms  entirely  disappear,  and  the  patient 
is,  to  all  intents  and  pui-poses,  sane. 

In  the  beginning  of  an  attack  of  acute  mania  the  mental 
symptom  which  is  most  prominent  is  the  exiiggeration  of  all 
the  faculties  of  the  mind.  The  jjerct^pt ions  are  deranged,  and 
there  are  both  illusions  and  hallucinations,  especiaUy  of  the 
senses  of  sight  and  hearing.  They  may  be  of  a  pleasing,  a 
frightful,  or  an  indilferent  character,  and  these  several  forms 
may  alternate  with  sur|)rising  rapidity.  At  one  moment  the 
patient  sees  images  which,  to  judge  from  the  expression  of 
his  face,  are  causing  him  intense  satisfaction,  when  instantly 
a  change  ensues  in  the  natui-e  of  the  forms  or  circumstances 
depicted,  and  he  raves  with  terr<»r  or  rage. 

As  regards  hearing,  he  wUl  stop  in  his  walk^  assume  an 
attitude  of  listening  intently,  while  a  rapt  smile  passes  over 
his  face,  and  his  hands  are  raised  to  command  silence,  when 
suddenly  he  utters  expressions  of  fright  or  anger,  places  his 
hands  over  his  ears,  or  puts  his  head  between  his  knees,  or 
under  tlie  bedclothes,  in  the  vain  attempt  to  shut  out  the 
sounds  which  madden  him. 

It  is  quite  common  for  the  acute  maniac  to  mistake  those 
persons  who  are  almut  him  for  others ;  and  even  inanimata 
objects  are,  through  his  illusion,  changed  into  men  and  women, 
or  animals  of  various  kinds.  Again  they  appear  to  him  as 
angels  or  devils,  who  either  approach  him  with  benevolent 
or  evil  intentions,  as  the  case  may  l>e. 

The  sense  of  hearing  is  often  exalted  to  a  sur|>rising  de- 
gree, and  very  slight  sounds  are  thus  often  heaixl  at  a  distance 
which  seems  almost  impossible.  I  have  known  a  whisf>ered 
conversation,  conducted  in  a  room  on  the  first  floor  of  a  house, 
to  be  heard  by  a  patient  suffering  from  acute  mania  in  bed  in 
a  room  on  the  second  floor,  all  the  doors  between  being  closed. 
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All  the  other  senses  may  be  the  subjects  of  illusions  and 
hallucinations,  though  not  generally  to  the  same  extent  as 
those  of  sight  and  hearing.  The  taste  may  be  perverted  to 
such  an  extent  that  substances  taken  as  food  have  the  flavor 
of  noxious  drugs,  and  odors  generally  regarded  as  pleasant 
may  smell  like  some  rotten  substance.  A  patient  of  mine,  to 
whose  nostrils  a  nurse  held  a  handkerchief  sprinkled  with 
cologne- water,  exclaimed,  "  Take  it  away  ;  you  are  trying  to 
poison  me  with  small-pox.  I  know  the  smell ;  take  it  away,  I 
say  1 "  and  she  closed  her  nostrils  with  her  fingers  and  put 
her  head  under  the  bedclothes  in  her  fright.  Though  illu- 
sions or  hallucinations  of  the  sense  of  touch  are  probably 
not  common  in  acute  mania,  there  is  very  generally  a  remarka- 
ble exaltation  to  tactile  impressions,  while  the  ability  to  feel 
pain  is  greatly  lessened.  Patients  exhibit  this  first-named 
characteristic  by  taking  off  their  clothing  as  fast  as  it  is  put 
on  them,  and  keeping  themselves  as  naked  as  possible.  The 
contact  of  a  single  garment,  or  of  the  bedclothes,  is  irritating, 
and  hence  it  is  not  surprising  that  they  prefer  to  denude 
themselves  of  all  clothing. 

But  while  this  condition  exists  there  is,  at  the  same  time, 
an  indifference  to  painful  impressions  which  is  astonishing. 
A  man  will  hack  himself  with  knives,  inflict  extensive  muti- 
lations on  himself,  and  even  plunge  his  head  into  the  fire, 
and  exhibit  expressions  of  satisfaction  while  so  doing.  I 
have  repeatedly  asked  patients  after  recovery  whether  or  not, 
while  they  were  in  the  act  of  perpetrating  the  most  terrible 
wounds  upon  sensitive  parts  of  their  bodies,  they  had  felt 
pain ;  and  the  invariable  answer  has  been  in  the  negative. 
Either  no  pain  was  experienced,  or  the  sensation  was  pleas- 
urable. A  lady,  during  an  accession  of  acute  mania,  and 
while  left  alone  in  her  room  for  a  few  minutes,  cut  off  both 
nipples  with  pieces  of  glass  which  she  obtained  by  break- 
ing a  lamp-shade.  At  the  same  time  her  fingers  were,  in 
several  places,  cut  to  the  bone.  Several  months  afterward, 
when  she  had  recovered  her  sanity,  she  told  me  that  she 
had  mutilated  herself  in  consequence  of  having  a  delusion 
that  she  would  poison  her  baby  (a  year  old)  if  she  allowed 
him  to  take  her  breast,  and  that  the  best  way  to  stop  nurs- 
ing him  was  to  make  the  act  impossible.  So  far  from  feel- 
ing any  pain,  the  operation  was  pleasant,  and,  if  she  had  not 
been  prevented,  she  would  have  cut  off  both  breasts   as 
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well.     The  sensation,  she  said,  was  an  agreeable  feeling  of 
titillution. 

In  another  case,  the  patient,   a  man  suffering  also  with 
faeute  mania,  had  waked  np   in   the  niglit,  and,  while  his 
attendant  slei>t,  had  extiri>ated  both  testicles  ivith  a  paii'  of 
doll  scissors,     lifter  the  ojieration,  during  which  he  had  lost 
a  good  deal  of  blood,  he  woke  the  nurse,  and,  handing  him 
jthe  testicles,  told  liira  to  give  them  to  the  ducks.     I  saw  this 
Ipatient  several  yeai\s  afterward.     He  had  then  been  sane  for 
fover  two  yeai-s,  but  had  symptoms  of  an  approacliing  recur- 
rence.    I  inquii-ed  in  regaid  to  his  former  attack,  and,  among 
other  points,  asked  why  he  had  emasculated  himself,  and 
whether  or  not  he  had  experienced  any  pain  while  so  doing. 
He  replied  that  lie  had  felt  a  burning  sensation  in  the  testi- 
I  cles,  that  they  suemed  to  him  to  be  balls  of  fircj  and  that  cut- 
fting  them  out  had  not  only  relieved  him  of  his  suffering, 
but  had  l)een  attended  with  iileasiirable  feelings. 

During  the  time  when  it  was  the  custom  to  put  to  the 
torture  and  burn  at  the  stake  the  raaniacs  who  believed  them- 
l^lves  vv^tches  or  sorcerers,  and  who  were  supposed  to  be  in 
fleague  \^ith  the  '*jjowers  of  darkness,*' it  wjis  a  subject  of 
lobservation  that  the  poor  wretches,  while  being  subjected  to 
the  action  of  agencies  capal>le  of  causing  the  most  acute  pain, 
[appeared  to  experience  very  little  if  any  suffeiing.     This  im- 
Imunity  was  ascribed  to  the  fact  that  the  devil  looked  after  his 
[own.     In  realityj  however,  it  was  due  to  the  analgesic  con- 
ition  so  frequently  present  in  maniacs^ 
The  illusitms  and  hallucinations  which  afflict  the  subject 
[of  acute  mania  invariably  involve  the  intdlect^  and  are  ac- 
cepted as  actual  occurrences  ;  as  a  consequence,  them  are  de- 
lusions in  accordance  vnth  the  character  of  the  sensorial  aber- 
trations,  and  these  ai'e  the  mainsprings  of  the  involvement  of 
'the  emotions  and  the  mil,  and  of  the  conduct  of  the  patient 
His  delusions  have  with  him  all  the  force  of  beliefs  based 
upon  the  most  undisputed  facts. 

At  the  same  time,  delusions  may  arise  independently  of 
illusions  or  hallucinations,  being  formed  spontaneously  or 
from  the  renewing  by  the  mind  of  old  beliefs  and  their  re- 
elabomtion  into  a!)normal  conceptions. 

A  delusion  having  the  same  power  with  a  maniac  as  a 
Jiational  belief  with  a  sane  jierson,  it  is  not  surp^rising  that 
Eicts  of  violence,  extending  even  to  murder  and  suicide,  are 
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committed.  A  maniac,  for  instance,  imagines  that  the  nursd 
coming  toward  him  with  a  dose  of  medicine  is  an  enemy  ap- 
proacliing  with  an  axe  in  a  menacing  attitude.  The  illnsion 
is  complete,  and  is  accepted  with  nnqnestioning  faith  in  its 
correctness.  He  consequently  seizes  a  stiiol,  or  some  other 
convenient  weapon,  and  dashes  out  the  nurse's  brains.  Or  he 
constructs,  without  any  sensorial  basis  other  perhaps  than  his 
depmved  sense  of  taste,  the  delusion  tliat  the  medicine  given 
him  by  the  physician  is  poison  ;  he  attributes  whatever  sense 
of  pliysical  discomfort  he  may  have  to  its  action  ;  he  refuses 
to  talve  it,  and  it  is  administered  by  the  agency  of  a  stomach- 
tube.  Feeling  himself  the  victim  of  a  conspiracy  to  poison 
him,  and  experiencing  the  fear  and  the  anger  such  a  belief  is 
calculated  to  inspire,  he  secretes  a  knife  about  his  person, 
and,  waylajing  the  physician,  kills  him  not  only  without 
i^gret,  but  with  the  satisfaction  a  sane  man  would  exi>erienre 
at  killing  a  person  w\v\  he  believed,  was  endeavoring  to  mur- 
der him.  Or  the  delusion  may  be  based  upon  such  terrible 
hallucinations  or  illusions  that,  to  escape  from  what  he  deems 
to  be  dangei's  that  he  cannot  resist,  seeing,  a^  he  imagines, 
the  utter  hopelessness  of  saving  himself  from  frightful  tor- 
ments, he  throws  himself,  in  his  terror  and  despair,  from  a 
window,  or  kills  himself  ^^ith  some  weapon  that  chances  to 
be  at  hand. 

Again,  instead  of  being  affected  with  delusions  of  a  hor- 
rible or  terrifying  nature,  the  subject  of  acute  mania  is  im- 
bued with  beliefs  of  the  most  eajoyal>le  character.  Every 
one  he  meets  is  a  friend  or  a  superior  being,  and  his  jolliness 
and  good  hnmor  never  desert  him.  Or,  as  is  not  uncommonly 
the  case,  the  two  varieties,  with  all  intermediate  grades,  may 
alternate  in  the  same  individual. 

Besides  the  matter  of  false  beliefs  or  delusions,  there  are 
very  often  in  the  begimiing  of  attacks  of  acute  mania  a  sharp- 
ness and  clearness  of  the  intellect  which  are  decidedly  abnor- 
mal in  chamcter.  lie  l>ecomes  cunning  and  adroit,  is  con- 
stantly on  the  qui  tire  against  deception,  and  may  even 
develop  talents  which  no  one  ever  suspected  him  of  possessing. 
One,  for  instance,  who  has  never  shown  the  least  mechanical  ^ 
skill  or  knnwledge  of  ship-building,  %vill  construct  a  miniature 
vessel,  perfect  in  all  its  parts ;  another,  who  has  never  ex- 
hibited the  slightest  alnlity  as  an  artist,  will  paint  a  very  fairi 
picture,  or  mjike  a  sketch  with  pencils,  that  in  his  sane  state 
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he  would  not  think  of  attempting  ;  and  a  tliird,  who  has  had 
no  expenence  as  a  speaker,  ^viU  deliver  orations  with  a  man- 
ner and  a  diction  that  evince  a  good  deal  of  omtorical  tident, 
if  they  are  somewhat  inflated  and  exaggemted  in  their  Ian- 
guage. 

Relative  to  this  division  of  the  subject,  Dr.  Rush'  says: 
**The  recoi*ds  of  tlie  wit  and  cunning  of  madmen  are  numer- 
ous in  every  country.  Talents  for  eloquence,  pimtry,  music, 
painting,  and  uncuninion  ingenuity  in  several  of  the  mechan- 
ical arts,  are  often  evolved  in  this  state  of  madness.  A  gentle- 
man, whom  I  attended  in  our  Ixospital  in  the  year  1810,  often 
delighted  as  well  as  astonished  the  patients  and  officers  of  our 
hospital  by  Ids  displays  of  oratory  in  preaching  from  a  table 
in  the  hosi^ital  yard  every  Sunday.  A  female  patient  of  mine, 
who  became  insane,  after  i>arturition,  in  the  year  1817,  sang 
hymns  and  songs  of  her  own  composition,  during  the  latter 
stage  of  her  iUiiess,  with  a  tone  ot  voice  so  soft  and  pleasant 
that  I  hung  upon  it  with  delight  every  time  I  visited  her.  She 
had  never  discovei^ed  a  talent  for  poetiy  nor  music  in  any  pre- 
vious part  of  her  life.  T%vo  instances  of  a  tak^nt  for  drawing 
evolved  by  madness  have  occuiTed  within  my  knowledge; 
and  where  is  the  hospital  for  mad  people  in  which  elegant 
and  cimipletely  rigged  ships  and  various  pieces  of  macldu- 
ery  have  nut  been  exliibited  by  persons  who  never  discovered 
the  least  turn  for  a  mechanieal  art  previously  to  their  deninge- 
ment?  Sometimes  we  observe  in  mad  people  an  unexpected 
resusciUition  of  knowledge ;  hence  we  hear  them  describe 
past  events,  and  speak  in  ancient  or  modem  languages,  or 
repeat  long  and  interesting  passages  from  I>ot>ks,  nr»ne  of 
which,  we  are  sure,  they  were  cai>able  of  recollecting  in  the 
natural  and  healthy  state  of  their  mind.*' 

It  is  reportt^d  that  a  lady,  becoming  delirious,  8p»tke  in  a 
hinguage  which  no  one  al-^Tut  her  undei*stood.  At  last  a  i)er- 
son  henrd  her  who  recognized  the  fact  that  she  was  talking 
in  tlie  Breton  tongue,  and  it  was  then  recollected  that  she 
w*a3  born  in  Brittany,  but  had  left  that  part  of  France  when 
she  was  a  yi>ung  child,  and  had  enth^ly  forgotten  the  lan- 
guage. 

Coleridge'  cites  the  case  of  a  young  woman  who  rould 

*  "Mcdicjil   Inquiries  ftnd  Observations  upon   the  Dwoaaed  of  tlie   Mind/' 
fourth  ecruion,  Pliiliiddpltia,  1830,  p.  15L 

*  "Biograpliia  Literarin,^'  London,  1847,  Tol.  i,  p.  llT* 
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neither  read  nor  write,  but  who  in  her  delirium  talked  L^itin, 
Greek,  and  Hebrew.  It  was  supposed  by  a  priest  that  she 
was  possessed  of  a  devil^  and  preparations  were  made  to  ex- 
orcise him ;  but  at  last  some  one  remembered  that  the  girl 
had  been  a  servant  to  an  old  Protestant  pastor,  whose  habit , 
it  was  to  read  aloud  from  liis  favorite  authors  within  the' 
healing  of  the  giil  The  words  and  sentences  spoken  by  the 
girl  had,  many  of  them,  been  T^Titteu  out,  and,  on  being  com- 
pared with  the  books,  so  many  identitications  were  obtained 
that  there  was  no  reasonable  doubt  as  to  their  source. 

Of  coui'se,  the  emotional  system  is  greatly  disturbed  in 
cases  of  acute  mania.     Indeed,  some  of  the  most  striking  en- 
deuces  of  the  disorder  of  the  mind  which  exists  are  exhibited 
thi'ough  the  emotions.   With  every  false  perception  and  every, 
delusion  there  is  a  display  of  i>assional  activity  in  accordance  • 
with  its  character,  and  which  is  as  variable  as  the  exciting 
cause.     It  is  no  uncommon  event  to  see  maniacs  exhibiting| 
love  and  hati^edj  benevolence  and  revenge,  and  many  otherJ 
antagonistic  feelings,  in  the  course  of  an  hour,  or  even  less] 
time.    At  one  moment  the  acute  maniac  is  anxious  to  embr 
all  who  come  within  his  reach,  or  some  particular  persoil" 
whom  he  mistakes  for  a  woman  he  loves ;  -while  during  the 
next  instant  he  is  cursing  and  reviling  the  whole  world,  utter- 
ing the  most  astonishing  tissue  of  obscenity  and  abuse,  shak- 
ing his  fists  at  real  and  imaginary  persons,  making  the  most 
horrible  grimaces,  and  ready  to  attack  with  fury  any  one 
upon  whom  he  can  lay  his  hands.     The  emotion  of  anger  is 
particularly  easy  to  be  aroused  in  those  affected  with  acute 
mania.     The  mere  act  of  addressing  a  word  or  two  to  them, 
is  often  sufficient  to  excite  it.     They  take  the  most  violent' 
prejudices  against  some  partlcuhir  person,  and  will  resort  to 
all  kinds  of  detxnt  and  cunning  in  order  to  do  their  imaginary 
enemy  an  injury. 

While  the  subject  of  acute  mania  may  be  laughing  onal 
moment,  and  shedding  bitter  teai*s  the  next,  it  is  generally 
the  case  that  thi*re  is  a  decided  predominance  of  either  the 
gay  or  sorrowful  emotions,  and  hence  a  particular  cast  is 
given  to  the  tone  of  the  patient.  Probably  the  latter  cat 
gory  is  more  frequently  in  the  ascendent.  It  is  rare  to  see  a1 
patient  affected  ^vith  the  disease  in  question  whose  illusions, 
hallucinations,  and  delusions,  and,  as  a  consequence,  his  emo- 
tions, are  always  of  a  cheerful  or  pleasurable  character. 
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The  will  exhibits  weakness  from  the  very  inception  of  the 
disorder,  though  at  times  there  may  be  for  a  short  period  an 
exacerbation  of  volitional  power.  A  sustained  effort  of  the 
will  is^  however,  impossible  with  the  acute  maniac.  Occa* 
sionally  he  is  seen  to  be  evidently  making  an  exertion  to  re* 
strain  the  excitement  of  mind  and  brnly  which  exists,  or  even 
to  conceal  the  fact  that  he  has  false  perceptions  or  false  be- 
liefs ;  but  the  power  can  only  be  exercised  for  a  short  time. 

The  physical  symptoms  of  acute  mania  are  equally  as  strik- 
iug  as  the  mental.  In  the  iii-st  place,  thn  countenance  is  per- 
ceived to  have  undergone  a  change.  The  face  is  generally, 
though  not  always,  heightened  in  color;  the  eyes  are  often 
bloodshot  and  preternaturally  bright,  and  are  in  almost  per- 
petual motion*  The  pupOs  are  exceedingly  sensitive  to  light 
and  darkness,  and  are  often  perceived  to  contract  and  dilate, 
apparently  under  the  inHuenee  of  some  thought  or  perception* 
Strong  light  appears  to  be  painful.  Ophthalmoscopic  exami* 
nation  generally  shows  the  vessels  of  the  retina  and  choroid 
to  be  enlarged  and  tortuous,  and  the  optic  disk  to  be  in  a 
hyper«emic  condition.  The  hair  is  in  disorder,  and  often 
possesses  a  peculiar  electrical  quality,  which  causes  it  to 
stand  erect  like  that  of  a  person  on  t\\^  insulated  stool  of 
a  statical  electrical  machine.  The  expression  is  variable,  in 
accordance  with  the  ideas  and  emotions  which  influence  the 
patient ;  but  there  are  an  exaggerated  degree  of  motility  in  the 
muscles  of  the  face  and  an  increased  power  of  causing  them 
to  respond  to  the  thoughts  and  feelings  which  are  not  pos- 
sessed by  him  ui  Ms  nonnal  state.  To  these  pheuomeua  must 
be  added  the  disorder  of  dress  which  is  so  generally  exhibited. 
The  clothes  are  jmt  on  ^\ithout  any  regard  for  appeai'onces, 
and  are  misplaced,  torn,  and  made  dirty,  with  a  thorough  dis- 
regard of  the  proprieties  of  life.  One  patient  wiU  tie  his  hat 
over  his  shoulders ;  another  puts  his  coat  on  hind  part  before* 
or  uses  his  trousers  for  a  coat ;  and  another  puts  her  stockings 
over  her  hands,  and  struts  about  in  them  as  if  they  were  gloves. 

The  vinscular  acticity  of  the  patient  never  seems  to  be 
exhausted.  Often,  for  day  after  day  and  night  after  night, 
he  is  in  a  continual  state  of  excitement  and  motUity.  His 
arms  are  gesticulating  violently  ;  he  walks,  runs,  jumps,  rolls 
over  the  floor,  dances,  and  twdsts  and  turns  his  body  into 
every  possible  shape.  At  the  same  time  he  is  rarely  silent ; 
he  talks  at  the  top  of  his  voice  one  moment,  whispers  in  a  low 
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tone  the  next,  and  then  shouts,  yells,  laughs,  sings,  prayB, 
Classes,  and  howls,  till  the  room  in  which  he  is  seems  like  a 
pandemoniuin.  With  aU  this,  there  is  rarely  any  marked 
distuibiince  of  the  pulse  or  respifatlon  other  than  what 
would  be  caused  in  any  one  indulging  in  the  violent  and  in- 
cessant movements  peculiar  to  acute  maniacs.  Neither  is 
there  any  elevation  of  temperature.  There  may  be  subjective 
sensations  of  heat  in  the  skin  and  other  parts  of  the  body, 
but  there  is  certainly  no  increase  of  tempemtiu'e  determinate 
by  the  thermometer  or  by  Lombard's  thermo-electric  calori- 
meter. 

The  digestion  is  almost  invariably  impaired  throughout 
the  whole  course  of  the  attack.  The  appetite  is  capricious, 
the  tongue  coated,  the  bowels  obstinately  constipated.  The 
saliva  is  generally  thick,  viscid,  and  reduced  in  quantity. 

The  urine  does  not  usually  show  any  increase  or  diminu- 
tion in  the  amount  excreted,  but  there  is  almost  always  a 
large  inci'ease  in  the  propoilion  of  phosphates  eliminated. 
In  some  cases  the  quantity  of  urea  is  increased. 

3Ienstruatlou  is  demnged,  either  by  becoming  irregular 
or  undergoing  entire  suppression. 

Pregnancy^  if  existing  at  the  time  of  an  attack  of  acute 
mania,  is  rarely  modified  therel>y,  the  process  going  on  to  full 
development.  Of  course,  accidents,  such  as  blows  or  falls, 
may  produce  miscarriage  ;  but  even  these  factors  do  not  seem 
to  act  with  as  much  force  as  in  sane  women. 

It  sometimes  happens  that  acute  maniacs  (though  general 
paralytics  are  more  liable  to  the  condition),  while  in  insane 
asylums,  get  theu'  ribs  broken^  or,  at  least,  are  found  with 
their  bones  fractured  soon  after  then*  admission  into  such  in- 
stitutions. It  is  a  question  whether  the  condition  is  due  to 
excessive  fragility  of  the  bones,  rendering  them  liable  to  be 
broken  on  the  application  of  very  slight  force,  or  whether  it 
is  the  result  of  severe  blows  or  pressure  received  previous  to 
or  after  the  admission  into  the  hosjiital.  It  has  been  asserted 
that  the  injury  is  the  result  ut  pressure  applied  by  the  knees 
of  hosi>i(al  attendants  to  the  lunatic  while  in  a  recumbent 
position,  or  to  the  blows  received  in  his  contests  with  other 
patients. 

It  is  probable  that  the  truth  is  to  be  found  in  all  these 
alleged  causes.  Fractures  of  the  ribs  in  the  insane  rarely 
attract  the  attention  of  the  subject  himself,  and  are  not  likely, 
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in  the  absence  ot  evidences  of  snfferingj  to  be  noticed  by  the 
physicians  or  attendants  of  asylums.  Thus,  Dr.  Lander  Lind- 
say '  states  that  he  has  known  almost  all  the  ribs  of  a  young 
man's  side  to  be  broken  without  there  being  any  outward 
indication  or  the  exhibition  of  any  kind  of  symptom.  No 
complaint  ever  emanated  from  the  patient.  There  was  no 
bniise-mark,  no  lung  symptom,  no  indication  of  the  slightest 
snffering,  from  first  to  last ;  nor  was  it  ever  discovered  how 
the  injury  was  inflicted.  The  i*atient  never  conld  comprehend 
why  he  was  coniined  to  bed  and  swathed  in  flannel.  Dr.  Lind- 
say quotes  Dr.  Workman,  of  Toronto,  to  the  effect  that  two 
cases  of  acute  mania  came  under  his  obsen^ation  in  which 
five  and  seven  ribs,  i^spectively,  were  fiTictxired.  In  these 
cases  the  fractures  must  have  existed  prior  to  admission,  and 
they  would  not  have  been  knoivn  without  post-mortem  ex- 
amination. 

At  the  same  time,  it  cannot  be  successful Iv  denied  that 
these  fi'actnres  often  occur  within  the  walls  of  asylums  by 
violence  applied  by  attendants  or  patients.  Doiil>tless  attend- 
ants are  sometimes  unjustly  accnsed,  but  the  discipline  that 
admits  of  such  an  act  on  the  part  of  a  patient  as  that  described 
by  T>r.  Rogers,'  superintendent  of  the  asylum  at  Rainhill, 
England,  cannot  be  very  strict.  In  this  case  a  patient  was 
found  with  broken  ribs — *'one  or  morp."  He  accused  an  at- 
tendant of  having  knocked  him  down  and  kicked  him,  but 
afterward  told  a  different  story>  and,  on  further  inquiry,  an- 
other patient  said  ''he  wanted  to  come  into  my  ward  to  buUd 
a  chinmey  six  miles  high,  and  I  pushed  him  do^Ti  stall's,'* 

But  in  the  same  number  of  the  journal  hxmi  which  this  ac- 
count is  quoted  is  a  statement  from  the  edit€>r.  Dr.  Maudsley/ 
which  goes  to  show  that  the  asylum  attendants  are  not  always 
the  angelic  creatures  they  are  sometimes  asserted  to  be.  Speak- 
ing of  fractured  rilis  in  lunatics,  he  says  : 

'^Tliese  injuries  of  patients  are  so  nnifoiTn  in  character 
that  it  is  clear  they  must  arise  from  a  uniform  cause.  In 
both  these  instances  the  commis^^ioners  were  told  of  faDs  re- 
ceived by  the  deceased.  We  are  n< »t  of  those  who  l>elieve  that 
symmetrical  fractures  of  three  or  four  ribs  on  either  side  of 
the  sternum  can  by  any  possibility  arise  from  any  fall  which 

*  **MoUities  Ossmm  in  Kelation  to  Rib-Fraelare  among  the  Insane,'*  JSJftn- 
hurgh  Mfdfi'nl  Journal^  November,  1870,  p,  444. 

*  Journal  qfMentul  Seienee^  Jolj,  18S0,  p*  253.  •  Op.  <?*«.,  p.  262, 


648  DESCRIPTION  AND  TREATMENT  OF  INSANITY. 

produces  fracture  of  no  other  bones,  and  often  no  external 
bruises.  How,  then,  are  they  caused  ?  We  cannot  help  think- 
ing that  they  are  sometimes  due  to  the  violence  of  attendants, 
and  that  they  happen  in  this  manner :  A  patient  is  refractory, 
or  in  some  way  or  other  comes  into  collision  with  an  attend- 
ant or  attendants.  The  latter  resort  to  the  expedient  of 
'  downing '  the  oflEender— that  is,  throwing  him  down  and  hold- 
ing him  on  his  back  till  he  promises  to  do  what  is  required 
of  him.  If  the  patient  resists,  and  the  attendant  is  alone, 
the  latter  may  have  to  exert  great  force  to  keep  the  other  on 
his  back.  Possibly  he  may  have  heard  of  the  great  j)ower 
of  the  chest  to  withstand  pressure,  of  enormous  stones  being 
broken  upon  it  with  hammers,  and  so  forth  ;  more  frequently, 
however,  in  blind,  stupid  ignorance,  he  presses  or  kneels  upon 
the  front  of  the  chest  to  prevent  the  patient  rising.  Now,  so 
long  as  the  latter  can  keep  his  lungs  inflated,  and  his  ribs  ex- 
panded, he  may,  if  not  a  very  enfeebled  person,  withstand  a 
very  great  pressure ;  but  there  comes  a  time  when  he  empties 
his  chest,  his  lungs  collapse,  and  the  front  of  his  thorax  is 
stove  in.  Of  course,  this  is  more  likely  to  happen  as  age  ad- 
vances and  the  ribs  are  less  elastic  and  yielding,  but  we  think 
the  force  applied  must  often  have  been  sufficient  to  break  the 
ribs  of  any  person,  old  or  young." 

It  appears  to  be  probable  that  in  some  cases  at  least  there 
is  an  abnormal  degree  of  fragility  of  the  ribs  in  insane  i)er- 
sons.  Dr.  Hearder '  found  this  condition  to  exist  in  eleven 
cases  of  twenty  autopsies  made  at  the  Carmarthen  County 
Asylum  in  1870.  He  thinks  that  the  fractures  of  those  bones 
which  occur  in  asylums  are  only  rarely  to  be  ascribed  to  ill 
treatment  on  the  part  of  the  attendants. 

Professor  Guddur,'  of  one  hundred  autopsies— fifty  of  men 
and  fifty  of  women— found  sixteen  cases  of  broken  ribs,  of 
which  only  two  were  in  women.  .  These  fractures  are  usually 
first  discovered  at  the  autopsy,  and  then  in  most  cases  they 
are  old.  He  thinks  they  are  caused  by  the  patients  running  or 
falling  against  something — ^but  none  such  have  come  under  his 
observation— by  the  patients  injuring  each  other,  or  by  the 
ill  treatment  of  attendants.  And  he  says,  in  conclusion,  that 
the  more  intelligent,  attentive,  and  gentle  the  guardians,  and 

*  Journal  of  Mental  Science,  January,  1871. 

'  "  Arcbiv  flQr  Psjcbiatrie,"  Bd.  ii,  Ileft  3 ;  and  **  Psychiatrisches  Central- 
blatt,''  February,  1871. 
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the  more  absolute  their  control  and  the  less  they  resort  to 
lorce,  the  fewer  rib-fractures  there  wiU  be. 

Laudahn'  has  adduced  the  case  of  a  maniac  in  whom 
there  was  a  separation  of  several  of  the  ribs  from  the  car- 
tilages, and  who,  after  his  cure,  declared  that  he  never  re- 
ceived any  injury  ;  but  certainly  one  case  proves  very  little, 
even  if  we  admit  the  validity  of  the  testimony.  In  the  case 
cited,  under  the  head  of  chronic  intellectual  mania,  in  which 
ribs  were  broken  by  the  patient  falling  in  the  dark  over  a 
chair,  there  was  no  suspicion  of  any  si)ecial  fragility  of  these 
bones  existing. 

Among  the  subjects  of  acute  mania  no  somatic  symptom  is 
more  notable  or  of  more  importance  than  the  obstinate  wake- 
fvlness  so  generally  present.  It  is  the  condition  of  all  others 
which  most  effectually  tends  to  produce  exhaustion  and 
death,  and  it  is  generally  of  so  obstinate  a  character  as  to 
resist  all  ordinary  means  of  relief.  It  is  one  of  the  chief  phe- 
nomena to  which  the  attention  of  the  physician  should  be  di- 
rected, for,  if  sound  and  refreshing  sleep  can  be  obtained,  the 
prosi)ect  of  an  entirely  favorable  termination  of  the  attack 
is  very  much  increased.  It  is  to  be  borne  in  mind  that  the 
same  pathological  condition  of  the  brain  which  produces  the 
maniacal  paroxysm  is  that  also  which  causes  the  insomnia. 

The  ordinary  sleep  of  the  acute  maniac  is  seldom  undis- 
turbed by  dreams.  The  muscular  actions,  the  cries,  the 
words  spoken,  the  sudden  awaking  in  terror — ^all  go  to  show 
that  his  dreams  are  of  a  character  with  his  illusions  and  hal- 
lucinations when  awake.  Such  sleep  as  this  can  be  of  very 
little  service  in  securing  rest  and  the  recuperation  of  the 
hardly-tasked  nervous  system  of  the  patient. 

The  habits  of  acute  maniacs  as  regards  the  care  of  their 
persons  and  attention  to  the  ordinary  rules  of  modesty  and 
decency  are  often  radically  changed.  In  addition  to  the  use 
of  profane  and  obscene  language,  there  is  a  proneness,  even  in 
those  who  have  been  remarkable  during  their  sanity  for  a 
strict  observance  of  all  social  requirements,  to  indulge  in  in- 
decent conduct,  and  to  be  guilty  of  acts  which  are  the  very 
quintessence  of  filthiness.  Exposing  the  person,  lascivious 
gestures,  urinating  and  defecating  in  presence  of  others  with- 
out the  slightest  sense  of  shame,  smearing  themselves  with 
urine  and  faeces,  and  even  drinking  the  one  and  eating  the 
»  "  Archiv  ftlr  Psyohiatrie,"  Heft  1,  1872. 
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other,  are  a€ts  from  wMch  they  not  only  do  not  shrink,  but 
which  they  commit  \^itU  pleasure  and  bravado,  I  have 
known  a  refined  and  educated  woman,  in  an  accession  of 
acute  mania,  to  bedaub  her  face  and  hair  with  her  own 
ordure.  In  this  case,  however,  the  act  was  committed  under 
the  illusion  and  delusion  that  she  was  anointing  herself  with 
a  holy  oil  which  was  to  save  her  soul  from  eternal  punish- 
ment. In  other  instances  such  perfonnances  are  the  result 
of  a  spiiit  of  mischief  and  opposition^  the  patient  knowing 
perfectly  well  the  natum  of  the  act  he  is  perpetrating,  and 
taking  exquisite  delight  in  the  trouble  and  disgust  he  is  ex- 
citing. Coprophagy  is  more  common  with  chronic  dements 
than  with  other  classes  of  lunatics,  and  wiU  be  considei*ed 
farther  under  another  head. 

Loquacily  and  incoherence  are  almost  constant  symptoms 
in  cases  of  acute  mania.  The  disposition  to  talk  is  uncon- 
querable, and  words  are  poured  forth  in  a  constant  stream  of 
incoherence.  It  seems  to  make  no  difference  to  the  maniac 
what  he  says,  or  whether  he  is  listened  Uy,  If  there  is  no  one 
to  hear  him,  he  talks  to  himself,  or  to  the  images  his  deranged 
perceptions  have  brought  up  before  him. 

There  is  both  incoherence  of  words  and  of  ideas.  The 
thoughts  follow  each  other  so  rapidly  that  the  speech  cannot 
express  them  I>efore  others,  crowding  in^  stop  the  articulation 
in  one  direction  to  dimct  it  to  another. 

Frenzy  or  fury  is  a  condition  liable  to  occur  during 
tacks  of  acute  mania,  and  consists  in  an  exaltation  of  the  e: 
citement,  both  mental  and  physical,  under  which  the  patient 
labors.     In  this  state  the  subject  Vi  especially  dangerous,  and 
is  constantly  making  attempts  to  commit  acts  of  violence.     If 
unrestmined,  several  murders  may  be  committed,  either  as  a 
consequence  of  the  ungovernable  rage  which  exists,  or  as  the 
result  of  some  delusion  which,  for  the  time  being,  is  in  th 
ascendant. 

A  patient,  for  instance,  will  liave  been  suffering  for  severa. 
days  or  weeks  from  an  ordinary  attack  of  acute  mania  of  no 
very  severe  type,  when  suddenly,  without  previous  warning 
of  any  kind,  the  paroxysm  of  fury  occurs.  The  face  becomes 
redder,  the  eyes  glisten  with  excitement,  the  actions  become 
more  violent,  and,  if  allowed,  a  murder,  or  a  series  of  murders, 
may  be  committed,  aU  of  the  most  horrible  description,  and 
perpetrated  with  an  astonishing  degree  of  violence. 
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Such  is  a  description  of  acute  mania  in  its  typical  form. 
Of  course,  ttiere  are  many  cases  which  vary  more  or  less  from 
the  category  of  symptoms  presented,  but  the  differences  are 
in  no  I'espect  essential.  At  the  same  time  there  may  be  pres- 
ent in  the  affected  indi^^dual  some  pre-existing  condition 
which  modifies  the  course  of  the  disea^M?  either  by  rendering 
it  milder  or  severer,  or  by  adding  to  it  features  of  a  sjx^citic 
character.  Thus,  sometimes  there  is  a  decided  predominance 
of  good  liumor  and  gayety.  The  patient  is  in  a  constant  state 
of  hUarity.  He  dances,  sings,  laughs,  plays  tricks  of  various 
kinds,  brags  of  his  strength,  and  other  qualities,  but  rarely 
passes  the  bounds  of  probability,  in  this  respect  presenting  a 
marked  contrast  with  the  general  pamlytic. 

Or  the  attack  may  assume  a  religious,  erotic,  or  other 
emotional  type,  and  the  actions,  language,  illusions,  halluci- 
nations, and  delusions  are  in  harmony  there\\ith.  These  tyi^es 
of  acute  mania  ai'e  very  different  fmm  the  emotional  mono- 
manias to  which  attention  has  been  directe<l. 

But  there  is  a  well-marked  vnriety  of  acute  mania  which 
has  been  at  times  confounded  \Wth  an  emotional  monomania, 
and  that  is  the  form  known  as  sati/riasis  in  the  male,  and 
nymphomania  in  the  female,  and  which  some  authors  have 
failed  to  distinguish  from  erotomania.  In  the  latter  disoi-der 
there  is  no  obvious  excitation  of  the  sexual  appetite,  however 
much  the  instinct  in  question  may  be  the  substratum  of  the 
mental  derangement.  It  is  the  emotion  of  love  w*hich  is 
exalted,  and  not  the  genesic  appetite,  which,  so  far  from  being 
obtrusively  manifested,  is  effectually  kept  in  entire  subjection 
to  the  intellect  and  the  will. 

But  in  satyriasis  and  nymphomania  it  is  the  sexual  ap- 
petite that  governs,  and  w^hich  puts  its  impi-ess  upon  the  char- 
acter of  the  sensorial  demngeraent,  the  delusions,  the  lan- 
guage, the  acts,  and  other  jihenomena.  There  is  in  either 
sex  an  intense  and  irrepressible  desire  for  sexual  intercoui'se, 
and  for  indulgence  in  lascivious  conduct.  The  speet^h  is  ob- 
scene, the  gestures  are  suggestive  of  what  is  passing  in  the 
patient's  mind,  and  indecent  advances  are  shamefully  made 
to  all  of  the  opposite  sex  who  come  within  reach.  With 
these  sympt<:»ms  there  are  heat  and  a  sense  of  UTitation  in  the 
genital  organs,  which  of  themselves  prompt  to  frequent  acts 
of  masturbation. 

In  men  the  venereal  excitement  may  run  so  high  that 
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rape  and  murder  ave  perpetmtedj  while  in  women  there  are 
spasmodic  movements,  followed  by  the  sexual  orgasm  and 
ecstatic  or  epileptifonn  convulsions  at  the  mere  sight  of  a 
man.  It  is  not  at  all  uncommon  for  the  act  of  masturbation 
to  be  perf oimed  by  friction  of  the  genital  organs  against  the 
bed  or  some  article  of  furniture,  the  clothes,  or  by  voluntary 
contractions  of  certain  muscles  of  the  body,  I  have  known  a 
female  patient,  the  subject  of  nymphomania,  to  bring  on  the, 
sexual  orgasm,  in  spite  of  all  means  to  prevent  it,  by  what 
appeared  to  be  contractions  of  the  gluteal,  the  constrictor- 
vaginiB,  and  the  compressor-m-ethrae  muscles. 

Nymphomania,  as  a  type  of  acute  mania,  is  more  common^ 
than  satjTiasis,  for  the  reason,  probably,  that  w^omen  have 
fewer  opportunities  than  men  for  the  gratification  of  their 
sexnal  desires. 

There  are  other  forms  of  genesic  aberration  still  more  de- 
grading in  their  manifestations,  entirely  independent  of  acute 
mania,  and  which  do  not,  tlierefore,  now  reciuii-e  our  attention. 

Acute  mania  exhibits  a  tendency  to  run  a  certain  definite 
course,  which,  however,  is  not  limited  as  to  duration.  Somej 
cases  last  a  few  weeks,  others  a  few  months,  and  others  per* 
haps  a  year.  Rarely  does  the  affection  extend  in  its  original 
form  beyond  this  last-named  period.  Its  average  duration  ia. 
about  three  months.  In  the  course  of  the  attack  there 
remissions  in  its  violence,  which  are  followed  by  periods  of 
increa^sed  excitability.  In  favomble  cases,  after  a  time  there 
is  a  gradual  abatement  iu  the  intensity  of  the  phenomena,  the 
patient  begins  to  sleep  better,  illusions  and  hallucinations  be- 
come  less  frequent^  and  are  not  of  so  decided  a  character,  and 
the  delusions  are  not  held  with  the  same  tenacity  as  fomierly. 

Again,  the  case  may  terminate  in  dementia,  or  in  chronic 
intellectual  mania,  w^hich  in  their  turn  may  end  in  complete 
recovery  ;  or, 

Again,  the  patient  may  die  from  acute  inflammation  of  the 
brain  or  its  membranes,  from  some  other  organic  cerebral  le- 
sion, or  from  exliaustiun  of  the  system. 

The  prognosis  in  ordinary  cases  of  acute  mania  is  rather 
favonible  than  othenvise.  The  factors  which  militate  against 
recovery  are  a  feeble  state  of  the  system  generally,  the  circum- 
stance of  the  attack  not  being  the  first,  and  the  existence  of  a 
strong  hereditajy  tendency  to  insanity. 
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A— PERIODICAL   I>"SAKnT. 

By  periodical  insanity,  or  recurrent  insanity,  as  it  has  also 
been  called,  is  to  be  understood  mental  derangement  gener- 
erally  in  the  form  of  acuta  mania  of  a  more  or  less  severe 
type,  orcumng  at  stated  periods,  which  are  generally  alike 
for  each  individiuiL  It  does  not  comprehend  those  cases 
of  lunacy  of  any  form  in  which  there  are  remissions  or 
even  intermissions  in  the  violence  of  the  symptoms,  some 
phenomena  still  remaining.  It  applies  only  to  those  in- 
stances in  which  all  the  manifestations  of  a  disordered  mind 
have  disappeared,  and  in  which,  consequently,  the  patient  is 
to  all  intents  and  purposes  sane,  able  to  attend  to  his  affairs, 
and  to  conduct  himself  after  his  nonnal  manner*  In  those 
cases  in  which  the  intervals  of  aj^parent  sanity  are  very 
short,  such  as  a  few  hours,  close  examination  will  almost 
always,  if  not  invaiiably,  show  that  some  evidences  of  men- 
tal derangement  still  remain,  and  that  the  phenomenon  is  a 
remission  only. 

Periodical  insanity  is,  therefore,  a  distinct  vaiietj^  of  men- 
tal aberi'ation,  the  characteristic  feature  of  which  is  a  disap- 
pearance of  all  the  symptoms,  their  return  in  the  same  form 
at  some  subsequent  period,  and  their  continuance  for  the 
same  length  of  time,  as  in  the  first  instance.  This  sequence 
may  be  repeated  for  many  years. 

In  a  case  of  periodical  insanity  occurring  in  a  lady  of  this 
city,  the  accessions,  which  are  those  of  acute  mania,  last  only 
eight  days.  On  the  ninth  day  she  is  entirely  sane  in  every 
resi>ect,  with  a  somewhat  indistinct  remembrance  of  thesjmp- 
toms  sh«  has  exi)erienced.  In  exactly  three  months  from 
these  cessations  she  is  again  attacked.  The  illusions,  hallu- 
cinations, and  deUisions  characteristic  of  each  accession  are 
by  no  means  alike,  though  there  is  a  degree  of  similarity  in 
them  all.  Thus  her  sensorial  aberrati^ms,  always  relate  to 
dead  peoplp,  hut  not  to  the  same  persons.  During  one  par- 
oxysm she  will  see  no  other  foims  than  those  of  little  chil- 
dren which  are  laid  out  in  their  coffins,  or  being  borne 
through  the  air  bj^  angels,  or  which  entirely  surrr>und  her  in  all 
positions  as  she  walks  the  tloorof  her  ajiartment,  or  lies  down 
in  her  bed.  Her  conversation  is  entirely  in  regard  to  these 
infantile  corpses,  which  she  identifies  as  the  Princes  in  the 
Tower,  or  the  children  of  John  Rogers  the  Smithtield  martyr, 
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The  particulars  of  a  case  were  given  by  Mr.  G.  P,  Avery, 

at  the  February,  1883,  meeting  of  the  Society  of  Medical 
Jui'isprudencej  in  which  an  individual  of  his  acquaintance 
was  affected  with  a  imroxysm  of  acute  mania  at  the  time 
of  each  presidential  election.  The  attacks  were  particularly 
characterized  by  the  existence  of  the  delusion  that  he  was 
elected  President  of  the  United  States.  He  proceeded  to 
appoint  his  cabinet,  and  U)  assume  other  functions  of  the 
pi-esidential  office*  Each  attack  lasted  about  a  month,  and 
then  he  was  jierfectly  sane  till  the  next  election,  four  yeara 
afterward,  when  another  i)aroxysm  ensued. 

Such  cases  cannot  be  regarded  as  lending  any  support  to 
the  doctrine  of  lucid  intervals,  and  which  has  been  discussed 
in  a  previous  chapter  of  this  work.  During  the  so-called 
lucid  interval,  it  may  be  repeated  that  the  patient  is  not  en- 
tirely  free  from  symptoms  of  insanity.  He  is  simply  passing 
through  a  remission,  and  very  slight  causes  may  he  sufBcient 
to  reawaken  the  phenomena  in  all  theii*  original  intensity. 
But  in  periodical  insanity  the  case  is  different.  Here  the 
attack  runs  its  course  and  disappeai-s,  leaving  the  patient  free 
from  disease ;  and  yet  it  seems  a  difficult  matter  for  some 
alienists  to  distinguish  between  such  a  form  of  insanity  and 
these  very  common  occuiTences  in  all  varieties  of  mental  aber- 
ration— remissions.  This  is  the  case  with  Koster/  who  sees 
periodicity  not  only  in  every  case  of  insanity,  but  in  every 
other  phenomenon  of  nature,  and  who  attributes  it  to  the 
influence  of  the  sun  and  moon,  acting  in  a  manner  similar  to 
the  exercise  of  their  power  over  the  water  of  the  ocean,  as 
well  as  to  the  magnetism  of  the  earth.  However  efficient  these 
and  other  factoids  may  be  in  i>ruducing  remissions  and  exacer- 
bations in  attacli^  of  ordinary  insiiuity,  it  is  not  at  all  jiroba- 
ble  that  they  have  the  slightest  influence  in  periodical  mania, 
in  wliich  the  interval  of  sanity  is  sometimes  seveiul  yeai's. 

Billed  *  makes  the  pi*oper  distinction  between  the  two  con- 
ditions, and  clearly  recognizes  the  existence  of  periodical  in- 
sanity of  the  funn  now  under  notice.     Thus,  he  says : 

**  I  have,  in  the  asylum  of  Sainte-Gerames,  several  maniacs 
who,  during  the  thirteen  yeai-s  that  I  have  been  at  the  head 

'  •^  Oeber  die  Gesetze  der  periodlschen  Irreseins  and  verwandter  Nerveazn- 
BtaDde/'  Bonn,  1883. 

*  ^'  CoDt»iddrationii  m^dieo-l^gales  but  les  intervolles  dits  Incides  oliez  lea 
oli^n^s/*  Des  muladies  mentaUd  et  nerteiise^^  Paris^  1882,  t  i,  p.  41tS. 
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of  the  institution,  have  presented  successions  of  paroxysms'' 
with  intermissions  of  from  one  to  two  years,  I  can  specially 
cite  the  case  of  a  priest  who,  during  his  intermissions,  is  suf- 
ficiently lucid  to  perform  the  duties  of  the  ministry  and  to 
fill  the  office  of  second  chaplain  without  the  fact  of  his  suc- 
cessive paroxysms  impairing  in  the  least  his  ecclesiastical 
prestige.  This  is  somewhat  remarkable,  for  his  audience  are 
aware  of  his  history,  and  have  seen  him  stark  naked  during 
the  height  of  his  delirium.  Now,  when  an  individual  remains 
a  sufficiently  long  time  without  exhibiting  the  least  sign  of 
mental  abeiTation,  can  it  be  said  that  he  is  in  a  lucid  inter- 
val I  No  one,  I  thinkj  can  properly  hold  such  an  opinion.  He 
is,  during  that  period,  no  longer  a  lunatic,  and  the  accession, 
when  it  returns,  should  be  regarded  as  a  recurrence.  Its  ter- 
mination has  all  the  characteristics  of  a  cure,  during  the  du- 
ration of  which  sequestration  and  isolation  should,  to  a  certain 
point,  cease  to  be  necessary  ;  and,  that  during  which,  also,  the 
patient's  acts  should  be  regarded  as  rational — such,  for  instance, 
as  making  a  valid  will — seems  to  me  to  be  unquestionable." 

Distinct  periodicity  is  seen,  also,  in  many  eases  of  emo- 
tional and  volitional  morbid  impulses— such  as  suicidal  and 
homicidal  mania,  pyromania,  kleptomania,  and  the  like,  in 
whicii,  in  the  intervals  between  the  attacks,  the  subject  is  in 
Ms  normal  state  of  sanity. 

C — HEBEPIIREKIA. 

Hebephrenia  CHffny  puberty,  and  (pprjp,  <f>p^piTUy  the  mind, 
frenzy)  is  the  term  applied  to  the  insanity  of  pubescence,  a 
fonn  of  mental  derangement  which  presents  many  character- 
istic features,  and  which,  as  the  mime  implies,  is  peculiar  to 
that  period  in  l>oth  sexes  when  the  organism  is  undergoing 
the  changes  incident  to  its  full  development. 

That  there  is  such  a  type  of  insanity  has  long  l>een  known, 
but  it  is  only  within  recent  years  that  it  has  formed  the  sub- 
ject of  special  study,  and  this  has  been  heretofore  to  a  very 
limited  extent.  The  only  monographs  upon  the  affecrion 
with  which  I  am  acquainted  are  those  of  Ilecker*  and  of 
Fink,*  with  whose  description  no  inconsiderable  experience 
enables  me  to  agree  in  all  essentiid  particulars, 

»  ^*Die  UeWphreDie/*  Vireh^'s  arehh,  B,  lii,  1871,  p.  894. 
'  ^*  Bcitr&go  ziir  KeEntniss  der  llebeplireiiie,^^  AlU^imetni  ZeiUehr^  flkr 
PiychiatrU^  1880. 
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The  disease  in  the  beginniiig  is  tnanifested  chiefly  in  the 
emorional  part  of  the  mind.  The  subject  becomes  depressed 
in  apuits,  sometimes  to  such  aa  extent  as  to  cause  more  or 
less  well' directed  attempts  at  suicide.  There  appeal^  to  be 
a  settled  conviction  that  the  efforts  which  are  being  made  to 
perform  the  duties  or  tasks  which  have  been  assigned  are  not 
adequately  appreciated,  and  that,  no  matter  how  faithfully 
labor  may  be  performed,  it  \^ill  result  in  no  personal  advan- 
tage. The  future,  therefore,  appears  dark  and  forbidding, 
id  the  element  of  hope,  of  such  vast  importance  as  an  incen- 
tive to  youthful  minds,  is  gradually  eliminated  from  the  men- 
tal organism  of  the  boy  or  girl,  as  the  case  may  be. 

Of  coiH*se,  this  is  all  morbid^  but  it  is  none  the  less  real. 
Appearing  at  first  as  a  mere  appi'ehension  or  fear,  it  grad- 
ually increases  till  it  becomes  a  predominating  influence. 
The  subjects  feel  that  they  are  not  understood^  they  misinter- 
pret the  actions  of  those  around  them,  they  become  suspi* 
cious  of  those  with  whom  they  have  heretofore  associated, 
and  whom  they  have  regarded  as  their  best  friends,  and  they 
become  not  only  the  enemies  of  those  %\ith  whom  they  have 
had  dii'ect  associations,  but  of  the  whole  human  race. 

It  is  not  long  before  there  is  a  marked  deterioration  in 
their  moml  qualities.  Conceiving  as  they  do  that  fair  and 
honest  dealing  will  avail  them  nothing,  but,  on  the  contmry, 
wUl  be  employed  to  their  disadvantage,  they  do  not  hesitate 
to  lie,  to  cheut,  to  steal,  and  to  resort  to  all  kinds  of  deceit 
and  subterfuge  to  accomplish  any  object  they  may  have  in 
view.  *'  It  would  have  been  no  use,'-  said  a  boy  of  fifteen  to 
me,  after  he  had  run  away  from  school  with  money  and  other 
things  which  did  not  belong  to  him,  *'for  me  to  have  asked 
the  principal  for  money,  and  to  let  me  go  home,  as  I  was  ill. 
He  would  have  refused,  and  have  punished  me  besides.  So 
I  just  took  what  I  could  lay  my  hands  on  and  went  off  in  the 
night  wht*n  they  were  all  asleep.  You  may  send  me  back, 
but  ril  run  away  again  the  first  chance  I  get.  Everybody  is 
down  on  me  there.  If  I  learn  all  my  lessons  they  find  fault 
with  me,  and  if  I  don't  learn  them  it's  no  worse ;  so  what's  the 
use  I  Send  me  back,  but  the  next  time  I  run  away  I  won't 
come  home,  and  you  won't  find  me  either.'' 

It  is  rarely  the  case  that  at  this  time  the  condition  of  the 
snbje4?t  of  hebephrenia  is  taken  at  its  real  value.  The  pecul- 
rities  of  character  and  disposition  which  are  being  devel- 
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oped  are  generally  regarded  as  so  many  evidences  of  wicked- 
ness,  to  be  treated  with  severity,  or  perhaps  to  be  let  alone, 
as  beyond  cure  by  moral  regimen,  Srhools  get  rid  of  such 
pupils  as  the  one  above  referred  to,  and  very  pmperly,  for 
their  example  is  decidedly  pernicious^  and  parents,  not  know- 
ing what  to  do  with  them,  put  them,  if  pecuniarily  able,  un- 
der the  charge  of  a  tutor,  with  instructions  to  eradicate,  by 
some  process  which  the  tutor  is  supposed  to  know,  the  evil 
propensities  which  in  some  way  or  other  have  been  con- 
ti'acted,  or  they  send  them  to  another  school,  from  which  they 
either  soon  eloi>e  or  are  expelled,  or  they  are  kept  at  home 
to  do  nothing,  but  to  remain  apt  subjects  for  the  future  de- 
velopment of  the  disease. 

In  any  event  this  development  is  sure  to  come.  Delusions 
of  various  kinds  begin  to  make  their  appearance,  and  theee, 
are  formed  not  from  illusions  or  hallucinations  which  are  never' 
present  in  the  inception  of  the  disorder,  but  out  of  the  mor- 
bid thoughts  of  the  subjects  themselves,  and  are  almost  in- 
varialily  of  an  intensely  selfish  character.  Thus,  a  young 
woman,  seventeen  years  of  age,  who  came  to  my  clinique  at 
the  Belle vue  Hospital  Medical  College,  and  who  had  several 
times  run  away  from  home,  and  been  brought  back  by  the 
police,  had  the  idea  that  she  had  been  specially  endowed  by 
the  Virgin  Mary  with  the  ability  to  nmd  the  thoughts  of 
people  in  any  part  of  the  world.  Her  father  was  a  sailor,  and 
was  absent  from  home,  and  slie  was  continually  reminding 
her  mother  of  what  he  was  thinldng  at  any  particular  mo- 
ment ;  and  these  thoughts  were  always  of  her,  and  of  the  deep 
pain  he  felt  at  the  idea  of  the  bnd  manner  in  which  she  was  ; 
treated.  On  one  occasion  she  went  suddenly  into  the  kitchen 
and  threw  the  dinner  into  the  fire,  saying  that  her  father 
thought  it  was  not  good  enough  for  her  to  eat*  Agtiin  she 
picked  a  mattress  to  pieces,  because  her  father  thought  it 
was  not  soft  enough  for  her  to  sleep  on  ;  and  on  still  another 
occasion  she  threw  all  the  crockery  out  of  the  window  and 
broke  the  furniture,  because,  as  she  said,  her  father  thought 
she  ought  to  eat  out  of  silver  and  use  mahogany  chairs  and 
tables.  Finally,  intelligence  was  i^eceived  of  the  death  of  her 
father,  when  she  laughed,  and  said  she  had  known  all  along 
he  was  not  coming  home,  but  that  instead  of  being  dead  he 
had  married  another  woman  in  Lisbon,  and  had  taken  her  to 
the  East  Indies.     Soon  after  this  she  went  before  a  police 
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magistrate  and  made  oath  that  her  mother  had  beaten  her 
severely,  showing  some  bniises  which  she  had  received  by  a 
fall  on  the  ice,  and  returned  home  with  a  policeman  armed 
with  a  warrant  for  her  mother's  aiTest.  In  this  case  mastur- 
bation was  verified.  The  disease  went  on  unchecked,  and  the 
patient  is  now  in  a  state  of  hopeless  dementia. 

In  addition  to  the  involvement  of  the  intellect  as  regards 

!  false  conceptions,  there  is  always  a  marked  deterioration  of 
the  force  of  the  mind.  The  power  of  concentrating  the  atten- 
tion  is  diminislied,  sustained  thought  upcm  any  one  subject 
becomes  impossible,  and  the  ability  to  comprehend  is  greatly 
impaired.  The  facial  expression  exhibits  the  mental  weak- 
ness of  the  patient,  and  there  are  frequent  paroxysms  of  silly 
laughing,  the  reason  for  which  is  never  given.  Accessions  of 
acute  mania  are  not  at  all  uncommon  at  this  period,  and  then 
illusions  and  hallucinations  are  formed.  In  a  young  gentle- 
man, the  subject  of  hebephrenia,  whom  I  saw  in  consultation 
with  Dr.  Kittredge,  of  Fishkill,  and  who  had  several  times 
nm  away  from  home,  there  were  almost  constant  hallucina- 
tions of  hearing  and  paroxysms  of  imbecile  laugliing.  He 
had  had  several  attacks  of  acute  mania.  In  another,  whom 
several  years  ago  I  committed  to  Dr.  Kittredge's  asylum,  there 

I  were  similar  phenomena,  conjoined  with  well-marked  system- 
atized delusions. 

These  symptoms  may  exist  for  several  years  befoi-e  the 
passage  of  the  affection  into  the  stage  of  dementia  ensues. 
Sooner  or  later,  however,  this  is  the  teiTUination, 

Probably  hebephrenia  is  equally  common  to  the  two  sexes, 
although  Fink'  I'estricts  it  entirely  to  males.  It  appears  to  be 
induced  by  any  cause  capable  of  lessening  the  vital  powers 
of  the  individual,  among  which  masturbation  and  also  the  in- 

|ception  of  the  menstruiil  function  are  pi'eeminent*  One  of 
the  worst  cases  I  ever  saw  occurred  in  a  boy  of  sixteen,  from 
Soutli  America,  and  was  the  result  of  excessive  masturbation. 
I  sent  him  to  Dr.  Parsons,  at  Sing  Sing,  and  it  was  found 

rneoessary  to  watch  him  night  and  day  without  intermission, 

'to  prevent  the  act  of  onanism.  The  case  was  in  aU  respects 
a  typical  one  of  hebephrenia.  Several  months  had  elapsed 
when  the  patient  tirst  came  under  my  observation  ;  there  were 
then  illusions  and  hallucinations,  there  had  been  several  acute 

*  **  Beitr&ge  sHr  Kenntnisi  der  Hebephrenle/^  Allegemeim  ZelUchiyt  fUr 
FflfehiatrU^  1660. 
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maniacal  attacks,  and  there  was  the  characteristic  tendency 
so  frequently  observed,  to  mn  away.  The  favorable  result 
obtained  by  Dr.  Parsons's  care  goes  far  to  lessen  the  force 
of  the  gloomy  prognosis  usually  expressed  in  regard  to  the 
affection. 

Undoubtedly  masturbation  when  practised  to  excess  may 
modify  to  a  greater  or  less  extent  the  symptoms  of  hebe- 
phrenia, but  the  product  is  not  entitled  to  be  considered  a  | 
separate  form  of  mental  derangement*  The  insanity  of  mas- 
turbation is  simply  hebephrenia,  with  the  additional  phenom- 
ena due  to  excessive  onanism,  Jus^  as  we  meet  with  the  ( 
peculiar  condition  produced  by  this  vice  without  there  being'' 
hebephi'enia,  so  we  encounter  the  latter  affection  when  there 
is  no  reason  to  suspect  masturbation.  Nevertheless,  the  con- 
nection is  an  important  one^  and  ought  not  to  escape  the  atten- 
tion of  the  physician.  The  influence  of  masturbation  in  caus- 
ing insanity  has  been  known  from  the  earliest  period,  but  the 
relation  has  never  been  so  graphically  set  forth  as  by  Dr.  Lu- 
ther Bell,*  of  the  McLean  Asylum  in  Massachusetts,  who  pub- 
lished his  observations  nearly  forty  years  ago.  It  has  alsa| 
been  described  by  Schroeder  van  der  KoLk,*  but  many  au- 
thors, Bs  for  instance  Ellis,*  fail  to  discriminate  between  cai 
and  effect  in  their  remarks  on  the  relation  of  onanis-m  with 
insanity.  Nothing  is  more  common  than  for  lunatics  of  all 
types  to  practice  masturbation,  and  doubtleas  the  vice  pro- 
duces modifications  in  the  physical  and  mental  condition  of 
the  patient. 

Hebephrenia  is  most  apt  to  make  its  appearance,  not  at  the 
very  beginning  of  puberty,  but  a  year  or  two  afterward,  when 
the  system  is  experiencing  to  the  utmost  the  demands  made 
upon  it  Hereditary  influence  is  certainly  a  strong  predis- 
posing factor  in  its  etiology, 

d — ciRcrLAB  iNSANrrr. 

By  circular  insanity  {/oUe  circulmre,  Falret ;  folle  a  dou- 
ble forme^  BaUlarger)  is  to  be  understood  a  variety  of  mental 
alienation  characterized  by  alternations  of  depression  and  ^c-' 

'  •*  Audqh]  Report  of  the  McLean  A!<ylum,"  1844. 

'  ''The  Pbjdologx  &nd  Patbologj  of  Mental  Dueaaes^**  EndaU^s  trtnilatioti, 
London,  1670,  p.  189. 

'  '^  A  Treatise  on  the  Katore,  SjmptoioBf  Oauaee,  and  Treatment  of  Iiuaiiitjt** 
Landon,  1808, 
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citemeBt,  each  period  being  entirely  distinct  one  from 
other. 

Two  forms  of  the  affection  are  recognized.  In  the  one, 
there  are  periods  of  sanity  between  the  accessions :  in  the 
other,  the  stages  of  depression  and  excitement  alternate  con- 
tinuously without  intermission. 

The  fact  that  attacks  of  melancholia  were  sometimes  suc- 
ceeded by  paroxysms  of  mania  with  mental  exaltation  ha^ 
been  noticed  by  many  writers,  but  no  one,  before  Baillarger  * 
published  his  first  memoir  on  the  subject,  gave  it  the  attention 
it  deserved.  He  was  followed  almost  immediately  and  appar- 
ently independently^  by  Falret/  to  whom  we  owe  the  term 
We  circulairej  or  circular  insanity.  Since  then  the  affection 
has  been  studied  by  alienists  in  all  parts  of  the  world,  but  by 
none  so  thorougldy  as  by  those  of  France. 

Baillarger'S  paper  is  based  on  six  cases,  and  as  the  results 
of  their  study  he  amves  at  the  following  conclusions  : 

C*'  1*  Besides  monomania,  melancholia,  and  mania,  there  ex- 
ists a  special  variety  of  insanity  characterized  by  two  regular 
periods,  the  one  depression,  the  other  excitation. 
*'2»  This  species  of  insanity  may  appear,  a,  as  an  isolated 
Recession  ;  &,  the  seizures  following  each  other  in  an  intermit- 
tent manner ;  c,  occurring  without  intervals  between  the  pox- 
oxysmsw 

"  3*  The  duration  of  an  accession  varies  from  two  days  to 
a  year. 
^^-      **  4.  AVhen  the  accessions  are  short,  the  transition  from  the 
^fUrst  to  the  second  period  is  sudden,  and  ordinarily  takes  place 
l^<dnring  sleep.     It  is  effected  gradually,  however,  when  the  ac- 
cessions are  prolonged. 

**  6,  In  this  last  case  the  patients  seem  to  pass  into  a  stage 
of  convalescence  at  the  end  of  the  first  period ;  but  if  the  re- 
turn to  health  is  not  complete  after  fifteen  days,  a  month,  or 
fidx  weelts  at  most,  the  second  period  is  developed." 

It  is  thus  seen  that  Baillarger  recognises  three  varieties  of 
ular  insanity,  while  Falret  *  describes  but  one,  the  second 

'  **Kote  8qr  tin  genre  <]o  folie  dont  lea  acc^s  sont  caractfiris^s  par  dent  pW- 
odes  r^ulidres,  Vnne  de  depresaioD  et  I'^mtre  de  rexcitation,"  Bullttin  de  Vaa^ 
dimU  impSriaU  de  mtdeeiuy  t.  xix,  p.  340,  1853-'54. 

'  "Lemons  climqaes  de  m^dccin  meiitiiie,'^  Ire  partie,  PariB,  1854,  p*  219. 

*  "M^tnoire  sur  Ia  folie  circviikire,^*  etc.,  Bulletm  de  VacademU  impiriaU  ds 
in^  t.  xix,  1863-'54,  p,  382. 
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of  Baillarger,  in  which  there  is  a  distinct  internal  between  the 
accessions. 

Among  German  authors,  circular  insanity  has  been  recog- 
nized as  a  distinct  aJ9fection  of  the  periodical  class  by  Kirn,' 
who  designates  it  die  cyclifi^che  P sy chose  ;  Ki'af  t-Ebing/ rfai 
cireuldre  Irresein  ;  and  Kostev.*  period iscken  Manie  abwech"' 
selnd  mil  Melaiicholie,  In  this  country  the  only  alienist  who 
has  alluded  to  it  is  Spitzka/  who  has  given  a  short  but  accu- 
rate description  of  the  affection. 

Period  of  BepressioiL — The  period  of  depression  by  which 
the  first  stage  of  circular  insanity  is  characterized  may  con- 
sist of  simple  melanchoHa  without  delirium  or  illusions, 
hallucinations  or  delusions.  The  patient  is  indisposed  to 
either  physical  or  mental  exertion^  he  shuns  the  cumpan* 
ionship  of  others,  is  averse  to  speaking,  frequently  remain- 
ing silent  for  houra,  and  if  forced  to  respond  to  questions 
put  to  him  does  so  in  the  fewest  possible  words,  and  with- 
out change  of  countenance.  Again,  he  talks  at  times  volu- 
bly enough,  but  his  conversation  is  entirely  in  regard  to 
himself,  of  his  horrible  feelings,  his  despair,  Ms  weaiiness 
of  life,  and  the  unhappy  hours  he  passes,  his  mind  filled 
with  the  most  dreadful  thoughts  of  the  past,  the  pi'esent, 
and  the  future.  His  countenance  is  a  fail*  reflection  of 
the  condition  of  his  mind.  liis  eyes  are  scarcely  raised  to 
look  at  thi)se  who  addi'ess  him,  anel  the  most  exciting 
events  do  not  engage  his  attention.  The  pupiils  are  dilated, 
the  brows  contmcted,  the  comei^  of  the  mouth  drawn  down^ 
his  whole  aspect  that  of  a  person  plunged  in  the  deepest 
sorrow. 

The  sentiment  of  affection  for  relatives  and  friends  is  ut* 
terly  extinguished.  The  only  grief  he  is  capal>le  of  experi- 
encing is  at  the  contemplation  of  his  own  real  or  ima 
sufferings,  and  yet  this  does  not  rise  to  the  highest  pointy  fc 
nothing  causes  the  flow  of  tears  or  any  other  violent  e5 
sion  of  anguish. 

Tlie  power  of  the  will  appears  to  be  nearly  abolished.  His 
duties  are  neglected,  for  he  hus  not  the  force  to  perform  them, 
even  if  he  felt  the  obligation  to  do  so.     His  business  affairs 

'  **  Die  periodiBchen  PsTcbosen»"  Stotlgftrt,  1878. 

*  **  Ulirbucb  da  pBychiatrie,''  Stuttgart,  18T9-'80. 

'  **  Ueb^r  die  Gesetz6  des  periodisclien  Irreeein/^  Bajan,  ISSSu 

^  ^\w  York  Medical  GautU,  May  9,  1880. 
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no  longer  interest  him,  and  lie  views  with  equal  indifference 
large  gains  or  large  losses. 

At  the  same  time,  the  intellect  does  not  escape  the  general 
hebetude  which  has  overwhelmed  the  other  categories  of  men- 
tal faculties.  The  ability  to  think  is  markedly  impaired.  He 
no  longer  comprehends  even  simple  matters  with  the  qnick- 
ness  and  exactness  which  formerly  characterized  him,  and  his 
ideas  rarely  extend  beyond  himself •  His  habits,  wliich  may 
formerly  have  been  cleanly,  are  now  the  very  reverse  of  neat- 
ness ;  he  neglects  his  iierson,  and,  though  not  actively  lilthy 
— ^for  to  be  so  would  require  a  degree  of  physical  exertion  of 
which  he  is  incapable— he  is  entirely  regardless  of  those  pro- 
prieties of  life  which  ai^e  essential  to  the  comfort  of  sane  per- 
sons. 

In  addition  to  the  .somatic  symptoms  mentioned,  thei-e  is 
very  generally  a  decline  in  the  bodily  weight ;  the  head  feels 
fnllj  or  there  is  actual  pain  experienced  in  this  part,  and  there 
are  sometimes  attacks  of  vertigo.  The  cutaneous  sensibility 
is  either  diminished  or  •augmented  or  jierverted.  The  sight 
is  sometimes  indistinct ;  there  is  intolenmce  of  light,  and  the 
ophthalmoscope  shows  tlie  optic  disks  and  choroids  to  be 
abnormally  pale,  and  the  vessels  of  the  former  to  be  attenu- 
ated. 

Tlie  bowels  are  usually  constipated  ;  the  appetite  is  abol- 
ished ;  food  is  taken  with  reluctance,  and  only  when  the 
1  pangs  of  hunger  become  unbearable  or  actual  force  is  used. 
There  is  stomachal  dyspepsia,  and  large  quantities  of  flatus 
are  dischnrged  from  the  stomach  and  the  intestines. 

The  respiration  is  slow  and  labored,  and  the  pulse,  which 
becomes  small  and  feeble,  falls  sometimes  to  fifty,  forty,  or 
even  thirty  beats  in  a  minute.  Ritti  '  has  noticed  a  vaso- 
motor disturbance,  whicli  has  been  observed  in  hysterical 
women,  or  as  an  independent  affection,  and  that  is  a  spasm  of 
the  arteries  of  the  fingers  producing  the  phenomenon  known 
as  dlf/fii  inortid,  and  which  is  characterized  by  coldness  and 
bloodlessness  of  these  members. 

Menstruation  is  snme times  unaffected,  and  again  ceases 
during  the  ]>eriod  of  depression,  to  be  resumed  during  the 
period  of  excitation. 

The  ophthalmoscope  will  show  an  anaemic  state  of  the 
fundus  of  the  eyes  in  almost  every  case.    The  optic  disks  are 

'  ''Traits  cliniquo  de  la  folie  d  double  forme/^  Paris,  1663,  p.  lOS* 
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paler  than  in  their  natural  condition,  and  the  retinal  re 
are  smaller. 

In  other  cases,  the  melancholia,  instead  of  being  of  the 
simple  fonn  described,  is  marked  by  delirium,  by  sensorial 
aben-ations,  and  by  delusions,  constituting  essentially  the  form 
already  brought  t<:>  the  attention  of  the  reader,  in  the  previous 
chapter,  under  the  name  of  melancholia  iclth  delirium. 

Ritti,*  in  his  admirable  work  on  the  disease  in  question,fj 
makes  four  cla^sses  of  the  deliiious  ideas  which  aie  met  mth 
in  this  variety  of  melancholia. 

In  the  fii^t  there  is  a  tcedium  mtcBy  which  may  r^x^b 
such  a  degree  of  intensity  as  to  lead  to  the  development  of 
suicidal  ideas,  and  even  to  attempts  at  self-destrnction. 

In  the  second  class  there  are  conceptions  of  personal  un- 
wortMness,  or  guilt  which  is  past  all  pardon,  either  in  this 
world  or  in  that  to  c*onie.  Morbid  fears  of  all  kinds  may  exist,^ 
mostly  concerned  with  the  idea  of  the  ** unpardonable  sin"" 
and  eternal  damnation.  Again,  the  patients  may  conceive  thatrj 
they  have  committed  sins  of  vaiious  kinds,  and  that  ofl5cer 
of  justice  are  in  pursuit  of  them ;  ur  they  may  think  tliat  ex- 
piation is  only  to  be  made  by  seK-inliicted  suffering,  and  they 
may  accordingly  refuse  to  eat,  or  may  even  mutilate  them- 
selves in  various  ways.  A  jmtient  of  my  own,  who  had  for 
several  years  suffered  with  circular  insanity,  had^  in  one  of 
his  periods  of  depression,  diix'en  nails  through  his  hands  and 
feet,  under  the  idea  that  he  should  try  to  become  like  Chxisft| 
in  everything.  Sometimes  thej-  refuse  to  speak,  and,  whei 
they  do  attempt  to  converse,  their  language  is  often  incohe- 
rent, although  few  words  are  used.  Indisposed  as  are  the  sub* 
jects  of  this  form  of  melancholia  to  physical  exertion,  they 
sit  in  one  place  throughout  the  day,  moving  only  when  com* 
pelled  by  energetic  commands  or  actual  physical  force.  The 
patient  to  whom  I  have  just  alluded  allowed,  on  one  oeea-^ 
sion,  the  water  to  flow  into  the  bath-tub  till  it  mn  over  the 
top  and  did  a  great  deal  of  damage,  rather  than  rise  from  his 
chair  and  turn  it  off. 

The  third  class  is  characterized  by  the  existence  ef  the 
delirium  of  persecution,  and  by  the  presence  of  delusions  and 
hallucinations  in  accordance  with  the  delusions.  Under  the 
idea  that  the  food  is  poison*?!!,  patients  thus  affected  refuse 
to  eat,  and  forcible  feeding  has  to  l)e  resorted  to, 

*  Op.  eiL,  p.  62. 
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In  tlie  fourtli  class  the  melancholia  assumes  the  hypochon- 
driacal type,  and  the  illusions,  halliicinations,  and  delusions 
of  the  patients  relate  almost  entirely  to  themselves. 

It  is  nirely  the  case  that  any  one  of  these  several  forms  is 
met  with  iincombiiied  with  some  one  or  more  of  the  other's. 

In  a  third  type,  which  is  by  no  means  as  common  as  either 
of  the  other  two,  the  mental  depression  is  rjf  the  f<jrm  j»re- 
viously  described  nnder  the  designation  of  melancholia  with 
stupor.  This  may  be  of  different  deirrees  of  intensity,  from  the 
simple  suspension  of  some  one  or  more  of  the  faculties  of  the 
mind,  to  that  in  which,  conjoined  with  the  torpor  of  mind  and 
body,  there  are  terrifying  illusions  and  hallucinations  of  sight 
and  hearing,  apparently  threatening  the  patient  with  the  most 
horrible  toi*m6nt3  from  which  he  believes  it  impossible  to 
escape. 

In  none  of  the  cases  of  circular  insanity  which  have  come 
under  my  obser^^ation  were  there  the  cataleptic  phenomena 
refeiTed  to  by  Ritti,*  though  I  have  in  two  cases  witnessed 
symptoms  in  a  measure  approaching  thereto. 

Period  of  Excitement.— The  period  of  excitement  in  cases  of 
circnlar  insanity  may,  like  that  of  depression,  In?  of  three  dif- 
ferent l>ut  analogous  varieties.  There  may  be  a  state  of  simple 
mentxil  exaltation  in  which  there  are  neither  sensorial  nor  in- 
tellectual perversions,  but  in  which  all  the  categories  of  men- 
tal faculties  are  in  a  more  or  less  excited  condition.  The 
ideas  How  with  rapidity,  the  emotions  which  pi^dominate  are 
those  of  a  gay  character,  the  language  is  brilliant  and  often 
startling  in  the  conceptions  which  are  expressed,  and  which, 
though  possessing  these  features,  does  not  indicate  the  exist- 
ence of  debision  in  the  mind  of  the  patient. 

Conjoined  with  the  excess  of  mental  activity  there  is  a  cor- 
responding condition  of  the  muscular  system.  Patients  thus 
affected  are  continually  in  motion.  Rest  is  as  painful  to  them 
as  action  is  to  thf>se  who  are  passing  through  the  stage  of  de- 
pression* They  sleep  Init  little,  and  yet  do  not  appear  to  suf- 
fer from  insomnia,  Tliey  never  complain.  Obstacles  are  not 
heeded,  and  if  engaged  in  business  they  are  disposed  to  ex- 
tend still  further  theii*  operations,  and  to  plunge  into  specula- 
tions which  prudent  persfms  would  h^  apt  to  avoid. 

Although  there  is  rarely  any  incoherence  in  speech,  there 
often  is  an  incoherence  of  ideus.    In  fact,  these  frequently  fob 

*  Op,  ciL,  p.  87. 
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low  each  other  with  such  rapidity  that  the  speech  cannot 
keep  up  with  them,  and  the  individual  breaks  off  in  the  mic 
of  a  sentence,  to  begin  another  relating  to  quite  a  different 
subject. 

Thus,  although  the  memory  participates  in  the  general  ex- 
altation of  all  the  mental  faculties,  and  the  individual  recall 
with  vividness  matters  that  occurred  many  yeai-s  before,  y< 
the  ideas  thus  evoked  come  without  logicjil  sequence,  and  ai 
thus  blended  into  a  confused  mass,  from  which  he  finds  it  im^ 
possible  to  disassociate  them.    Events  which  hapi>ened,  for  iii4 
stance,  in  his  childhood,  and  wliich  had  been  long  since  for*' 
gotten,  are  recalled,  but  appear  as  though  only  a  short  tim^ 
had  elapsed  since  their  occurrence ;  while  those  which  tool 
place  a  few  months  ago  appear  t^j  be  contemporaneous  witl 
othei's  of  his  infancy.     This  inability  to  obtain  a  con-ect  ideal 
of  time  in  regard  to  past  events  is  a  marked  feature  of  the 
condition  under  consideration. 

Loquacity  is  certainly  a  very  characteristic  phenomenon 
the  simpler  exaltation  which  often  represents  the  stage  of  ex^ 
citement.  There  is  notbing  about  which  the  patient  will  not' 
talk.  He  recalls  whole  chuptei^s  of  the  Bible  which  he  learned 
when  a  boy,  declaims  the  orations  which  he  spoke  at  school, 
and,  if  he  can  recollect  nothing,  invents  discourses  for  the  oc 
casion.  The  fact  that  he  knows  nothing  about  a  subject  m  nc 
bar  to  his  conversing  upon  it.  He  assumes  a  knowledge,  and 
will  with  the  utmost  seriousness  advance  views  as  l>emg  held  by 
noted  jiei'sona  who  have  never  expressed  an  opinion  on  the  mat- 
ter.  Strongly  impressed  with  the  sense  of  his  individuality^ 
the  subject  of  this  variety  of  the  period  of  excitement  of  cir- 
cular insanity  is  not  to  be  put  do\\Ti  by  those  with  whom  he 
comes  in  conJBict.  He  asserts  himself  vigorously  on  all  occa- 
sions, and,  if  unable  to  carry  his  point  by  fair  means,  does  no^ 
hesitate  to  lie  and  cheat  to  effect  his  purpose  against  thos 
whom  he  imagines  to  be  hostile  to  him,  and  even  against  his 
friends  he  often  circulates  the  most  infamous  slanders^  and 
takes  a  malicious  jdeasure  in  witnessing  the  pain  and  confu- 
sion he  may  have  caused.  He  is,  therefore,  apt  to  be  con- 
stantly in  disputesj  and  not  infrequently  has  condign  pun* 
ishmeut  intlicted  upon  liim  by  some  one  Avho  will  not  tolerati 
his  imi>ertLnences  and  his  lies,  or  by  the  strong  arm  of  the 
law. 

Occasionally  excitation  or  perversion  of  certain  appetites 
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is  observed  in  this  class  of  patients,  and  excesses  are  com- 
mitted which  are  beyond  the  limits  of  propriety  or  decency. 
Thus,  a  tendency  to  the  inordinate  use  of  alcoholic  liquors,  of 
opinm,  Indian  hemp,  and  other  srimulants  and  narcotics,  may 
be  developed  in  those  who  at  other  times  do  not  touch  these 
substances*  Again,  the  sexual  appetite  is  increased,  and  mas- 
tui'bation,  venereal  excesses,  or  unnatural  practices,  may  be 
indulged  in  to  a  frightful  extent. 

The  second  form  in  which  the  period  of  excitement  may 
be  manifested  is  that  of  acute  mania.  Here  there  are  illu- 
sions, hallucinations,  delusions,  incoherence,  and  intense  men- 
tal and  physical  exaltation,  the  coutlition  being  such  as  has 
already  been  described  in  a  previous  section  of  the  present 
chapter. 

The  third  form  is  that  of  mania  with  deliriicm  of  grand- 
euTj  a  state  which  recalls  very  forcibly  the  like  condition 
which  constitutes  so  marked  a  characteristic  of  general  paraly* 
sis.  The  individual  boasts  of  his  great  wealth,  his  inimense 
physical  strength,  his  skill  in  all  the  arts  and  sciences ;  the 
great  works  he  is  about  undertaking;  his  success  in  all  af- 
fairs of  the  heart ;  his  influence  with  great  men  ;  and  so  on 
through  all  possible  conceptions  of  his  active  itind.  There 
is  no  limit  to  the  powers,  the  greatness,  the  proficiency  which 
he  claims  for  himself,  and  no  end  to  the  changes  which  his 
delusions  may  undergo. 

The  ph2/sical  symptoms  of  the  period  of  excitement  are 
almost  as  striking  as  the  mental,  and  are  in  marked  contrast 
with  those  which  were  present  in  the  stage  of  depression. 
The  loss  of  weight,  which  was  then  a  prominent  feature,  is 
now  arrested,  and  the  body  begins  to  increase  sensibly  from 
day  to  day,  till  it  reaches  its  normal  standard.  This  result  is 
due  not  only  to  the  influence  of  the  changed  emotions,  but 
also  to  the  improved  appetite  and  powers  of  digestion.  There 
is  no  longer  gastric  or  intestinal  inertness. 

The  ciiTulation  becomes  more  active,  the  pulse  not  only 
rising  in  fulness  and  force,  but  also  in  rapidity,  reaching 
sometimes  to  120  beat-s  a  minute. 

Attacks  of  cerebral  congestion  are  common.     They  are 
evidenced  l>y  vertigo,  slight  loss  of  consciousness,  and  more 
lor  less  severe  convulsive  twitchings  of  the  limbs,  or  of  individ- 
ual muscles.      These  seizures  are  epileptiform  in  character, 
and  occasionally  may  amount  to  a  fully  developed  attack  of 
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grand  mat.  Periods  of  tinconscioiisness,  but  with  the  ability 
to  perform  Toluntary  acts^  are  sometimes  met  vdt\i.  There 
may  also  be  aphasia,  temporary  and  localized  paralysis,  espe* 
cially  of  the  muscles  of  the  eye  and  face,  and  sharp  par- 
oxysms of  pain  simnlating  neuralgia,  or  the  fulgunmt  pains 
of  locomotor  atjixia. 

The  ophthalmoscope  will  almost  invariably  show  a  con- 
gested condition  of  the  optic  disks,  enlargement  of  the  retinal 
and  choroidal  vessels,  and  increased  redness  of  the  choroids. 

These  two  periods  of  depression  and  excitement  may  fol 
low  each  other  immediately  withont  intermission,  or  they 
may  succeed  each  other  with  moi'e  or  less  reguhmty  and  with 
a  distinct  interval  of  insanity  between  them.  These  features, 
and  others  manifested  in  the  disease,  will  be  more  strikingly 
shown  by  the  detail  of  the  particulars  of  a  few  cases  than  by 
description. 

The  case  which,  as  Baillarger  *  says,  was  most  in  his  mind 
when  he  wTote  his  account  of  the  disease  under  notice,  is  the 
fii^st  given  by  him  in  his  original  memoir,'  on  the  subject  to 
which  reference  has  ah-eady  been  made.  It  is  manifestly 
proper  to  reproduce  it  hei*e  : 

^^Mademoiselle  X.,  aged  about  twenty-eight  years,  ha*' 
had  since  her  sixteenth  or  eighteenth  year  several  accessions 
of  mania.  After  having  been  in  good  health  for  three  years, 
there  was  a  return,  and  since  then  the  disease  has  never  been 
absent.  It  appears  in  paroxysms,  each  one  lasting  about  a 
month, 

*'  During  the  first  fifteen  days  there  are  present  all  the 
symptoms  of  a  profound  mekmcholia ;  then,  suddenly,  mania 
supervenes  and  lasts  a  like  period. 

''When  the  period  of  depression  begins,  Mademoiselle  X. 
finds  hei'self  overwhelmed  with  a  sadness  which  she  cannot 
subdue.  A  Idnd  of  torpor,  little  by  little,  takes  possession  of 
her  mind  and  body. 

''The  countenance  assumes  an  expression  of  suffering,  the 
voice  is  weak,  the  movements  of  the  body  are  performed  with 
extreme  slowness  ;  veiy  soon  the  symptoms  become  more  de- 
cided, the  patient  remains  seated^  motionless,  and  silent ;  thfl 
least  excitation  of   any  kind   is  painful  to  her ;  sanligti 
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[fatigues  and  hurts  her  eyes.    Mademoiselle  X.  understands 

[Tery  well  all  that  is  going  on  around  her.     She  comprehends 

the  questions  which  are  addressed  to  her,  but  she  answers 

very  slowly  in  monosyllables,  and  in  so  low  a  voice  that 

one  understands  her  with  difficulty.     At  the  same  time,  in 

conjunction  with  these  symptoms,  there  are  insomnia,  want  of 

appetite,  and  obstinate  constipation ;  the  pulse  is  small  and 

slow. 

_        "At  the  end  of  ^hree  or  four  days  the  countenance  has 

J  become  profounrlly  affected;  the  eyes  are  surrounded  with 

dark  rings,  tire  deep-set  and  without  expression ;  the  com- 

^  plexion  is  pale  or  yellowish. 

^      "When  this  state  has  lasted  fifteen  days  it  ceases  sud- 
denly in  the  night,  and  the  general  torpor  is  replaced  by  a 
_  period  of  high  excitement, 

f  In  the  morning,  the  patient  is  found  with  her  face  ani- 
mated, her  expression  bright,  her  speech  quick,  her  move- 
ments sudden  and  quick.  She  cannot  I'emain  an  instant  in 
the  same  place,  and  runs  here  and  there  as  if  impelled  by  an 
irresistible  force. 

^'Although  her  intelligence  was  weak,  she  is  now  bright 
and  vivacious.  She  seizes  with  remarkable  skill  all  the  points 
in  those  around  her  which  she  can  turn  into  ridicule.  Tier  an- 
imation is  inextinguishable,  and  is  marked  l)y  continual  epi- 
grams on  the  pei^ons  and  things  about  her.  In  this  new  state 
rhe  wakefulness  continues,  but  the  appetite  has  returned, 
*'  After  fifteen  days,  calmness  is  reestablished.  She  recol- 
lects all  that  has  happened  during  this  second  period.  She 
■is  a  little  sad  and  composed,  but  very  soon  she  resumes  her 
ordinary  condition. 

**The  intermission  is,  nnhappily,  of  but  short  dnmtion  ; 
rarely  does  it  extend  to  two  or  three  months  ;  generally,  after 
fifteen  or  twenty  days,  another  accession  supervenes. 

**  The  patient,  who,  during  the  period  of  depression,  took 
nt  little  fc»od,  emaciated  very  rapidly.     At  one  time  she  lost 
twelve  pounds  in  fifteen  days.     During  the  period  of  excite- 
ment, and  during  the  intermission,  the  appetite  was  very 
great,  and  the  return  to  stoutness  took  place  rapidly.*' 

As  an  instance  of  circular  insanity,  in  which  an  interval 
!nra  between  the  period  of  depression  and  that  of  excita- 
tion, I  cite  the  foUowing  case  from  BaiUarger : ' 

*  Op,  ct  he.  eiL,  p.  315. 
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''Mademoiselle  M.,  aged  twenty-four  years,  liad  her  mother 
and  grandmother  insane.  She  has  herself  been  melancholic , 
for  four  years.  At  the  beginning  there  were  sadness,  idle- 
ness, and  ideas  of  suicide.  These  symptoms,  which  were  first 
noticed  in  the  month  of  May,  gradually  became  more  marked^ 
and  the  patient  grew  entii^ely  stupid.  She  passed  the  whole 
day  in  her  chair,  motionless  and  silent.  Her  eyes  were  \^ide 
oi>en,  and  her  expression  was  that  of  stupor.  The  complex- 1 
iun  was  pale,  the  extremities  cold,  the  appetite  almost  abol- 
ished, and  the  mine  flowed  involuntarily.  This  condition  did 
not  begin  to  improve  till  the  month  of  October.  The  prog* , 
ress  toward  recovery  was  slow,  and  it  was  not  till  six  weeks 
had  elapsed  that  she  was  convalescent.  Fifteen  days  had 
hardly  elapsed  when  the  symptonia  of  excitation  api>eared, 
and  in  a  short  time  they  were  at  their  height.  She  made  in- 
decent propositions  to  those  around  her,  and  sometimes  com- 
mitted acts  of  violence.  The  i)eriod  lasted  about  as  long  as 
the  preceding  one  of  stupor. 

**  Since  then  she  has  had  three  similar  paroxysms." 

There  is  no  uniformity  relative  to  the  evolution  of  circular 
insanity.  Sometimes  the  period  of  excitation  follows  at  once 
that  of  depression,  there  being  no  intermission  between  them^ 
and  the  transition  taking  place  often  in  the  night  Again,  the 
symptoms  of  melancholia  disappear  gradually,  and  those  of 
excitation  supervene  in  the  same  way,  so  that  the  one  step 
glides  almost  imperceptibly  into  the  other.  And  again  there 
is  a  distinct  intermission  of  longer  or  shorter  duration  between 
the  two  perii>d8.  It  is  sometimes  the  case  that  the  pai'oxysms 
follow  each  other  without  interruption,  there  being  no  inter- 
missions at  any  time,  but  depression  and  excitation  coming 
one  on  the  other  in  an  endless  round.  On  the  other  hand,  the 
intermissions  between  the  paroxysms  may  extend  to  a  year  ^ 
or  longer. 

It  is  also  to  be  noted  that  there  are  all  gradations  in  the 
intensity  of  the  paroxysms,  both  as  regards  the  periods  of  de- 
pression and  excitation,  from  profound  melancholia  with  stu- 
por and  intensely  acute  mania  to  simple  depi'ession  of  spir- 
its and  a  little  njore  than  ordinary  gay ety.  Geoffroy*  gives 
the  following  ca«e,  the  details  of  which  were  given  to  him  by 
Baillarger,  in  which  the  phenomena  were  scarcely  marked  ] 
enough  to  be  regarded  as  passing  beyond  the  bounds  of  eo- 1 
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centricity,  but  in  which,  nevertheless,  they  were  very  charac- 
teristic : 

*'  Thei^e  is  a  member  of  the  Institute  who,  notwithstanding 
a/olie  d  double /orme  with  which  he  is  aflfected,  continues  to 
take  part  in  the  meetings.  To  an  attentive  observer,  how- 
ever, he  is  a  different  man  according  as  he  is  in  the  period  of 
depression  or  that  of  excitation.  ^Yhen  in  the  fli'st-named 
state,  he  enters  the  room  without  saying  a  word  to  his  col- 
leagues, goes  to  his  place,  appears  sad  and  cast  down,  indif- 
ferent to  all  that  is  said,  and  never  speaking.  When,  on  the 
contrary,  he  is  in  the  stage  of  exeitatit>n,  every  one  notices 
his  entrance ;  he  talks  to  all,  goes  fi*om  place  to  place,  sj^eaks 
at  each  instant,  constantly  makes  objections.  After  he  has 
reached  his  home,  his  activity  continues.  He  writes  continu- 
onsiy,  and  dictates  numerous  memoii's  to  two  or  three  stMi-r^ 
taries  whom  he  has  under  his  orders.'- 

The  following  cases,  w  hich  occuiTed  within  my  own  expe- 
rience, are  sufficiently  interesting  to  deserve  citation  : 

H-  S.,  a  man  twenty-seven  years  old,  with  hereditary  ten* 
dency  to  insanity  (his  mother  and  two  maternal  aunts  had  been 
insane),  consulted  me,  August  21,  1807.  He  informed  me  that 
he  was  subject  to  periodical  attacks  of  melancholy,  which 
were  followed  by  paroxysms  of  gi'eat  excitement,  and  that  in 
the  intervals,  through  one  of  which  he  was  theu  x>«'^ssing,  he 
was  perfectly  sane,  and  able  to  attend  to  his  ordinary  busi- 
ness, that  of  an  ini porter  of  toys  and  fancy  goods. 

About  seven  yeais  previously,  as  his  wife  informed  me, 
he  had  met  with  considerable  business  reverses,  and  had  in 
consequence  become  very  much  depressed  in  spirits,  having 
suicidal  tendencies,  but  no  actual  illusions,  hallucinations,  or 
delusions.  This  condition  lasted  about  six  months,  and  then 
suddenly  disappeared,  l>eing  succeeded  almost  immediately  by 
a  state  of  exhilaration  that  was  noticed  by  all  with  whom  he 
came  in  contact,  and  who  had  known  his  former  state.  By 
many  the  change  was  supposed  to  be  due  to  the  excessive  use 
of  alcoholic  liquors.  He  himself  ascribed  it  to  a  quack  medi- 
cine which  he  had  been  taking  for  some  time.  The  diffemnce 
wns  so  great  that,  although  it  was  not  supposed  that  he  was 
insane,  it  was,  nevertheless,  very  evident  to  his  paitners  that 
he  was  in  no  better  condition  to  transact  business  than  he 
had  been  during  his  state  of  depression.  WTien  suffering 
from  melancholia  he  took  no  interest  in  his  affairs,  but  left 
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everything  to  his  partners  to  manage.  It  was  impossible  to 
rouse  him  sufficiently  to  get  him  to  look  into  matters,  and 
when  his  adidce  was  asked,  he  either  gave  the  first  reasouj 
that  oceuiTed  to  him,  or  declined  to  express  an  opinion.  Hov 
however,  everything  was  altered.  He  wa^^  meddling  in  all 
departments  of  the  business,  suggesting  this  thing  and  fhe 
other,  making  extensive  purchases  without  consultation  with 
the  partners,  and  selling  things  at  less  than  cost.  He  ev( 
rented  an  adjoining  bnilding,  so  as  to  be  ready  for  an  extent] 
sion  of  the  business,  which  he  proposed  to  make  in  a  shor 
time. 

At  home  there  was  fully  as  great  a  change  noticed.     For-' 
merly,  he  had  shown  no  disposition  to  converse,  he  took  no  in- 
terest in  the  household  affairs,  and,  when  a  baby  was  bom  taj 
him,  i*efu9ed  to  go  to  his  wife's  room  to  look  at  it*     When  it 
was  brought  to  him,  he  said,  ''  Take  it  away,  I  have  seen  bA 
many  of  those  things  as  I  care  to  see,"  and  iuimediately  r^l 
lapsed  into  silence.     He  did  not  see  his  wife  till  she  was  able 
to  leave  her  room.    His  whole  day  was  spent  in  sitting  in  a 
large  aiiu-chair,  with  a  book,  from  which  he  never  read  a  linB^M 
in  his  hands.     His  appetite  was  badj  his  bowels  constipated,^ 
and  he  lost  weight,  his  wife  thought,  to  the  extent  of  at  least 
fifty  pounds.     He  had  in  health  weighed  about  two  hundred 
and  ten  pounds. 

Although  he  never  attempted  suicide,  he  several  times  re- 
marked to  his  wife  that  he  would  like  to  die,  and  asked  her 
what  she  thought  would  be  the  quickest  and  pleasantestmodej 
of  death.  One  day  he  remarked  that,  if  the  river  were  not 
far  off,  he  would  go  there  and  drown  himf^elf. 

But  suddenly  all  this  disappeared,  and  the  most  extraor- 
flinary  change  in  his  mental  and  physic-al  condition  siiper- 
vened.     He  talked  incessantly,  went  to  some  place  of  amn?*a-i 
ment  every  night,  proposed  all  sorts  of  schemes  for  the  fa* I 
tnre,  wanted  to  sell  the  house  he  lived  in,  and  build  a  lai^«?fr  j 
and  finer  one,   talked  of  buying  a  country-seat,  purcl 
a  large  quantity  of  jewelry  for  his  wife,  and  bought  staekt^ 
of  new  clothes  for  her,  himself,  and  the  children.     Some  of 
his  purchases  were  of  an  incougrnous  chanicter,  but  mBnyi 
were  unneces^ry,  and  some  that  he  spoke  of  were  beyond  j 
his  means, 

Dnring  this  stage  his  appetite  was  enormous,  and  he  rap- 
idly regained  his  lost  weight.     Sleep  was  bad.     Sometimes 
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he  would  get  up  in  the  night  and  go  out  to  take  a  "  walk 
around  the  block,"  so  as  to  be  able  to  sleep  better.  He  com- 
plained  at  times  of  a  fulness  of  the  head  and  of  a  pala  in  the 
forehead,  but  did  not  appear  to  attach  much  importance  to 
these  sjTuptoras,  Although  fond  of  reading,  he  had  never 
shown  any  literary  abUity  ;  but  now  he  insisted  that  he  was 
going  to  retii'e  from  business  and  devote  himself  to  author- 
ship, especially  to  the  writing  of  novels.  He  purchased  sev- 
ei'al  reams  of  paper,  a  desk,  a  gross  of  pens,  and  numerous 
books  of  reference. 

About  this  time,  however,  another  change  took  place.  He 
lost  his  excited  manner,  began  to  sleep  well,  ceased  to  speak 
of  his  many  schemes,  and  became  as  sane  in  mind  and  as 
healthy  and  natuml  in  body  as  he  ever  had  been.  The  al- 
t^iution  was  giudual,  but  was  fully  effected  in  a  week  or  ten 
days.  He  spoke  of  his  past  conduct,  both  in  his  period  of 
tdepressit:>n  and  of  exaltati^un,  with  regret.  He  seemed  to  have 
n  distinct  i-ecollection  of  all  that  had  occurred,  and  of  the 
thoughts  he  had  had,  and  expressed  his  decided  con\iction 
that  he  had  been  insane. 

He  remained  in  jjerfect  health,  so  far  as  could  be  observed, 
tUl  February,  1862,  when,  without  assignable  cause,  he  sud- 
denly became  melancholic,  and  in  almf»st  precisely  the  same 
way  as  befoi'e.  This  statue  continued  till  the  11th  of  March  of 
■he  same  year,  when  it  ceased — not  at  night  in  his  sleep,  but 
while  he  was  sitting  in  his  library,  with  the  unread  book  in 
his  hand.  He  had  l>een  in  that  position  since  early  morning, 
when  suddenly  he  threw  the  book  on  the  floor,  jumped  to 
Mils  feet,  and  exclaimin,^  ''By  Heaven,  there's  been  enough  of 
■his !"  rushed  out  of  the  house,  his  wife  and  other  members 
of  the  famOy  after  him,  screaming  for  help,  under  the  appre- 
hension that  he  was  going  to  the  river  to  drown  himself.  He 
was  stopped  by  several  persons,  and  brought  back  to  his 
house,  he  laughing  at  the  disturbance  that  had  been  created, 
and  saying  that  lie  was  the  last  man  in  the  world  to  kiU  him- 
self, as  no  one  could  be  happier  than  he.  The  state  of  excite- 
ment, of  which  tins  was  the  beginning,  was  as  nearly  as  pos- 
sible like  the  preceding  one  of  nearly  two  years  before.  He 
^Ikeil  as  he  di<l  then,  bought  clothes  and  jewelry,  wanted  to 
ctend  his  business,  and  so  on.  It  lasted  till  the  15th  of  April, 
rhen  it  disappeared  in  the  night,  while  he  was  asleep,  and  he 
Iwpke  perfectly  sane. 
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He  remained  well  till  the  9th  of  the  following  September, 
wlien  he  was  again  attacked  with  melancholia.  This  lasted 
till  the  12th  of  October,  when  he  dropped  his  book  as  before 
with  a  like  exclamation,  and  w^otild  hare  rushed  out  of  the 
house,  had  he  not  been  held  by  two  friends  wdio  were  pres- 
ent. This  stage  continued  till  the  14th  of  November,  when 
it  disapi>eared  in  the  night. 

Since  that  time,  up  to  the  period  of  his  visit  to  me,  he  had 
paroxysms,  of  which  the  stage  of  depression  and  that  of  ex- 
citement were  each  of  about  a  month's  duration,  with  an  inter- 
mission of  about  six  months.  All  the  periods  of  depression 
and  all  of  exaltation  had  been  as  nearly  as  possible  like  oth* 
ers  of  their  respective  categories. 

At  the  time  of  his  visit  I  could  detect  no  evidence  of  men- 
tal derangement,  but  he  and  his  wife  informed  me  that  the 
stage  of  depressi< :m  was  expected  in  a  few  days^  and  might 
appear  at  any  moment.  In  fact,  it  came  the  next  day,  and  I 
saw  him  when  it  was  at  its  height.  It  was,  in  all  respects, 
similar  to  the  pi'evious  seizures,  and  which  have  been  suffi- 
ciently described. 

Tbis  was  on  the  22d  of  August,  1867.  On  the  20th  of  Sep- 
tember he  suddenly  exclaimed,  '^This  has  got  to  stop,"  and 
started  at  the  top  of  his  speed  to  get  out  of  the  house.  He 
escaped,  notwithstanding  the  efforts  of  jx^ople  in  the  street 
to  stop  him — for  he  was  in  his  shirt-sleeves  and  slippers,  and 
without  a  hat,  and  all  supposed  something  was  wrcmg — ^and 
ran  about  half  a  mile  ;  he  then  walked  back,  and  the  stage  of 
excitement  such  as  has  been  descril»ed  was  initiated.  It  con- 
tinued till  the  24th  of  October,  when  it  disnppeai-ed  in  the 
night.  Since  then  he  has  continued  to  have  the  attacks, 
though  they  are  not  so  long  or  severe  as  formerly,  and  the 
intervals  are  now  over  eight  months. 

During  the  period  that  he  has  been  under  my  care,  he  has 
had  very  little  physical  pain  in  any  part  of  his  l>ody.  I  have 
seen  him  over  twenty  times  in  each  stage  of  the  paroxysm, 
and  have  always  found  ophthalmoscopic  evidence  of  cerebral 
anfpmia  during  the  period  of  depression,  and  of  congestion 
duriug  that  of  excitement.     He  is  now  in  Eurtnpe. 

In  anotlier  case,  the  patient,  a  lady,  aged  thirty-six,  mar- 
ried, with  two  children,  and  in  good  circumstances,  having  a 
slight  hereditary  tendency  to  insanity — a  paternal  uncle  hav- 
ing died  insane— became  affected  about  the  first  of  July,  1871, 
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with  melancliolia,  with  deliriiira  of  a  mild  form.  The  attack 
lasted  till  August  18th,  when  it  suddeoly  disappeared.  She 
remained  well  till  November  24th,  when  she  had  a  sudden 
accession  of  acute  mania,  during  which  she  fought  and  struck 
at  those  who  ajiproached  her,  sang,  danced,  swore,  prayed, 
uttered  the  most  obscene  kmguage,  preached  a  sermon,  made 
efforts  at  masturbation,  and  otherwise  so  condiicted  hei'self 
that  she  was  sent  to  an  asylum*  She  remained  there  till  the 
first  of  March,  when  she  was  discharged  as  cured,  though  she 
had  been  free  from  delusion  since  the  middle  of  January. 

In  July»  1872,  she  had  another  paroxysm  of  melancholia^ 
wth  delirium  much  woi'se  than  the  previous  one,  as  she  made 
several  det^nnined  attempts  at  suicide.  She  was  sent  back 
to  the  asylum  and  was  kept  there  till  October  26th,  though 
she  had  been  sane  since  the  latter  part  of  August.  A  month 
after  her  discharge  she  had  a  secf>nd  seizure  of  mania,  and 
then,  T)eceml>er  2,  18T2,  I  saw  her  for  the  lirst  time.  She  was 
then  in  a  state  of  the  greatest  excitement,  but,  unlike  the 
previous  attacks,  there  was  no  disposition  to  violence.  She 
had  illusions  and  hallocinations,  mostly  of  an  erotic  character  ; 
was  very  loquacious,  siing  at  the  top  of  fler  voice,  talked  ob-  * 
scenely,  and  sang  obsct^ne  songs ;  was  very  desirous  of  tak- 
ing off  her  clothes  and  showing  her  fine  figure,  etc.  ;  made 
repeated  attempts  at  masturbation,  but  when  stopjied  said, 
'*  All  right,  if  you  think  it's  wrong  I  won't  do  it,"  and  burst 
into  a  hearty  laugh. 

The  f»phthalnioscopic  appearances  were  always  those  of 
cerebral  anaemia  during  the  stage  of  depression,  and  of  hyper- 
femia  during  that  of  excitement 

Under  treatment  this  stage  was  kept  within  a  condition  of 
quietude  when  compared  with  the  last  seizure,  and  its  dura- 
tion was  shortened  to  less  than  a  month,  for  on  the  28th  of 
Decemiier  she  awoke  apparently  perfectly  sane.  She  con- 
tinued in  good  health,  under  treatment,  till  the  l(>th  of 
March,  a  longer  inten^al  between  the  periods  of  depression 
and  excitement  tlian  she  had  yet  had.  Then  she  experienced 
a  return  af  the  stage  of  melancholia  with  delirium,  though  in 
a  much  milder  ftn-m.  Under  treatment  the  duration  of  this 
stage  T\'as  shortened  to  two  weeks,  when  she  suddenly  became 
sane,  and  has  remained  so  ever  since. 

In  this  case  there  was  an  interval  between  the  two  peri(xb 
which  go  to  make  up  a  whole  paroxysm,  in  which  thei^  was 
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neither  depression  nor  excitement.  MoTeover,  the  aocew4m 
of  the  stage  of  exaltation  was  of  a  more  violent  charact^ 
than  is  generally  met  with  in  the  affection* 

In  the  description  of  the  disease  as  given  by  Falret,'  there 
Is  a  gradual  subsidence  of  one  period  and  a  gmdual  advance 
of  the  other ;  then^  again,  a  gradual  disappearance  until  lu- 
cidity is  reached.    This  period  of  remission  is  followed  by  the 
stage  of  excitement,  for  instance,  and  that  by  depression  as 
before,  and  so  on  in  an  endless  round  for  many  years,  or  dur- 
ing  the  whole  lifetime  of  the  patient    It  is  to  this  form  tbat 
Falret  applies  the  term /olie  eirculaire,  while  BaQlarger  em- 
ploys that  of  folie  d  double  forme  to  the  type  described  by  j 
him.     It  is,  however,  preferable  to  embrace  not  only  these^ 
but  all  other  fonns,  under  one  designation.    There  is  certainly! 
no  good  reason  for  regarding  them  as  any  more  than  varietiea  i 
of  one  affection. 

Falret  considers  the  disease  to  be  much  more  common  with 
women  than  with  men.  Of  seven  well  mai*ked  cases  that  have 
come  under  my  observation,  five  were  in  women-  It  is  a  dis- 
ease  of  adult  life,  and  is  almost  invaiiably  developed  in  those 
in  whom  there  exists  a  hereditary  tendency  to  insanity. 

It  may  teiTuinate  in  recovery,  in  secondary  dementia,  in 
transformation  into  some  other  form  of  insanity,  or  in  death. 

^— KATATONIA. 

By  katatonia  is  to  be  uuderstood  a  form  of  insanity  first 
described  by  Kahlbaum '  and  characterized  by  alternate  peri- 
ods, supervening  mth  more  or  less  regularity,  of  acute  mania, 
melanchulia,  and  epileptoid  and  cataleptoid  states,  with  delu- 
sions of  an  exalted  character  and  a  tendency  to  dxiimatism. 
The  derivation  of  the  word  {Kararopo^i^  stretching  down)  is 
taken  by  Kahlliaum  to  express  the  depressed  mental  and 
physical  tension  which  is  characteristic  of  the  disease.  From 
his  monograph,  and  from  that  of  Dr.  J,  G,  Kieman,'  of  Chi- 
cago, the  only  writer  in  the  English  language  on  the  affection, 
I  shall  mainly  take  the  descriptirm  I  am  about  to  give, 

*  ^^M^moire  anr  1a  folie  eirotiliure,^'  Balktio  de  Tacad^mie  Imp^rialo  da 
mWecine,  L  ijx,  1853-'54,  p*  382. 

'  **  KlinL%*he  AbbandluDgen  Hber  psjrcUtsclie  Krankheiteii,*^  L  Ileft,  **  Die 
Katatonie,*'  Bertin,  1874. 

'  *rKmatotiia,"  "Jlie  AHenUt  and  NeuroUifkU  October,  1S82,  p,  558.  Th1« 
paper  wsa  originfllly  retid  before  the  New  York  Neurological  Soctetj,  Mt^j,  1877, 
and  waf  pabli^sbod  in  tho  American  Journal  of  Imanitij  for  Jolj,  1877. 
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Katatonia  may,  like  other  varieties  of  insanity^  be  preceded 
by  prodromatic  symptoms  similar  in  character  to  those  which 
have  been  described  in  other  parts  of  tliis  work.  There  are 
pains  or  other  abnormal  sensations  in  the  head,  vertigo,  in- 
somnia, irritability  of  temjjer.  Again,  it  may  be;2:in  with  an 
epUeptiform  convulsion,  or  the  condition  of  melancholia  or 
exaltation  may  be  the  tii-st  n(:>ticeable  symptom.  Then  the 
cycle  begins  :  Cataleptoid  phenomena  accompany  f)r  follow  the 
melancholia,  which  is  generally  of  the  form  described  in  this 
work  as  melancholia  with  stupor,  and  a  period  of  excitement 
supen^enes,  during  which  tlie  patient  has  sensorial  derange- 
ments in  the  way  of  illusions  and  hallucinations  as  well  as 
delusions.  Again,  the  melancholia  appeiu-s,  perhaps,  in  a 
modified  form,  wdth  cataleptoid  and  w^axy  conditions  of  the 
muscles,  and  a  disposition  to  talk  in  an  exalted  or  dramatic 
manner.  At  times,  during  the  course  of  the  affection,  there 
may  be  convulsions  or  involnnt^ary  muscular  actions,  such  as 
rolling  on  the  floor  or  bending  of  the  body.  Maaturbation 
is  a  common  accompaniment,  and  during  the  stage  of  excite- 
ment  acts  of  violence  may  be  committed. 

I  cite  the  following  case  from  Kiernan's  memoir  : 
"T.  R.,  aged  thirty-six,  policeman,  single,  common-school 
educ^ition,  intemperate,  as  were  also  his  parents.  Tlie  patient 
had  been  a  masturbator,  and  had  indulged  in  sexual  exce>ss. 
He  was  at  first  melancholic,  subsequently  maniacal,  but,  re- 
covering therefrom,  became  what  his  fellow-policeraan  called 
*  stuck  up.'  His  temper  changed  from  good-humor  to  irasci- 
bility, and  asylum  treatment  was  at  length  rendered  neces- 
sary. He  was  admitted  to  the  New  York  City  Asylum  for 
the  Insane,  March  17,  1873.  A  week  previous  he  had  gone  to 
church,  but  soon  returned,  saying  he  had  been  followed  by 
droves  of  dogs.  He  was  a  tall,  powerful,  good-looking  man, 
and,  though  he  had  asserted  that  he  would  not  commit  sui- 
cide, he  had  cut  off  the  tip  of  his  ear  in  an  attempt  of  this 
kind*  He  w^as  somewhat  subdued  in  manner,  and  ha<l  hallu- 
cinations c*f  sight  and  hearing.  The  day  previous  to  admis- 
sion ha  was  affected  mtli  spasm  of  the  muscles  of  the  ex- 
tremities. Four  days  after  admission  he  manifested  the 
delusion  that  he  had  committed  a  great  crime^,  and  refused 
food,  but  said,  'This  is  not  a  |>enance  for  the  crime.'  He  re- 
quired artificial  feeding  for  tlir^^e  days,  took  food  voluntarily 
on  the  fourth,  and  again  refused  it  on  the  fifth  day.  A  period 
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tkmd  pMq)k|p%  bm  ll^  wa^  rnUr  an  inranqik 
toid  eondftioa,  imwoMng  miw  Hie  mKies  d  tke 
oppcT  egtwitfai    ne  patieiii  opemed  Mb  wkmA^  and  pef^' 
frinned  otliOT  iiapto  Mtiooa  of  thai  aaHire ;  sbese,  bowBrer, 
%^  idMtloBftly  bot  mnaori-^iioiiir  a(eti^ 

Cii         jr<Awa«niZraiid  be  was  in  a  peeaKar 
That  all  the  mealal  beultlffl  were  not  in  abejraDce  was  sbi> 
by  th^  fa/Tt  tliat  he  involuntarily  raised  his  hands,  in  an  a 
tuclB  of  supplicatirin,  or  as  an  acknowledgment  of  a  faTi 
Jujft  rerreived.      Ujs  pupils  resiionded  to  Mght,  and  the  or- 
gan In  frujirtionn  were  performed  as  usnal.    This  condition  con? 
finfn.*d  fur  three  dayg,  ^ith  very  little  change,  except  that,^ 
wh*?n  a«k(*d   to  i>erforra  a  simple  action,  the  request  would 
\m  olwyc^d,  and  the  action  continued  indefinitely  in  an  ante- 
miiik  way. 

*'  Five  d«iy»  after  the  beginning  of  the  condition  just  men- 
(ion*H],  HiR  (juti*^nt  had  iimiiid,  feeble  pulse,  thebeaLs  of  wbicl 
mil  into  (5ar|j  otlHM\  and  did  not  correspond  vdth  the  heart'i 
artloti,  whioh,  though  rapid,  was  otherwise  normaU     His  eye- 
lidH  Mild  low**r  *^xtrHUiitii*H  soon  became  O'dematoiis,  and  the 
cntiili'ptoid  cuuditirm  disuppeared.     The  heart's  action  gi^w 
moiii  irregular,  the  HrHt  Houiirl  l>eing  alone  audible,  and  ac- 
r«»rupiiniod  wlUi  a  IoihL  Iijowing  murmur,  lieard  at  the  basei^^ 
VhIhv  nii(»  liinidred  uud  thirty-two,  imd  more  rapid  in  th€^l 
nerk  tliiiii  lit  the  wriat;  respinitions  were  increased,  the  lungs 
and  fpiiipi'nihin^  btnug  noniiid.     The  heart's  action  soon  re- 
ly rufd  U)  its  normal  rtinditi(*n,  and  the  murmur  disappeared, 
Tlio  tnv'itment  wiw  dhvctiMi   to  the  alimentary  canal   only. 
The  patitnU   tben  t>*T,nn<'  entirely  unconscious  as  to  his  sur- 
r»>uudiugH,  lliough  taking  food  and  jierforming  other  actions 
involving  only  the  organic  functions  normally,  and  so  con- 
thtuinl  for  about  awesk.     He  then  began  to  ^  *         i 

tnietion^  of  the  mnseular  svstt^n,  followed  bv 
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cedema,  wMch  finally  disappeared.  The  cataleptoid  condi- 
tion then  returned,  and  was  accompanied  with  considerable 
iv^axy  mobility.  TNvo  days  after,  his  muscles  were  extremely 
rigid,  and  he  remained  appai'ently  nnconscious  for  some  time. 
One  morning  he  suddenly  spoke,  antl  bein^  asked  his  reason 
for  not  speaking  before  said,  'They  tokl  me  not  to/  and.  when 
asked  who  told  liim  not  to, replied,  'God  and  the  others,' and 
began  to  weep. 

'*The  following  day  he  had  a  retnm  of  the  cataleptoid 
condition,  in  which  he  remained  for  some  time.  These  alter- 
nations continued  for  three  months,  when  he  became  sud- 
denly violent,  tore  nlT  a  bar  from  the  window,  and  tried  to 
make  his  escape.  This  excitement  continued  three  days,  the 
patient  then  passing  again  into  the  cataleptoid  condition,  on 
emerging  from  which  he  was  markedly  dignified  and  very 
^ormal  in  conversation.  This  manner  of  speaking  and  act- 
continued  for  three  months.  He  then  had  another  cata- 
leptoid relapse,  succeeded  by  an  attack  of  melancht*lia  at- 
t<mita  (melancholia  with  stupor).  Then  followed  a  condition 
dtirlng  which  Ms  jvupils  at  first  contracted  and  then  dilated, 
his  left  hand  contmcted  firmly,  and  from  it  a  quivering  mo- 
tion extended  over  the  left  side,  and  gradually  involved  the 
entire  body.  The  irregularities  of  circulation  formerly  ob- 
sen'ed  once  more  appeared,  and,  as  before,  went  away  with- 
out special  ti-eatment. 

**  Melancholia  atonita  became  the  predominant  condition, 
accompanied,  however,  by  increased  snsceptil)ility  to  external 
inHupnceH.  This  remiiined  ftuir  months,  and  was  follnwpd  by 
a  cataleptoid  conditiim,  with  much  waxy  mobility.    While  in 

■  this  state  he  was  found  to  be  developing  phthisis.  The  dis- 
ease ran  a  rapid,  somewhat  irregular  course,  terminating  life, 
July  22,  1875,  twenty-six  months  after  his  admission  into  the 
institution." 

This  is  a  fairly  typical  case  of  katatonia.     Four  others  are 

reported  in  detail  by  I>r,   Kiernan,   though  he  states   that 

forty-six  cases  were  observed  by  liim. 

^       Before  giving  the  particulars  of  the  four  easels  that  have 

^■come  under  my  o^^n  obsen^ation,  I  desire  to  cite  a  well- 

^■marked  instance  whi(*h,  though  reported  by  its  distinguished 

Bauthoras  a  case  of  ciirular  insanity,  ovfolle  d  d/>uhle  form^^ 

is  undoubtedly  to  be  considered  one  of  katatonia.     No  one,  I 

think,  reading  the  graphic  description  given  by  Dr,  Kraft- 
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Ebing/  conld  fail  to  place  the  case  in  its  proper  nosological 
position,  as  an  instance  of  the  affection  under  consideration. 

The  patient  was  a  man,  twentytwo  years  old.     His  father, 
shortly  before  his  death,  had  some  kind  of  psychical  troubles, 
and  his  mother  suffered  from  habitual  headaches.     The  pa- 
tient was  well,  up  to  the  period  of  i>uberty*     At  this  time  ha 
got  into  bad  health,  suffering  from  general  debility  and  pal- 
pitationsj  and  on  these  accounts  was  excused  from  militaiy 
seiTice.     Tiiis  state  was  doubtless  due  to  onanism,  which  the 
patient  had  long  practiced  to  a  great  extent.     In  1877,  after! 
a  violent  emotional  disturbance,  he  passed  suddenly  into  n 
state  of  stupor  \^ith  intervals  of  maniacal  excitement.    Eight | 
days  afterward  he  was  well.     On  the  28th  of  August^  1878, 
he  became  excited  at  a  dance,  dmnk  to  excess,  and  was  sub- 
jected to  mortifications  by  his  mistress.     On  the  26th  he  ap- 
peared to  be  dei)ressed  and  in  bad  humor.    A  few  hours  after- 
ward, he  fell  iut<j  a  pin>f(jund  stupor,  \^ithout  movement. 

On  the  28th  he  began  to  gesticulate,  to  speak  by  asso- 
nances, to  discoui*se,  and  to  be  in  continual  motion,  lie  upset 
everything,  rolled  on  the  floor,  demanded  that  the  curate 
should  marry  him,  and  talked  in  a  manner  altogether  inco- 
herent. 

On  the  30th  he  again  became  stupid,  and  was  in  this  state 
when  he  arrived  at  the  clinique.  Aside  from  the  fact  that  his 
pupils  were  dilated  and  not  very  aetive,  nothing  special  was 
noted  relative  to  his  physical  condition.  He  lay  on  the  floor 
motionless,  mute,  and  stupid. 

On  the  31 8t  another  period  of  excitation  began,  and  again 
he  spoke  by  assonances.  He  recited,  in  good  GreiToan^  some 
passages  from  the  Bible,  preached,  and  made  tragic  gestuj'es, 
saying  with  great  pathos  all  kinds  of  inanities ;  for  example, 
*' Twice  six  are  twelve,  eighteen  is  my  brother,'^  etc.  When 
the  attempt  was  made  to  undress  liim,  he  resisted  with  en- 
ergy, cried  out  in  a  loud  voice,  grit  his  teeth,  and  contorted 
his  face.  As  srjon  as  he  was  let  alone,  he  mised  himself,  and 
mth  a  menacing  tone  said,  *'Come  here  !  "  For  several  hours 
he  was  quiet,  and  tolerably  lucid  up  to  the  period  of  the  visit. 
Sometimes  also  he  had  i>eriods  of  stupor  lasting  several  hours^ 
during  which  them  were  theatrical  poses  and  catalej>tiforni 
states,  but  in  reality  the  i)atient  remained  until  the  10th  of 
September  in  a  state  of  maniacal  excitation,  with  insomnia^  ,^ 

* ''  Lehrbach  fQr  rsjchiatrie,''  Stuttgart,  1880,  t  iii,  p.  124* 
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great  mcoherence,  recognition  of  what  was  going  on  about 
him,  voliifnlity,  during  whieh  he  discoursed  in  good  German 
of  God,  the  Virgin,  and  his  mistress. 

On  the  16th  of  Septeml>er,  however,  he  fell  again  into  a 
state  of  stupor,  which  continued  till  the  14th  of  November. 
During  this  condition  he  had  no  consciousness  of  his  acts, 
passed  his  mine  and  ffeces  in  the  bed,  assumed  cataleptifonu 
and  other  forced  positions,  and  remained  for  a  1«  mg  time  lying 
in  one  ]>hice,  his  eyes  in  a  state  of  convergent  strabismus, 
and  fixed  on  vacancy.  Genemlly  he  was  mute,  but  when 
he  talked  he  ottered  all  kinds  of  absurd  expressions,  and 
spoke  by  assonance,  saying  over  and  over  again,  '*Fhig, 
fluge,  fleck,"  etc.  By  the  13th  of  November  he  was  a  little 
less  stupid,  said  the  blood  was  rushing  to  his  head  and  gave 
him  vertigo.  In  fact,  there  often  was  a  redness  of  his  face. 
It  w*as  observed  that  he  masturl>ate<l  during  the  stupor,  and 
that  the  act  increased  the  redness  of  Ms  face. 

On  the  14th  of  November  the  period  of  excitation  reap- 
peai*ed.  He  was  wakefril,  and  again  began  in  a  pathetic  man- 
ner to  say  things  without  sense,  and  spoke  by  assonances. 
There  were  great  incoherence  and  a  tendency  to  utter  isolated 
words  and  phrases.  lie  took  those  about  him  for  the  Pope 
and  bishops,  was  in  a  state  of  continual  agitation,  rolled  over 
and  over  in  bed,  and  kept  on  uttering  isolated  words.  Then, 
again,  he  assumed  forced  attitudes,  and  upon  occasion  showed 
anger. 

On  the  29th  of  November  he  was  quiet,  and  in  a  stupor. 
This  was  characterized  by  symptoms  similar  to  those  of  the 
preceding  corresponding  states,  and  lasted  only  a  few  days. 
By  the  middle  of  December  he  was  quiet,  and  on  thp  lOth  of 
January  he  was  discharged  cured. 

Certainly  this  was  a  typical  case  of  katatonia. 

A  merchant  engaged  in  the  imiK>rtation  t>f  Vienna  goods 
consulted  me  March  11,  1880,  or  rather  I  was  consulted  in  re- 
gard to  him  l>y  his  brother  and  one  of  his  partners  in  business, 
and  the  patient,  very  much  against  his  will,  was  brought  to 
my  consulting-room. 

He  entered  the  apartment  ^vith  all  the  air  of  a  prince,  and 
sat  down  'without  deigning  to  address  me.  When  I  spoke  to 
him  he  at  first  made  no  answer,  but  on  my  persistence  with 
my  questions  of  what  his  name  was  and  where  he  lived,  he 
looked  at  me  for  a  moment  in  a  supercilious  way  and  finally 
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said,  ''And  the  Lord  spake  tmto  Moses,  saying/'  This  lie 
kept  repeating,  whether  spoken  to  or  Dot,  during  the  whole  of 
his  visit,  extending  over  an  hour.  Upon  inquiry,  I  ascertained 
that  without  assignable  cause  he  had,  eight  days  previonsly, 
suddenly  passed  into  a  condition  of  melancholia  with  sttipor, 
during  wliich  he  was  most  of  the  time  silent  and  in  a  state ' 
of  almost  complete  immobility.  It  was  also  noticed  that, 
when  anybody  took  hold  of  his  hand,  the  member  remained  , 
for  several  minutes  in  the  position  in  which  it  was  left.  On 
one  occasitjn  his  neck  had  continued  twisted,  with  liis  faca 
as  far  as  it  could  be  turned  over  his  left  shoulder,  for  over  half 
an  hour,  and  had  then  slowly  returned  to  its  natui'al  ixisitiou. 
On  my  taking  hold  of  his  aim  and  extending  it  at  light 
angles  with  his  body,  and  leaving  it  there,  it  remained  out- 
stretched fur  thirteen  minutes,  and  then  slowly  descended  to 
his  side.  All  the  time  that  I  was  making  this  and  other  ex- 
aminations of  his  muscular  system,  he  was  saying  in  a  loud 
voice,  '*  And  the  Lord  spake  unto  Moses,  saying.-' 

The  pupils  were  equal,  were  largely  dilated,  and  did  nut 
i^ict  well  to  light. 

I  requested  him  to  follow  me  into  another  room,  in  order 
that  I  might  make  an  ophthalmoscoi^ic  examination.  He  took 
no  notice  of  what  I  said  to  him,  and,  when  his  friend  and  I 
raised  him  from  his  chair  to  lead  him  into  the  apartment,  he 
made  himself  as  rigid  as  a  bar  of  iron,  so  that  we  had  to  carry 
him.  Arrived  there,  he  would  not  sit  down,  but  stood  as  erect 
as  a  st4itue.  On  feeling  his  muscles,  it  was  easy  to  perceive 
that  all  wei'e  in  a  state  of  extreme  tension-  It  was  impossible, 
I  fonn*l,  tu  make  the  examinatinu  I  desired  ;  so,  aft^r  prescrib- 
ing the  bromide  of  sodium  for  him,  in  doses  of  twenty  grains 
I  hjv<*  limes  a  day,  I  sent  him  away,  i^nth  instiiictions  to  return 
in  live  days,  and  to  continue  the  medicine  till  then. 

On  the  16th  I  saw  him  again.  lie  was  then  in  a  state  of 
high  excit-ement.  He  entered  the  room  without  hesitation, 
and  at  once  began  an  extemporary  speech  on  the  beauties  of 
the  solar  system.  Eveiy  sentence,  however,  he  ended  with 
the  phrase,  ''  And  there  shall  be  no  night  there."  I  wrote 
down  from  meniury  soon  after  liis  departure  a  portion  of  his 
jw  I  dress,  as  folhiws  : 

**  And  now,  my  friends,  what  is  this  solar  system  of  which 
Wi'  havt*  heard  so  much  l  And  there  shall  be  no  night  there, 
Ih  U  (^umptiscd  of  homogeneous  matter  throughout  its  whole 
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extent,  or  are  some  parts  of  it  different  from  others  ?  And 
there  shall  be  no  night  there.  Is  it  to  be  supposed  that  the 
sun^  a  light-giving  orb,  is  of  the  same  physical  structure  as 
the  motm,  a  light-reflecting  orb  i  And  there  shall  be  no  night 
thei'e.  Is  the  earth,  a  light-receiving  orb,  Uke  the  sun,  a  light- 
giving  orb,  and  the  moon  a  light-reilecting  orb  i  And  them 
shall  be  no  night  there  '* — and  so  on  for  half  an  hour. 

Since  his  last  visit  he  had  had  seveml  spasmodic  seizures 
without  loss  of  consciousness,  coming  on  before  the  cessation 
of  the  i>eriod  of  mehincholia,  which  took  place  on  the  14th 
of  March,  Since  that  time  he  had  done  very  little  else  than 
to  declaini  from  Shakesi>eare  and  other  poets,  and  deliver  ex- 
temponmeous  addrease^^  lie  was  disposed  to  be  very  quar- 
relsome, and  had  knocked  the  hat  off  of  a  man's  head  on  his 
way  to  my  residence,  because  he  thought  the  man  had  made 
a  face  at  him  as  he  passed.  The  convulsive  seizures  had  con- 
sisted of  movements  of  the  head  and  of  tlie  muscles  of  the 
neck.  The  head,  for  half  an  hour  or  more,  had  un  seveial 
occasions  been  kei)t  in  continued  motion  from  side  to  side, 
while  the  face  was  undergoing  contortions.  One  afternoon 
he  had  stood  before  an  engraving  of  Washington  and  bowed 
for  over  an  hour,  and  would  have  continued  had  he  not  been 
taken  away  by  force. 

On  my  asking  him  how  he  felt,  he  answered,  ''  It*s  a  wise 
child  that  knows  its  own  father,  but  I  feel  quite  well,  I  thank 
you."  On  my  asking  how  he  had  slept  the  previous  night, 
he  replied,  **  Ifs  a  wise  child  that  knows  its  own  father,  but  I 
slept  very  well,  I  thank  you.*'  AVhen  I  asked  if  he  had  any 
pain  in  liis  head,  he  said,  ''It^aawise  child  that  knows  its 
own  father,  but  I  have  no  pain  in  my  head,  I  thank  you." 
And  so  on,  to  every  question  I  put  to  him. 

Before  he  left,  he  began  to  speak  in  a  staccato  way  :  "  I — 
think  —  I —  shall — go— to — the*— the — a — ti^e — to — night — to— ^ 
see— Booth— in  Ham — ^let." 

I  asked  him  why  he  spoke  in  that  manner.     He  replied : 

**  Be — cause — I  choose— to  do — as — I  choose  to — do — and 
that — is — why — I  speak — as — I^ — choose — to — speak." 

*'  But,-'  I  said,  *4t  is  a  siUy  way  of  talking.'* 

*^  I^ — c*ame  —  to  you — for — ^med — i — cal — advice — and^ — not 
— for — a — les — ^son — in — el — o — cu — tion.- ' 

At  this  time  there  were  the  ophthalmoscopic  appearances 
of  cerebinl  congestion.    The  pupils  were  normal* 
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So  far  as  I  could  ascertain,  tliere  had  been  no  illusions  or 
hallucinations,  but  there  were  delusions  that  he  was  to  be 
made  the  director  of  the  opera  and  manager  of  aU  the  thea- 
tres, with  a  large  salary  from  the  State, 

I  directed  the  continuance  of  the  bromide  of  sodium.     On  , 
the  22d  I  saw  him  again.     Thei-e  waa  then  a  condition  of  cat- 
alepsy, without  marked  melancholia.      Though  indisposed  | 
to  talk,  he  would  answer  if  the  question  were  repeated.     The  i 
anns,  legs,  and  head  were  in  a  waxy  state,  and  at  times  he 
would  take  dramatic  attitudes  and.  keep  them  for  several 
minutes.     He  stood  in  my  consulting- room  for  seven  minutes , 
as  '' Ajax  defying  the  lightning,''  and  for  the  like  time  as  the 
'*  Apollo  Belvedere,"     "  The  dying  Gladiator"  he  could  only 
maintain  for  a  few  minutes. 

At  the  time  there  was  no  mental  aberration  of  any  kind, 
but  there  was  a  slight  degree  of  exhilaration  present  which 
was  not  natnml  to  him,  and  a  slight  disposition  toward 
dramatism.  This,  however,  did  not  extend  to  speech,  but 
only  to  the  attitudes  which  he  would  assume  without  prompt- 
ing. 

Under  the  continued  use  of  the  bromide,  this  state  passed 
away  in  a  few  days,  and  there  were  no  further  manifestations^ 
of  the  disorder. 

The  next  case  that  came  to  my  notice  was  that  of  a  young 
German,  living  in  St.  Mark's  Place  in  this  city,  whom  I  saw 
in  consultation  with  Dr.  Garrish,  In  this  instance,  the  cata- 
leptoid  state  and  the  tendency  to  utter  high-flown  language, 
and  to  assume  histrionic  attitudes,  were  strikingly  exhibited* 
At  the  period  of  my  examination  the  mental  condition  was  - 
that  of  excitement,  llie  patient  was  talking  volubly  nearly ' 
all  the  time,  walking  the  floor,  gesticulating,  grimacing,  and 
occasionally  speaking  in  alliterative  verse.  He  had  hallucina- 
tions of  hearing,  and  would  often  stop  and  listf»n  for  an  in- 
stant with  ampt  expression  of  countenance.  Thnn  he  would 
exclaim  in  pompous  tones,  ''My  lord,  it  shall  be  done!". 
This  he  repeated  many  times.  lie  had  passed  through  a  stage 
of  melancholy  before  I  saw  him.  This  had  lasted  a  week 
or  more,  and  during  its  continuance  the  patient  mostly  sat 
motionless  in  a  chair,  mute  to  all  questions,  and  never  talking 
the  initiative  in  talking.  Frequently,  however,  when  sjKxken 
to,  though  he  would  not  answer,  tears  would  flow  in  pro* 
fusion,  and  he  would  groan  aloud.     He  afterward  said  that 
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he  had  not  spoken,  becanse  he  had  the  idea  that  it  had  been 
decreed  that,  if  he  uttered  a  single  word,  his  mother  would 
at  once  die.  I  did  not  see  this  patient  again,  but  was  in- 
formed that  he  recovered  under  the  bromide  treatment  ad- 
vised.  The  pupils  were  contracted,  and  the  optic  disk  and 
I  fundus  of  the  eye  congested, 

f  The  third  case  was  that  of  a  physician  from  a  Southeni 
city,  who  was  brought  to  me  by  his  friends,  August  31,  1882. 
He  was  then  in  the  stage  of  melancholia  with  stupor,  attended 
with  cataleptoid  symptoms.  He  would  not  speak,  but  sat  as 
long  as  allowed,  motionless,  with  his  eyes  cast  on  the  gmund. 
If  physical  efforts  were  made  to  move  liim,  his  whole  muscu- 
lar system  was  thrown  into  a  state  of  extreme  tension.  If  the 
attempt  were  made  to  raise  his  arm  from  his  side,  for  in- 
stance, the  limb  became  rigid,  and  it  was  almost  impossible 
J  to  move  it ;  at  the  same  time  there  was  no  sign  of  any  volun- 
^Btary  effort  at  resistance  (m  his  part*  He  sat  as  composedly 
^™as  before  on  his  chair,  without  a  change  of  countenance, 
[  though  the  muscular  sti-ength  brought  to  bear  hy  liim  was 
^B  certainly  very  great. 

^™  Wlien  I  requested  him  it)  walk  into  an  adjoining  room,  in 
L  order  that  I  might  make  an  ophthalmoscopic  examination,  he 
^■^at  witliout  moving  a  muscle.  It  was  necessarj*  to  carry  him, 
^  but,  as  soon  as  touched  for  that  puiTOJ^e,  his  body  became 
l^erfectly  rigid,  and  he  could  not  even  be  made  to  sit  down. 
He  stood  as  erect  as  a  statue.  He  aj>peared  to  be  in  a  condi- 
tion not  unlike  that  of  a  person  suffering  from  tetanus,  in 
whom  the  slightest  impression  made  upon  the  skin  is  snffl- 
cient  to  induce  a  spasm. 

Previous  to  my  seeing  this  patient,  he  had  had  repeated 
paroxysms  of  exf^tement,  alternating  with  periods  of  melan- 
cholia, viith  stupor  and  cataleptoid  phenomena. 

After  leaving  New  York,  he  improved  to  some  extent,  and 
would  have  inii>roved  still  more,  could  he  have  been  induced 
to  take  the  mixture  of  lu'omide  of  sodium  and  fluid  extract 

Pof  ergot  prescribed  for  him. 
The  only  other  case  of  katatonia  that  has  come  under  my 
obsen^ation  is  that  of  a  Swede,  a  man  of  about  thirty  yeam 
of  age,  who  came  to  my  clinique  at  the  New  York  Pust-Grad- 
nate  Medical  School  February  15,  188:i,  and  who  formed  the 
subject  of  a  clinical  lecture  delivered  to  the  class  of  medical 
practitioners  in  attendance.     Twelve  years  previously,  the 
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mini,  while  working  in  a  stone-qiiaiTy,  Imd  a  piece  of  timber 
full  upDn  his  head.     He  was  stunned  for  a  few  minutes,  but 
the  blow  was  not  a  serious  one,  and  he  I'ecovered  ;  subsequent- 
ly, however,  he  had  some  head-trouble,  and  did  not  speak  for 
several  weeks.     All  morbid   symptoms  disappeai'ed,  and  he 
remained  well  till  about  twenty  days  before  I  saw  him,  when 
he  became  excited,  thought  people  were  going  to  kill  him,  that 
he  had  committed  some  crime,  etc.     This  state  only  lasted^ 
a  few  days,  when  it  was  succeeded  by  a  period  of  melancholy ' 
with  stupor,  during  w^hich  he  was  mute»  and  sat  nearly  all 
day  in  tme  position.     If  his  baby  were  put  into  his  arm.s,  he 
would  hold  it  for  hours  \vithout  moving  his  hands  or  other- 
wise changing  his  position.     He  never  asked  for  food  or  up- 
peiired  to  care  alnnit  eating.     If  his  me^ls  were  brought  loj 
him,  cut  up,  and  put  to  his  lips,  he  would  sometimes  oj^en  hia  j 
mouth  and  eat ;  again,  he  would  refuse.     In  my  preliminary  i 
examination,  I  soon  discovered  the  cataleptoid  phenomena  and 
the  rigid  state  of  his  muscular  system  genemlly.     Before  the 
class,  I  stretched  out  one  of  his  anns,  and  he  kept  it  in  a  per- 
fectly hc>rizonl"ul  position  for  over  ten  minutes,  when  his  broth* ^ 
er,  fearing  he  might  be  injured,  put  it  down.    Again,  on  trying] 
to  raise  his  arm,  it  was  held  so  strongly  against  his  side  thafe^ 
it  was  impossible  to  move  it.     No  answers  could  be  ohtaii 
from  him.     He  sat  bolt  upright,  staring  at  vacancy  witliont  ■ 
the  least  expression,  unless  it  were  one  of  slight  astonish- 
ment,  on  his  face*     This  attack  was  supposed  by  his  father 
to  be  due  to  grief  caused  by  the  death  of  erne  of  Ms  children 
about  a  month  before.     I  prescribed  the  bromide  of  sodium 
in  doses  of  thirty  grains  thi'ee  times  a  diiy,  and  directed  him 
to  return  in  a  week  for  further  observation.     On  his  return  at 
the  time  fixed  upon,  the  cataleptoid  phenomena  had  entirely 
disappeared,  but  thei*e  was  still  a  tendency  to  draniatism. 
He  came  again  on  the  1st  of  March,  iind  was  discharged , 
cured. 

Many  cases  of  unrecogni2ed  katatonia  ni-e  to  be  found  re- 
ported in  writings  on  psychological  medicine.  One  of  the 
earliest  is  the  following : ' 

James  W.  L*,  aged  twenty- nine,  was  admitted  into  the 
hospital  May  10,  1821.  This  young  man  had  been  a  patient 
in  the  hospital  before,  and  had  remained  for  twelve  months^ 
when  he  Avas  placed  on  the  inculpable  list ;  but,  having  got 

*  **  Sketches  in  Bedlam,  ■'  etc.,  LqbJou,  1823,  p.  155* 
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ranch  better,  and  continuing  to  improve  for  some  time,  six 
months'  leave  of  absence  was  granted  him,  at  the  end  uf  which 
time  he  came  back  completely  well^  and  was  discharged 
cui*ed. 

The  character  and  ayniptoms  of  thi.s  patient's  disorder,  it 
is  stated,  were  extremely  curious.  When  the  paroxysm  came 
on,  however  he  happened  to  be  situated,  his  whole  foim  fiom 
head  to  foot  became  stiff,  as  if  all  his  joints  and  muscles  were 
ossitied.  ilis  eyes^  though  staring  open,  became  fixed,  and 
he  foamed  at  the  raouth.  If  sitting  or  walldng,  when  his  fit 
came  on,  he  would  instantly  fall  to  the  ground,  completely 
extended  at  full  lengtli  on  his  back  with  the  same  symptoms 
of  rigid  stiffness  and  insensilulity ;  his  eyes,  open  and  in- 
clined upwaixl,  were  insensible  to  tlie  touch  of  a  hand  passed 
over  them,  which  did  not  produce  the  slightest  wink.  No 
symptom  *jf  animation  remained,  with  the  exception  of  breath- 
ing, and  this  so  faintly  as  tt>  be  scarcely  perceptible*  His 
condition,  in  all  other  resi]>eets^  resembled  death,  and  in  this 
state  he  would  sometimes  continue  for  one,  two,  three,  and 
even  four  days,  without  any  apparent  change.  He  could  not 
be  induced  un  these  occasions  to  eat  or  take  any  kind  of  sus- 
tenance, except  under  the  direction  of  medical  gentlemen, 
when  rich  broths  were  administered  by  injection.  During 
the  fits  his  whole  person  was  literally  as  stiff  as  a  plank,  and 
he  might  have  been  raised  to  a  perpendicular  iK>sition  and 
carried  from  place  to  place  like  a  ladder  without  the  least 
appeai'ance  of  tiexibility.  Toward  the  termination  ol  these 
paroxysms,  w  hen  a  hand  was  passed  over  the  eyeballs,  they 
would  sometimes  move,  which  was  a  prognostic  of  his  rr*cov- 
ery.  On  being  roused  from  his  stupor,  he  recollected  notliing 
of  what  had  passed,  but  he  would  speak  of  dreams,  visions, 
heaven,  hell,  and  the  strange  things  he  had  seen.  After 
these  fits  he  always  apjieared  weak  and  dejected. 

Other  cases  of  a  similar  character  have  been  reported  by 
Cullere,*  Lagardelle/  and  others,  but  without  differentiating 
the  affection  now  under  notice,  and  without  reference  to  Kahl- 
baum's  monograph.  The  disease  is  more  common  in  men 
than  in  women.     Of  twenty-six  cases  reix)rted  by  Kahlbaum, 

'  **  ObscrvntioTi  de  catnlepsie  chez  tin  hvpocondriaqu©  per»^*eat6,^'  Ann* 
mid,'p§ff.,  mars,  1877,  p-  177. 

•  ♦*  CatalepBie  coas^cutiTe  k  un©  maaie  aigue,"  Ann,  mid^-piff.^  Janvier,  1878, 
p.  88. 


58S 


DESCRIPTIOy  AND  TREATMENT  OF  INSANITY. 


twenty  were  in  males.  All  of  Kiernan's  cases  w^ere  in  males, 
but  this  is  explained  by  the  fact  that  the  asylum  of  which  he 
was  one  of  the  medical  officers  had  only  male  imtients.  All  i 
my  cases  were  also  in  males. 

/—PRIMARY  DEMENTIA. 

By  primary  dementia  is  t^y  be  understood  a  form  of  mental 
derangement  characterized  by  the  more  or  less  complete  weak- 
ness of  the  faculties  of  the  mind,  not  secondary  to  any  other 
form  of  insanity,  but  beginning  as  such  in  an  individual  pre- 
viously sane. 

The  aifection  may  be  developed  with  great  suddenness  as ' 
the  result  of  some  moral  shocks  or  it  may  supervene  gradually. 
In  the  former  case,  the  symptoms  reach  then*  highest  degree 
of  intensity  with  great  rapidity  ;  in  the  hitter,  their  progress  ia 
slower,  and  may  be  interrupted  by  periods  of  remission  or 
intermission. 

In  instances  of  gradual  progress  the  first  symptoms  may 
be  of  a  very  indistinct  chamcter.  The  patient  evinces  les3 
concern  than  formerly  in  i>assing  events,  or  in  those  things  in 
which  he  would  natumlly  be  supposed  to  be  intei'ested,  such 
as  his  family,  his  business,  his  food,  etc.  Perhaps  he  shows 
tliis  first  and  most  strikingly  in  regard  to  his  di'ess  and  habits, 
for  carelessness  in  the  one  and  a  disregard  of  the  proprieties 
of  life  are  among  the  earliest  manifestations  of  primary  de- 
mentia. Nevertheless,  the  changes  from  his  nonnal  charac- 
teristics are  at  first  so  very  slight  that  they  are  not  often  at- 
tributed to  their  real  cause,  but  are  supposed  to  be  due  to 
mental  preoccupation. 

But  little  by  little  these  phenomena  become  more  intense, 
and  there  is  also  obseiTed  a  weakness  of  the  emotions,  which 
is  manifested  by  the  display  of  excessive  joy  or  grief  at  the 
occuiTence  of  what  to  persons  of  nonnal  mind  would  be  slight 
disturbing  causes.  Teal's  are  thei'efore  shed  over  the  veriest 
trifles,  and  violent  laughter  will  be  indulged  in  at  circum- 
stances which  have  little,  if  anj-,  of  the  element  of  mirth 
about  them.  At  times  there  may  be  an  entire  reversal  of  the 
ordinary  evidences  of  feeliug — the  individual  laughing  when 
he  would  naturally  cry,  or  at  least  feel  soiTowf ul,  and  shedding 
profuse  tears  at  some  circumstance  calculated  to  excite  risi- 
bUity  in  others.  Thus,  a  young  man,  a  patient  of  my  own, 
laughed  a  whole  morning  over  the  intelligence  that  a  railway 
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accident  had  occmred  by  which  a  dozen  or  more  persons  weft 
killed,  one  of  them  being  his  own  mother  ;  and  the  next  day 
cried  like  a  child  over  an  anecdote  in  the  funny  column  of  a 
newspai:»er. 

The  aliility  to  comprehend  matters  submitted  to  the  un- 
derstanding is  markedly  impaired,  and  there  is  a  difficulty  in 
concentrating  the  attention  sufficiently  to  get  a  coiTect  idea  of 
very  simple  subjects^  while  abstruse  ones  escape  altogether. 
The  faculty  of  o)]>servation,  of  directing  the  sensorial  organs 
to  the  acquii-ement  of  information.  Is  so  greatly  lessened  that 
the  most  stirring  events  may  occur  in  the  presence  of  the 
subject  of  dementia,  to  which  apparently  his  attention  is  fully 
directed,  and  yet,  when  asked  immediately  afterward  in  regard 
to  them,  he  can  scarcely  state  a  single  one  of  the  details.  The 
like  failure  is  shown  when  he  attempts  to  read  aloud  from  a 
printed  page:  words  are  omitted  or  misplaced,  without  his 
being  aware  that  mistakes  are  being  committed.  In  writing, 
similar  errors  are  perpetrated. 

The  memory  soon  begins  to  show  signs  of  weakness,  and 
this  is  at  first  mainly  in  regaixl  to  i^ecent  occuiTences,  though 
eventually  even  those  of  childhood  are  forgotten.  A  slight 
degree  of  amnesic  aphasia  is  not  infrequently  developed,  and 
the  names  of  pei'sons  or  things  are  forgotten.  Many  of  my 
own  patients  have  not  been  able  to  tell  the  cities  in  which 
they  lived,  or  the  names  of  their  wives  or  cliildmn.  As  a 
rule,  substantives  are  more  readily  forgotten  than  other 
words,  an«i  numbers,  I  think,  are  next  in  oi-der. 

The  memory  of  events,  as  the  disease  advances,  becomes  so 
bad,  that  circumstances  which  occurred  only  a  few  minutes 
pi*eviously  are  forgotten.  I  entered  the  room  uf  a  patient  who 
had  l)ecome  the  subject  of  primary  dementia  very  suddenly, 
in  consequence  of  receiving  intelligence  of  great  losses  in  busi- 
ness, and  in  whom  the  memory  was  so  far  abolished  that  he 
could  not  tell  whether  or  not  he  had  dined,  though  the  knife 
and  fork  were  in  his  hands  when  I  opened  the  door.  Tliis 
patient  did  uftt  know  his  wife*s  name  or  the  name  of  any  one 
of  his  children,  or  the  number  of  his  house,  or  whether  his 
father  and  mother  were  living  or  not,  though  hv  had  only 
been  affected  eight  days. 

The  wUl  suffers  with  the  other  mental  faculties,  and  often 
to  a  much  greater  extent.  The  patient  is  unable  to  rely  on 
his  own  judgment,  even  in  the  simplest  matters,  or  taaiiive 


590 


DESCRIPTION   AND  TREATMENT  OF  IKSAKITY. 


at  a  detemiination.  Indeed,  he  does  not  make  the  nttempt 
If  left  entirely  to  himself,  be  woidd,  in  the  extreme  stage 
the  disease,  do  nothing  whatever  :  if  told  to  rise,  he  rises  ; 
to  sit  down,  he  sits  down  ;  if  to  walk,  he  walks,  and  so  on.  He 
acts,  as  a  matter  of  ctairse,  in  accordance  with  the  directior 
given  him,  provided  they  are  commands  which  are  to 
obeyed  at  once.  Otherwise,  they  are  forgotten  almost  as  soot 
as  they  are  given.  Probably  no  one  symptom  is  more  sug- 
gestive of  the  extreme  ctmdition  of  mental  decay  than  the 
complete  paralysi.s  of  the  will,  which  so  often  exists  in  de- 
mentia. 

Incoherence  is  genemlly  exhibited  by  all  dements  after  j 
the  condition  is  well  established.  It  would  seem  as  thongl 
there  w^ere  not  snfficient  mental  force  to  follow  an  idea  out 
its  legitimate  expFession  in  words,  and,  as  there  is  a  forgetful*! 
ness  of  words^  the  language  used  consists  of  imperfect  expres 
sions,  both  as  regards  quantity  and  quality.  The  incoherenre 
of  a  patient  suffering  from  primary  dementia  is  shown  in  the 
following  letter,  which  he  was  told  to  write  me  as  a  statement 
of  his  condition  at  the  time  ; 

**  You  inform  you  I  have  in  the  health  as  yon  to  you  de- 
sired my  head  to-day  yesterday  is  good  and  better  as  to  you 
I  hope.  Sleep  in  my  you  to  me  good,  and  as  before  yesterday 
in  the  day  and  did  walk  to  you  as  to  you  directed,  my  no 
mtjre  to-moiTow  and  can  more  express.  When  see  in  next 
week  my  health  stOl." 

By  this  he  intended  to  say  al><)nt  as  follows: 

''  As  you  directed,  I  wiite  to  inform  you  of  my  health. 
To-day  my  head  aches,  but  yesterday  it  was  well,  and  I  hope 
will  be  better.  I  sleep  well,  better  than  I  did  before.  As  you 
diiH?cted,  I  took  a  walk  yesterday.  My  medicine  will  be  all 
gone  by  to-morrow,  l>ut  I  can  get  more  by  express.  I  hope, 
when  I  see  you  next  week,  that  my  health  will  be  still  better/' 

Some  of  the  subjects  of  dementia  are  aifected  with  illu- 
sions, hallucinations,  and  delusions,  but  these  are  genemlly 
of  a  mild  or  puerile  f<irm,  and  are  variable  in  chamcter.  The 
delirium  which  sometimes  exists  is  of  a  low  type,  and  the 
speech  is  not  only  incoherent,  but  is  expressed  in  indistinct 
mutterings.  Occasionally,  however,  there  is  a  mniH*  exalted 
delirium  present,  and  then  acts  of  nolence  may  I»e  com- 
mitted. These  would,  perhaps,  be  more  frequent,  but  for  the 
deficient   intelligence   and  physical  strength  of  the  i>atieiit^ 
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Destructive  tendencies  are  more  frequently  manifested,  and 
often  appear  to  be  of  an  automatic  character.  Buildings  rnay 
be  set  un  fire,  articles  of  value  destroyed,  and  animals  killed 
or  injured,  from  mere  wantonness  or  deficiency  of  mind,  just 
as  similar  acts  are  perpetrated  by  childi-en.  Fi^om  like  in- 
fluences, homicides  may  be  committed.  In  such  cases  the 
knowledge  of  right  and  wi'ong  is  lost,  and  in  extreme  cases 
the  natural  instmcts  a]:>pear  to  be  abolished.  Demented  moth- 
ers kill  their  own  children.  Suicides  of  an  intentional  char- 
acter are  never  committed  by  the  demented,  though  self-de- 
struction through  ignorance  is  not  uncommon. 

A  curious  tendency  in  some  dements  is  to  the  repetition 
of  some  act  or  phrase,  and  this  indelinitely.  Often,  for  many 
years,  one  patient  will  alw^ays  turn  round  three  <jr  four  times 
before  sitting  down,  another  makes  profound  sahiams  during 
oertiiin  periods  of  the  day,  another  before  speaking  perfonus 
certain  movements  \vitli  his  fingers,  and  so  on.  Again,  some 
sentence  is  caught  up  and  repeated  thousands  of  times.  A  pa- 
tient of  mine,  whenever  spoken  to,  always  tii^t  said,  ''  Bosco- 
bel,  boscobeUo,  boscobellito,  boscobellitito,  boscobellititotito/' 
before  answering.  It  has  appeared  to  me  that,  in  some  cases 
at  least,  there  has  been  an  idea  that  the  acts  or  w*»rds  wf  re 
employed  as  a  charm  to  assure  good  luck,  l^ut  that,  in  the 
decay  of  the  mind,  the  reason  has  been  forgotten,  while  the 
movement  or  language  has  been  continued  autt^matically,  I 
have  observed  dements  w^hf>,  in  the  beginning,  could  allege  a 
motive  for  the  perfonnances  in  question,  but  who,  at  later 
stages  of  their  disease,  had  lost  all  recollection  of  the  original 
incentive,  while  pei-sisting  with  the  manoDUvres  or  peculiar 
expressions. 

A  prominent  feature  in  dementia  is  the  loss  of  the  sense 
of  decency  in  patients  who  ai-e  its  subjects.  Obscene  words 
are  used  to  express  theii*  wants  or  appetites,  and  acts  are  per- 
formed in  the  presence  of  others  for  the  doing  of  m  hich  even 
the  most  vulgar  in  a  state  of  sanity  seek  seclusion.  An  edu- 
cated and  refined  man  or  woman  will,  for  instance,  urinate  in 
the  public  drawing-room  of  a  liotf^l  ^\  ithout  a])parently  being 
aware  that  anything  at  all  unusual  is  being  done  ;  and  others, 
again,  will  make  i)ersistent  jjublic  attempts  at  masturbation 
or  sexual  intercourse — not  with  the  fury  of  the  acute  maniac, 
but  automatically,  and  as  if  properly  satisfying  a  natural  ap- 
petite. 
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Coprophflgjr,  or  the  eating  of  excrement,  though  not  con* 
lined  to  the  subjects  of  dementia^  is  more  frequent  with  them 
than  with  other  lunatics. 

A\Tiile  the  acute  maniac  and  the  melancholiac  eat  their 
excrements  from  illusions  and  delusions,  the  subjects  of  de- 
mentia  are  actuated  by  no  particular  motive  other  than  such 
as  would  Bthm  in  the  mind  of  an  infant.  Very  young  children 
put  everything,  even  their  excrement,  into  their  mouths,  im- 
pelled by  what  is  with  them  the  most  powerful  of  all 
instincts,  if  not  the  only  one — the  taking  of  ftx>d.  Some 
ments  act  in  the  same  way,  and  eat  not  only  their  own  excre- 
ment, but  that  of  others^  and  eren  of  the  lower  animaK  I 
have  seen  the  subject  of  pfimary  dementia  playing  with  her 
excrement  as  a  chfld  would  play  with  mud,  and  a  few  weeks 
subsequently,  when  the  disease  had  advanced  to  a  further 
point,  eating  it  as  a  child  would  eat  molasses.  In  the  case  of 
a  patient,  a  lady^  who  became  the  subject  of  primary  demen- 
tia from  emotional  causes,  there  appeared  to  be  an  active 
appetite  for  fecal  matters.  Not  only  would  she,  whenever 
the  opportunity  occurred,  eat  her  own  excrement,  but  she 
devoured  with  avidity  that  of  an  infant  to  which,  occasion- 
ally, she  could  get  access. 

The  subjects  of  dementia  constitute  the  greater  number  of 
those  patients  in  lunatic  asylums  to  whom  the  term  *'wet 
and  dirty''  is  sometimes  applied.  They  obtain  the  name 
fur  the  reason  tliat  tliey  are  in  the  habit  of  passing  their 
urine  and  fa?ces  in  their  clothes  or  in  bed,  and  hence  are 
ulmost  always  in  the  condition  expressed  by  the  words.  To 
a  gi-eat  extent  this  tendency  is  under  the  control  of  the  at- 
tendants, and  is  scarcely  ever  met  with  in  well-regulated 
asylums. 

The  course  of  primary  dementia,  both  as  regards  intensi 
and  duration,  Ls  subject  to  great  variation.  Some  cases  reac 
tlieir  b eight  in  a  few  weeks  or  even  days,  while  others  advan^ 
go  slowly  that  several  yeai*s  are  required  to  arrive  at  the  full 
development.  In  others,  again,  a  certain  stage  is  reached, 
and  then  further  progress  seems  to  be  in  a  great  measure 
arrested.  But,  whether  slowly  or  rapidly,  the  course  of  pri- 
mary dementia  is  always  toward  a  further  degradation  of  the 
mind.  After  a  time,  when  the  mental  faculties  are  wellnigh 
entirely  abolished,  and  the  individual  is,  as  Dagonet  remarks, 
nothing  more  than  a  stomach,  life  may  be  prolonged  for  a 
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long  period,*  In  other  cases,  especially  those  which  come  on 
suddenly  and  advance  rapidly,  death  generally  takes  place 
in  a  short  time,  and  usually  by  exhaustion,  or  from  the  super- 
vention of  some  intercurrent  diseaae. 

In  the  foregoing  description  of  primary  dementm  I  have 
attempted  to  present  an  account  of  the  affection  when  it  is 
fully  established  and  is  advancing  with  more  or  less  rapidity 
toward  complete  development.  But  there  ai*e  many  grada- 
tions  in  the  degree  of  intensity  with  wliich  it  appears.  Some 
patients  preserve  for  many  years  a  t(*lerable  amount  of  intel- 
ligence, and  are  able  to  extract  considerable  enjoyment  from 
life,  or  to  experience  its  pains.  They  do  feel,  even  though 
they  do  not  feel  very  acutely.  In  other  cases  some  rme  or 
more  of  the  mental  faculties  become  impaired,  while  the 
others  retain  almost  their  original  vigor.  Thus,  the  memory 
may  be  the  only  part  of  the  mind  which  suffers,  or  the  emo- 
tions may  be  weak  and  easily  affected,  or  the  will  alone  show^s 
any  serious  evidences  of  deterioratifm.  But,  although  the 
affection  may  begin  by  involving  a  single  categoiy  of  faculties 
only,  it  is  genemlly  the  case  tliat  the  others,  sooner  or  later, 
become  involved.  Physically  the  snlvjects  of  dementia  are 
genemlly  in  good  condition.  The  digestive  powers  are  effec- 
tive, there  is  little  or  no  wx>ar  and  tear  of  the  body  through 
mental  influence,  they  sleep  well,  and  they  usually  get  fat. 

g — SECONDARY   DEMENTIA. 

Secondary  dementia  is  that  variety  of  mental  derangement 
in  which  there  is  a  decay  of  the  faculties  of  the  mind  as  a 
consequence  of  some  preexisting  form  of  insanity.  In  most 
of  its  features  it  does  not  differ  essentially  from  primary  de- 
mentia, but,  originating  as  it  does,  gradually,  and  from  the 
partial  conversion  of  another  species  of  mental  abeniition,  it 
retains  m*>re  or  less  sharply  the  characteristics  of  the  disease 
from  which  it  has  been  derived. 

Thus,  the  subject  of  hyi)Ochondriacal  melancholia,  who 
has  the  delnsion  that  a  galvanic  battery  is  in  his  stomach, 
continues  to  entertain  the  same  erroneous  belief  through  the 
whole  course  of  the  secondary  dementia  into  which  he  may 
pass,  so  Vmg  as  the  mind  is  capable  of  believing  anything ; 
the  acute  maniac  settles  down  into  some  one  or  two  of  the 
delusions  he  has  entertained,  and  holds  them  tiU  the  mental 
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Tigor  is  so  greatly  impaired  that  the  intellect  can  no  loi 
be  concentrated  upon  an  idea,  or  even  an  idea  be  formed  ;  and 
the  patient  with  circular  insanity  continues  to  exhibit  in  a 
degraded  way  the  alternations  uf  excitement  and  depression ' 
which  chaiucterized  his  disorder  when  it  was,  so  to  say, 
robust  affection.    Illusions,  hallucinations,  and  delusions  may^ 
therefore  exist  thioughout  the  greater  part  of  the  course  of 
secondary  dementia,  as  may  also  morbid  impulses,  fears, 
tendencies. 

In  other  respects  secondary  dementia,  as  I  have  said, 
similar  to  the  piimary  form  of  the  disease,  and  therefore  re- 
quires no  additional  description, 

A— SENILE  DEMENTIA. 

Senile  dementia  is  that  form  of  insanity  which  occurs  aSj 
the  result  of  old  age,  and  which  is  characterized  by  the  doca] 
of  the  mental  faculties.  Spontaneously  it  rarely  make^  its 
api>earance  before  the  sixtieth  year,  and  generally  not  till 
after  the  sixty-fifth  or  seventieth.  It  may,  however,  as  a 
consequence  of  wounds  or  injuries,  or  of  some  exhaust 
disease,  ensue  at  even  the  fiftieth  year. 

The  first  symptom  noticed  is  almost  always  a  weakness  of 
the  memory,  and  this  is  soon  followed  by  other  evidences  ol 
failing  intelligence.  The  patient  ceavses  to  i-ecognize  pei'soni 
whom  he  has  known  for  many  years,  and  even  his  o\^ti  ehil* 
dren  are  mistaken  for  *jther  persons.  He  forgets  where  he 
lives,  and  can  not  even  find  his  way  from  one  room  to  another^ 
in  his  own  house.  Owing  to  this  failure  of  the  recollection,  he 
repeats  over  and  over  again  such  anecdotes  as  his  intellect 
enables  him  to  comprehend,  forgetting  that  he  has  told  thei 
probably  not  ten  minutes  before. 

It  often  hapjiens  that  ludical  changes  in  the  character  anc 
diiiposition  are  among  the  earliest  phenomena.     From  havingl 
been  liljeral  and  generous  in  money  matters,  he  becomes  ava- 
ricious and  penurious  to  an  extreme  degree,  grudging  ever] 
little  item  of  household  expense,  and  livings  if  left  to  himself^ ^ 
in  a  way  scarcely  liefitting  one  of  the  lower  animals.     Occa- 
sionally there  are  periods  of  low  delirium,  marked  by  illu- 
sions and  hallucinations,  and  by  various  morbid  feui-s,  or  by 
delusions  in  regard  to  his  jiersonal  safety*     He  is  exacting  in 
his  demands,  and  readily  imbilies  ideas  f*f  neglect  on  the  part 

those  about  him^  or  of  i>ersecution  or  injury.     At  the  same" 
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time  he  begins  to  show  signs  of  lack  of  carefulness  and  tidi- 
ness in  regard  to  dress  and  personal  habits,  and  finally  reaches 
a  stage  in  which  propriety  and  decency  are  entirely  disre- 
garded. 

The  failure  of  the  power  of  the  attention  is  another  one 
of  the  evidences  of  diminished  mental  strength,  it  being  often 
impossible  for  the  patient  to  concentrate  his  perceptions  or  his 
intellect  upon  any  matter  to  which  they  may  be  directed.  As 
in  the  other  forms  of  dementia,  the  emotions,  especially  those 
of  an  entirely  sellish  chamcter,  are  sometimes  unduly  exhib- 
ited in  a  weak  and  childish  manner.  The  speech  is  very  fre- 
quently incoherent  from  an  early  period,  and  is  always  so  in 
the  latter  stages  of  the  disease. 

The  power  ol  the  will  is  generally  greatly  diminished,  and 
scmietimes  utterly  abolished,  the  patLent  relying  altogether  on 
those  around  him  for  guidance,  or  mther  being  perfectly  pas- 
sive in  their  hands.  At  times,  however,  a  spirit  of  unreason- 
able determination  or  obstinacy  is  developed,  in  regard  usu- 
ally to  some  tritling  matter,  but  again  to  a  subject  of  great 
importance.  I  have  known  a  patient  in  an  early  period  of  se- 
nile dementia  when  her  ability  to  manage  her  affairs  was  still 
recognized,  refuse  to  sign  receipts  ff>r  money  paid  her.  She 
could  allege  no  i-eason  for  this  conduct,  but  simply  declaiml 
that  she  would  not  sign  them.  On  another  occasion,  she  per- 
sistently refused  to  atfix  her  signature  to  the  deed  of  a  piece 
of  proi>erty  she  had  sold  a  few  days  before.  AVhen  asked  if 
she  desired  to  recall  the  sale,  she  said  no,  but  that  she  would 
sign  no  papers  ;  they  must  get  al«mg  without  her  name  ;  they 
might  take  the  land,  but  she  would  sign  nothing.  She  had  no 
reason,  except  that  she  would  not  put  her  name  to  the  paper 
in  question. 

In  a  few  instances  that  have  come  under  my  observation, 
intense  animosities  have  been  engendered  on  the  part  t  »f  senile 
dements  toward  relativ^es  and  friends,  and  especially  children. 
I  have  knowTi  a  patient  to  delibei*ately  inveigle  a  young  child 
into  approaching  her  closely,  and  then  to  seize  her  and  pull 
her  hair,  piucli  and  scratch  her.  The  like  tendency  to  injure 
relatives  and  friends  is  sometimes  shown  in  the  disposition 
they  make  of  their  property  l\v  mil.  It  is  always  a  suspi- 
cions circumstance,  indicating  mental  alienation  of  some  kind, 
and  in  old  people  usually  senile  dementia,  when  such  persons 
leave  their  estates  awav  from  those  who  have  taken  care  of 
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them,  or  with  whom,  up  to  recent  dates,  they  have  been  on 
terms  of  aflfection,  to  missionary  societies  and  other  organiza- 
tions of  the  kind. 

In  senile  dementia  there  are  occasionally  periods  of  ex- 
citement approaching  acute  mania  in  theii*  intensity,  during ; 
which  there  are  illusions,  hallucinations,  and  delusions,  with 
impulsions  to  the  perpetmtion  of  acts  of  violence.     Again^ 
there  is,  especially  in  men,  not  infrequently  a  reawakening 
of  the  sexual  appetite,  and  as  the  instinct  is  not  conti^olled 
to  a  sufficient  extent  by  the  reason,  and  tis  the  power  is  rarely 
restored  to  an  extent  commensumte  with  the  desire,  various 
indecent  and  imraoi^  acts,  coming  under  the  head  of  what 
Tardieu*  calls  aUentafs  aux  mwurs^  are  committed*      The 
records  of  the  police  courts  abound  with  cases  of  the  kind,  in 
which  old  men  are  accused  of  obscene  conduct  with  little  girLa- 
and  boys,  and  in  which  the  existence  of  semle  dementia  can' 
often  be  pleaded  in  extenuation. 

The  coui'se  of  senile  dementia,  resulting  a3  it  does  from  re- 
gressive changes  in  the  bmia- tissues,  is  progressively  onward 
to  complete  mental  annihilation  and  eventually  death. 

i — GEXERAL   PARALYSIS, 

The  affection  now  known  as  general  paralysis,  general 
paralysis  of  the  insane,  geneitil  paresis,  pamlytic  dementia, 
and  other  names,  was  first  described,  though  imperfectly,  by 
Delaye,*  in  1822 ;  then  moi-e  tlioroughly  by  Bayle/in  the  same 
year ;  and  finally,  with  much  more  completeness  and  exactness, 
by  Oalmeil,*  in  1826.  Althougli  cases  of  insanity  presentingJ 
the  symptoms  of  general  paralysis  had  been  observed  by  sev- j 
eral  alienists,  no  one  before  the  three  \mters  whose  names  are 
here  given  had  differentiated  the  affection  from  others,  and 
raised  it  to  the  position  of  a  distinct  pathological  entity. 
Since  then  it  has  been  still  m<jre  thoroughly  studied,  mainly 
as  before  by  French  alienists,  who  have  in  this,  as  in  psycho* 
logical  medicine  generally,  occupied  the  first  i>lace,  till  now  it 
is  probably  the  best  kno^m  in  its  symptoms,  pathology,  and 

» **  fitado  m^dioo-l^gale  eur  lea  Attentats  aux  moBUrs,'*  7*  dditioo,  Piiria> 
187a 

*  **  Do  la  paralysie  i^do^rale,  ineompkH4?»"  TMm  ih  Parity  1822. 

'  **  Keeberches  but  les  roalftdies  inentaks/'  Paris,  1822,  and  **  Traits  des  ma 
dies  du  cervenu  et  de  ses  membranes,^'  Pariii,  1826. 

•  **  I>e  ia  paralysio  consid^-r^  chez  les  ali^B<!8,"  Paris  1^20. 
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esi)ecially  its  morbid  anatomy,  of  all  the  forms  of  menta.!  de- 
rangement. 

General  paralysis  is  a  very  common  mental  affection,  the 
most  common  perhaps  of  all,  and,  aside  from  the  implication 
of  the  mind,  presents  the  very  striking  feature  of  a  gradually 
advanring  loss  of  motility.  On  account  of  the  fact  that  the 
paralysis  involves  sooner  or  later  nearly  every  muscle  of  the 
lK>dy,  it  is  called  ''general."  This  paralysis  may  show  itself 
at  the  same  time  that  the  insanity  is  manifested  ;  it  may  pre- 
cede the  mental  derangement,  or  it  may  be  subsequent  thereto. 
The  latter  is  much  the  more  usual  order.  Although  some  of 
the  more  striking  phenomena  of  general  paralysis  may  appear 
with  suddenness,  there  is  nearly  always  a  prodromatic  period, 
during  which  there  are  symptoms,  perhaps  not  very  decided, 
of  the  morbid  changes  going  on  in  the  brain. 

The  most  suspicious  of  all  the  circumstances,  which  may 
indicate  the  inception  of  general  paralysis,  is  a  gradual  but 
obvious  alteration  in  the  mental  characteristics  of  the  indi- 
vidual. He  does  things  which  are  not  in  accordance  with  his 
disposition  or  faculties  of  the  mind  as  they  have  previously 
been  manifested.  He  ffjrms  relations,  often  with  women, 
which  are  matters  of  surprise  tt>  those  who  have  long  known 
him ;  he  contracts  friendships  with  pei^stms  whom  every  one 
is  certain  he  wi)ii!d  have  avoided  but  for  the  change  which  is 
coming  over  him  ;  he  makes  investments  such  as  no  pru- 
dent man  would  make ;  he  alters  the  details  of  his  business, 
dismisses  his  best  employees,  who  have  been  with  liini  for 
years,  and  engages  othera  w^hom  he  scarcely  knows. 

A  weakening  of  the  principles  of  morality,  which  the  indi- 
\idual  may  previously  have  held,  is  also  often  among  the 
prodromatic  symptoms  of  the  disease.  He  may,  therefore, 
perpetrate  frauds  of  various  kinds— generally,  however,  of  no 
very  great  extent — or  commit  obscene  acts,  under  circum- 
stances which  are  almost  certain  to  result  in  detection  ;  or, 
what  is  perhaps  still  more  common,  he  pilfers  w^hatever  he 
can  lay  his  hands  on,  and  without  adopting  the  me^ns  of 
precaution  which  the  common  thief  woidd  use  to  prevent  dis- 
covery. Moreover,  the  articles  he  steals  are  not  in  general  of 
any  use  to  him,  and  are  thrown  aside  as  soon  as  he  has  them 
in  his  possession.  Many  distressing  instances  of  general 
paralytics,  of  the  highest  respectabiJUty,  being  arrested  for 
petty  thefts  have  been  reported,  and  several  such  have  come 
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Uiat  symptom* 

Amoisg  the  physical  prodromata  are  pain  in  the  head^ 
(IgOf  tnsrainia,  localized  paralysis,  and  atfaeka  of  bodily 
wei%kn*^m,  Ptods  is  occasionally  met  with,  as  is  alsa  in- 
aqiuillty  of  the  papils.  I  have  known  of  two  cases  in  which 
the  pupil  of  one  eye  was  dilated  for  seven  and  six  years 
ri^ipectively,  before  there  were  any  other  notable  symptoms 
(hau  the  exhilaration  to  which  reference  has  jnst  been  made. 

IH^itchings  of  the  maples  of  the  face  are  frequently  met 
with  in  association  with  other  prodromata. 

It  is  nsnal  ^^ith  writers  on  general  paralysis  to  divide  the 
phenomena  of  thb  disease  into  three,  four,  or  even  more 
periods.  It  Is  difficnlt,  if  not  impossible^  to  do  this  with  any 
degree  of  accuracy,  as  the  several  stages  constantly  run  into 
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each  other,  and  even  alternate  in  the  same  patient.  There  is 
nothing  either  to  be  gained  on  the  score  of  clearness  of  de- 
scription by  such  a  course^  and  I  shall  therefoi-e  disregard  it 
and  describe  the  disea.se  as  the  symptoms  oi-dinarily  present 
themselves,  pointing  out  at  the  same  time  the  irregnhirities  in 
the  progress  of  the  aflfection  that  aie  most  apt  to  occur. 

Occasionally  there  is  no  prodromatic  stage,  but  the  affec- 
tion begins  with  an  attack  of  congestion  of  the  brain,  during 
which  there  is  delirium  and  the  other  phenomena,  more  or 
less  modified,  of  an  attack  of  acute  mania  ;  or  the  lii'st  mani- 
festation may  be  an  epileptiform  convulsion. 

During  both  of  these  forms  of  seizure,  there  are  often 
spasms  and  ]>aralyses,  the  latter  generally  restricted  to  the 
muscles  of  the  eye,  the  tongue,  or  the  face. 

Or  these  attacks  may  follow  the  prodromatic  stage,  and 
usher  in  the  more  i:>ronounced  symptoms  of  the  disease. 

They  may  be  repeated  several  times,  but  are  usually  ap- 
parently completely  recovered  from,  and  the  patient  goes 
about  his  ordinary  business,  and  transacts  it  with  a  marvellous 
degree  of  exactness  in  all  its  details. 

Mental  Si/mptoms.— Among  the  earliest  of  the  mental 
symptoms  genemlly  noticed,  when  the  dise-ase  is  fully  estab- 
lished, is  an  excessive  anxiety  in  regard  to  matters  which  are 
really  of  no  great  importance,  or  which  are  of  altogether 
imaginary  importance.  In  one  of  the  cases  that  have  come 
under  my  care,  this  symptom  was  vshown  by  a  morbid  appre- 
hension on  the  part  of  the  patient  that  he  was  not  managing 
some  trust  funds  in  the  best  possible  way  ;  in  another,  by  the 
idea  that  he  was  constantly  wounding  the  feelings  of  his 
friends ;  another  was  continually  changing  his  mind  about 
the  most  trivial  tilings,  and  apparently  thinking  that  the 
world  watched  with  gieat  anxiety  all  his  movements ;  another 
thought  that  he  had  given  syphilis  to  his  wife,  and  that  he 
saw  the  evidences  of  the  disease  on  her  person.  He  accoixi- 
ingly  experienced  the  most  poignant  remorse,  and  spent  the 
greater  part  of  his  time  in  self-reproaches  and  lamentations. 
He  had  had  syphilis,  but  there  was  no  reason  to  think  that 
he  had  infected  his  wife ;  and  in  another  case  the  patient,  who 
had  all  his  life  been  a  speculator  in  stocks,  suddenly  became 
impressed  with  a  kee^  sense  of  the  wrong  of  which  he  had 
frequently  been  guilty,  and  spent  hours  in  devising  impi'ac- 
dcable  schemes  for  making  restitution. 
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lo  the  beginning  tlie  general  mental  type  is  in  most  ca 
that  of  depression.  The  emotions  are  easily  excited^  and  the 
delusions  which  soon  make  their  appearance  are  of  the  melan- 
cholic form.  The  idea  of  propriety  in  the  every -day  aflFairs 
of  life  seems  to  be  lost,  and  the  patient  will  commit  all  kinds 
of  indecent  acts  without  appearing  to  be  aware  that  he  is 
doing  anything  unusual  He  becomes  regardless  of  his  per- 
sonal appeamnce,  neglects  to  change  his  linen,  appears  in 
public  half  dressed,  and  indulges  in  other  similar  conduct, 
when  previously  he  has  been  noted  for  scnipulous  attentioii| 
to  all  matters  of  cleanliness  or  etiquette.  His  memory  fa 
rapidly,  and  his  intellectual  vigor  is  lessened  from  the  first. 
At  the  same  time  he  is  often  quaiTelsome  and  disputatious, 
but,  not  being  able  to  convince  others  of  the  truth  of  his  ideas, 
he  attacks  with  physical  force  those  who  ventui-e  to  diflFer 
with  him.  Ilis  acts  are  in  other  respects  eccentric  and  absurd. 
He  spends  money  in  things  which  are  of  no  manner  of  use  to 
him,  and  at  the  same  time  neglects  to  pay  his  small  debts. 
A  i>atient  of  mine  sent  home  a  wagon-load  of  snow-shovels, 
another  bought  a  dozen  sets  of  weights  and  measures,  another 
sent  out  agents  into  the  country  and  purchased  all  the  turkeys' 
eggs  he  could  get,  and  another  drained  the  florists  of  tulip- 
bulbs.  He  harasses  in  every  way  those  who  are  about  him, 
gives  them  impimsible  orders,  and  then  abuses  them  if  they 
are  not  at  once  obeyed  ;  he  is  whimsical  at  his  meids,  his  likes 
and  dislikes  are  changed  without  adequate  reason,  and  he 
either  eats  and  drinks  voraciously  or  declares  that  nothing  m 
cooked  to  suit  him,  and  leaves  the  table  in  a  rage.  At 
he  sheds  tears  over  the  veriest  trifles,  and  often  for  no 
that  he  can  allege. 

This  state  of  depression  is  not  of  very  long  duration,  nor 
is  it  always  well  marked  in  its  manifestations.  So  far  as  my 
experience  goes,  it  is,  however,  almost  invariably  the  earliest 
mentid  state  of  the  fully  estal)lished  disease,  either  when  there 
has  or  has  not  been  a  prodromatic  stage.  It  is  always  accom- 
panied  by  those  physical  sjTnptoms  so  characteristic  of  general 
paralysis,  and  to  which  attention  will  presently  be  directed. 

In  some  cases  the  depression  becomes  moi'e  pK>found,  and 
a  state  of  fixed  melancholy,  characteri7.ed  by  delirium,  in 
which  there  are  varied  illusions,  hallucinations,  and  delusions 
of  a  distressing  or  terrifying  nature,  is  established.  This  may 
constitute  the  essential  mental  feature  of  the  disease,  but  is 


wig  ISm 

t  tixne^^^l 


GENERAL  PARALYSIS. 


601 


by  no  means  so  frequent  a  type  as  its  opposite,  that  of  ex- 
Mlaration.  It  will  be  more  fully  considered  further  on,  as  one 
of  the  irregular  forms. 

In  the  vast  majority  of  cases  the  slight  mental  depression 
which  exists  in  the  beginning  of  general  paralysis  disappears 
either  suddeidy  or  gradually,  and  exaltation  takes  its  plax?e. 
The  patient  becomes  more  cheerful,  forms  all  kinds  of  impos- 
sible schemes  for  suddenly  acquiring  great  wealth,  and  these 
are  quickly  abandoned  for  others  equally  impracticable.    One 

I  man  proposes  to  buy  up  all  the  water-power  in  the  United 
States,  and  let  it  out  to  applicants  at  high  prices.     He  makes 
a  table  showing,  in  his  opinion,  where  the  power  is,  its  capa- 
city, the  price  for  which  it  can  be  obtained,  and  an  estimate  of 
{Hie  sura  for  which  it  can  be  leased  to  manufacturtirs.     The 
^^fits  by  his  exhibit  amount  to  over  a  hundred  miUious  of 
dollars  a  month.     Another  is  going  into  the  ship-building 
busine.ss,  and  intends  to  construct  vessels  capable  of  carrying 
ten  thousand  cabin-passengers  each,  and  of  making  the  voy- 
age to  Ilurope  in  twenty-four  hours  ;  and  a  third  has  printed 
^B  the  prospectus  of  a  company  he  is  about  organizing,  to  ac- 
^m  quii'e  from  the  principal  governments  of  the  world  the  exclu- 
H  sive  right  to  manufacture  India-rubber  rattles.     I  cite  from  a 
^  printed  copy  a  few  i^aragniphs  from  this  document : 
^        ''Everybody,  from  the  infant  in  arms  to  the  decrepit  old 
H  man,  likes  to  make  a  noise  in  the  world.     Those  who  object 
^  are  a  few  nervous  individuals,  who  do  not  know  what  is  good 
I       for  them.     The  noise  that  should  be  made  is  a  gf*ntle,  undu- 
lating, penetmting,  but  not  irritating  jingle.     Experiments 
fhave  shown  that  such  a  noise  properly  applied  has  all  the 
I  soothing  influence  of  opium  and  chloral  without  their  dan- 
^^^rs.     I  have  established  the  factj  after  the  expenditure  of 
ar  ten  millions  of  dollars,  that  the  best  rattles  for  the  pur- 
^pbse  of  accomplishing  the  objects  in  view  are  made  by  a  sil- 
ver sleigh-bell  enclosed  in  a  hollow  India-rubber  sphere,  to 
which,  for  ctmvenience,  a  handle  of  the  same  material  is  to 

Nl>e  affixed.  Thus  constructed,  the  rattle  in  the  hands  of  either 
infancy  or  old  age,  the  youth  or  the  adult,  the  maiden  or  her 
I  lover,  the  old  maid  or  the  bachelor,  the  ^^idow  or  the  uidower, 
I  the  barbarian  or  the  civilized  man,  the  king  or  the  subject, 
I  the  gentleman  or  the  ruffian,  the  honest  man  or  the  thief,  the 
I  Christian  or  the  Jew,  the  saint  or  the  sinner,  the  gentleman 
or  the  blackguard,  the  moral  man  or  the  hardened  wretch 
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who  panders  to  the  most  depraved  appetites  of  the  scoun- 
drels who  fatten  on  the  life-blood  of  the  i)eople— all,  all,  all 
must  have  the  India-rubber,  health-giving,  and  mind-soothing 
rattle. 

"The  undersigned  has  devoted  over  two  hundred  and 
fifty  years,  both  in  this  world  and  in  a  former  state  of  exist- 
ence, to  the  investigation  of  the  proi)erties  of  India-rubber 
and  silver.  He  has  ascertained,  after  many  failures  in  his 
experiments,  and  the  expenditure  of  over  twenty  millions  of 
dollars,  that  they  exercise  health  and  life  giving  properties  to 
all  men.  Rattle  and  you  wiU  live,  rattle  and  you  will  be 
happy,  rattle  and  you  will  prosi)er,  rattle  and  you  will  be 
successful,  rattle  and  you  will  be  able  to  procreate  more  chil- 
dren than  the  universe  can  contain. 

"  A  company  must  be  organized  to  carry  out  the  benefi- 
cent objects  wMch  the  undersigned  has  in  view.  No  sub- 
scriptions in  money  are  required,  as  he  has  taken  all  the 
stock,  to  the  extent  of  one  thousand  millions  of  dollars.  He 
is  now  making  contracts  for  all  the  rubber  the  world  can  pro- 
duce, and  is  about  buying  two  hundred  of  the  richest  silver- 
mines  in  the  world.  Every  man,  woman,  and  child  on  the 
face  of  the  earth  will  require  several  rattles,  for,  by  varying 
the  tone  of  the  bell,  different  properties  are  given  to  the  rattle, 
and  hence  the  same  rattle  will  not  do  for  every  person  or  for 
every  purpose.  Come  up,  therefore,  and  aid  in  this  grand 
underta,king  in  which  profits  of  thousands  of  millions  of  dol- 
lars will  be  made  every  year,  and  the  human  race  rendered 
happy." 

There  was  a  good  deal  more  in  the  same  strain.  As  will 
be  perceived,  the  prospectus  is  written  in  good  language,  and 
is  coherent.  Later,  this  gentleman  was  unable  to  string  to- 
gether ten  words  in  a  logical  manner,  or  to  spell  the  simplest 
words  correctly. 

Thus,  delusion  after  delusion  rapidly  succeed  each  other, 
and  these  in  the  great  majority  of  cases  relate  to  the  gran- 
deur, the  wealth,  the  physical  strength,  or  some  other  great 
quality  of  the  patient,  constituting  the  delire  de  grandeurs 
of  the  French.  One  will  tell  of  his  immense  i)alaces,  built 
of  gold  and  inlaid  with  precious  stones,  and  in  the  next 
breath  will  descant  of  his  great  wealth,  or  his  extreme  light- 
ness, or  of  the  number  of  children  he  has,  or  of  the  millions 
of  operas  he  has  composed.    Another  tirges  his  great  impor- 
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tance  in  the  political  world ;  tells  us  that  he  has  elected  all 

members  of  Congress  himself,  that  he  ha.s  paid  off  the 
liationul  debt,  and  that,  in  consequence,  he  is  to  be  made  Em- 
peror of  the  United  States,  with  a  sahiry  of  a  thousand  miU- 
ions  a  year ;  that  he  is  going  to  have  a  thousand  physacians, 
who  ai-e  to  be  clothed  in  blue-velvet  uniforms,  embroidered  in 
gold  and  diamonds  ;  that  he  has  chartered  the  Great  Eastern 
for  a  ])leasui'e-trip,  and  engaged  ten  thousand  musicians^  and 
a  similar  number  of  ballet-dancers,  to  go  with  him.  The  next 
day  he  has  forgotten  all  these  fancies,  and  is  off  on  another 
series  of  absurd  ideas.  In  no  respect  is  he  restrained  in  the 
extent  of  his  delusions ;  impossibilities  are  not  regarded. 
While  scarcely  able  to  drag  one  leg  after  the  other,  he  will 
brag  of  his  great  tieetness  of  foot,  and  in  the  very  death-gasp 
will  mutter  about  his  exti^eme  sti'ength  and  endumnce. 

But  while  the  genenil  paralytic  is  not  confined  to  the 
limits  of  possibility  in  the  delusions  of  grandeur  which  he 
entertauis,  and  which,  at  this  peri<Rl  of  his  disease,  form  its 
chief  feature,  it  has  appeared  to  nie  tliat  he  very  mrely  (never 
in  my  experience)  imagines  that  he  1ms  assumed  any  super- 
nal ii  nil  or  extra-mundane  pei-sonality.  He  is  never  God^  or 
Christ,  or  an  angel,  except  so  far  as  he,  John  Smith,  for  in- 
stance, may  be  God,  or  Christ,  or  an  angel,  without  change 
of  personality  ;  indeed,  it  is  scai^ely  ever  the  case  that 
he  assumes  to  be  any  other  person  than  he  really  is.  He  will 
imagine  himself  to  be  a  general^  a  king,  an  emperor,  or  as 
occupying  some  other  great  office,  but  he  is  always  himself. 
It  is  he,  in  his  own  person,  who  is  the  gi^and  personage,  and 
this  fact  is  made  to  appear  in  all  that  he  says  and  does. 

The  following  **prochimation''  was  issued  by  a  general 
paralytic,  and  given  to  me  by  his  brother,  when  the  i)atient 
came  under  my  charge,  Nothing  could  be  a  better  example 
of  the  exaltation  of  self  to  whicli  I  refer,  or  of  seveml  other 
points  to  which  attention  T^ill  presently  be  drawTi : 

'*To  all  the  People  and  Inhabitants  of  the  United  States 
and  all  the  ontlfing  Countries,  Greeting  : 

**I,  John  Michler,  King  of  the  Tuskaroras,  and  of  all  the 
Islands  of  the  Sea^  and  of  the  Mountains  and  Valleys  and 
Deserts ;  Emperor  of  the  Diamond  Caverns,  and  L<jrd  High 
General  of  the  Armies  thereof ;  First  Archduke  of  the  Beau- 
tiful Mes  of  the  Emerald  Sea,  Lord  High  Priest  of  the  Grand 
Lama,  etc.,  etc.,  etc, :  Do  issue  this  my  proclamation.    Stand 
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by  and  hear^  for  the  Lord  High  Shepherd  speaks.  No  sheep 
have  I  to  lead  me  around^  no  man  have  I  to  till  me  the  groond. 
but  the  sweet,  little  cottage  is  all  of  my  store,  and  the  room 
that  I  sleep  in  has  ground  for  the  floor.  No  chair  have  I  to 
sit  myself  down,  no  meat  liave  I  to  eat  myself  down,  bnt  the 
three*legged  stool  is  the  chief  of  my  store,  and  my  neat  little 
cottage  has  ground  for  the  floor.  No  children  have  I  to  play 
me  around,  no  dng  have  I  to  bark  me  around,  but  the  tliree- 
legged  stool  is  the  chief  of  my  store,  and  my  neat  little  cot- 
tage has  ground  for  the  floor. 

"Yea,  verily,  I  am  the  Mighty  King,  Lord  Archduke, 
Pope,  and  Grand  Sanhedrim^  John  Michler.  None  can  with 
me  compare,  none  fit  to  comb  my  hair,  but  the  three-l^ged 
st^Mjl  is  the  chief  of  my  store,  and  my  neat  little  cottage  baa 
ground  for  the  floor.     John  Michler  is  my  name.     Selah  I 

**I  am  the  Great  Hell-Bending  Rip- Roaring  Chief  of  the 
Abori^nes !  Ilear  me  and  oliey !  My  breath  overthrows  i 
mountains  ;  my  mighty  arms  crush  the  everlasting  forests 
into  kindling-wood ;  I  am  the  owner  of  the  Ebony  Planta- 
tions ;  I  am  the  owner  of  all  the  mahogany  gi*oves  and  of  all 
the  satin-wood  ;  I  am  the  owner  of  all  the  granite ;  I  am  the 
owner  of  all  the  marble ;  I  am  the  owner  of  all  the  owners 
of  Everything.  Hear  me  and  obey  !  I,  John  Michler,  stand 
forth  in  the  presence  of  the  Sun  and  of  aU  the  Lord  Suns  and 
Lord  Planets  of  the  Tniverse,  and  I  say,  Heur  me  and  obey ! 
I,  John  Michler,  on  this  eighteenth  day  of  August,  1880,  do 
say,  Hear  me  and  obey  !  for  with  me  none  can  equal,  no,  not 
one,  for  the  three-legged  stool  is  the  chief  of  my  store,  and 
my  neat  little  cottage  has  ground  for  the  floor.  Hear  me  and 
obey  !  Hear  me  and  obey  !     John  Michler  is  my  name. 

**John  Miehler,  First  Consul  and  Dictator  of  the  World* 
Emp**ror,  Pope,  King,  and  Lord  High  Admiral,  Grand  licon- 
thropon  forever ! " 

In  addition  to  the  exaltation  exhibited  by  this  production, 
it  is  also  seen  that  there  are  several  anti-climaxes  in  the  as- 
sertions of  the  crater*  This  is  a  feature  I  have  repeatedly 
noticed.  Several  of  Dr,  Mickle's*  patients  exhibite<l  the  like 
peculiarity.  Thus,  one  said ;  "  My  father  made  all  the  cloth* 
ing  for  the  army  ;  my  mother  was  a  lady  in  her  own  right, 
and  took  in  washing,"  Another  declared  he  could  ^^  speak 
two  Indian  languages,  and  had  a  dozen  pairs  of  socks," 
*  ** General  Paraljeia  of  the  Insane/*  London,  1880,  pp.  227,  235* 
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In  a  somewliat  early  stage  of  the  disease,  but  yet  one  which 
exhibits  the  sensory  and  motorial  phenomena  characteristic 
of  the  disease,  it  is  difficult  to  decide  with  certainty  whether 
or  not  the  ideas  exfu'essed  by  the  patient  are  facta,  delusions, 

I  or  lies.  They  relate  to  his  prowess  in  various  fields,  to  his 
great  influence  and  standing  in  society,  and  to  the  schemes 
w*hieh  he  has  set  on  foot,  but  at  the  same  time  they  do  not 
pass  tlie  limits  of  possibility.  For  all  that  the  examiner  can 
tell  by  tiiking  them  only  into  consideration,  they  may  be  true, 
they  may  bf>  false  beliefs,  or  they  may  be  delibeiute  lies^  told 
either  witli  the  intention  of  deceiving  or  simply  from  a  love 
of  lying.  Genenilly,  however,  but  little  difficulty  will  arise, 
for  there  are  other  circumstances  which  are  sufficient  to  es- 
tablish the  ]»oint  of  sanity  or  insanity,  and  usually  the  stories 
themselves  ai^e  of  such  a  character  that  no  sane  man  would 
relate  them.  Thus,  in  a  case  which  I  saw  in  conjunction  with 
Dr.  Meredith  Clymer,  the  patient  had  inequality  of  the  pu- 
pils, tibrillary  contractions  in  the  tongue,  and  a  titubating  gait. 

^He  had  been  violent  on  several  occasions,  had  spent  hirge  sums 
of  money  in  excess  of  his  means,  and  for  things  of  no  use  to 
him  ;  he  had  committed  various  offences  against  decency,  and 
had  previously  been  in  a  lunatic  asylum.  Wlien,  therefore, 
he  informed  us  that,  at  eight  years  of  age,  he  had  seduced  his 
cousin ;  that  his  son,  eleven  years  of  age,  had  seduced  the 

jtwo  daughters  of  one  of  the  richest  bankers  in  New  York — 

[being,  therefore,  as  he  saidj  ^'a  chip  oflf  the  old  block";  that 
he  was  one  of  the  editors  of  a  prominent  newspaper  of  this 
city ;  that  many  ladies,  some  of  them  of  the  highest  standing, 
had  fallen  in  love  with  him,  besides  detailing  with  the  ut- 
most minuteness  the  pai'ticulai's  of  various  obscene  acts  which 

[he  and  othei-s  had  practiced --it  did  not  much  matter  whether 
they  were  facts,  lies,  or  delusions,  Tliey  were  all,  perhaps, 
within  the  limits  of  possibility,  but  their  improbability  was 
such  that  the  question  of  their  truth  was  not  worth  considering. 
Prom  any  point  of  view  they  were  equally  good  evidence  of 

,  the  yverscm's  insanity,  for  no  sane  pei-son  woidd  have  men- 

^tioned  such  things  had  they  been  true,  or  have  lied  in  that 
style  to  two  physicians  who,  he  knew,  w  ere  inquiring  into  his 
mental  condition.  Although  pronounced  sane  by  a  sheriffs 
jury,  composed  of  men  supposed  to  be  of  more  than  the  aver- 
age juryman's  intelligence,  his  subsequent  conduct  was  of  such 
r  character  as  to  prevenf  the  judge  confirming  the  finding. 
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A  tendency  to  erotic  delusions,  almost  reaching  to  the  ex- 
tent of  satyriasis,  and  a  marked  increase  in  sexual  appetite 
and  power,  are  often  mtnessed,  as  in  the  case  just  cited.  The 
whole  conversation  of  the  patient  is  of  a  libidintjus  character, 
and  he  may  attempt  acts  of  violence  in  accordance  with  his 
delusions  and  augmented  venereal  instincts,  or  fonn  illicit  iso- 
lations mth  one  woman  after  another,  or  descend  to  almost 
continual  masturbation. 

The  whole  maimer  and  bearing  of  the  patient  are  in  ac- 
cordance with  the  exaltation  of  which  he  is  the  subject.  He 
is  all  good-nature  and  smiles,  he  makes  fiiends  with  those 
around  htm,  lets  tliem  into  all  his  plans,  and  freely  com- 
municates his  delusions.  He  bustles  about  noisily,  whistles 
and  sings — ^but  wofully  out  of  tune — inflates  his  lungs  and 
slajjs  his  chest,  in  the  feeling  of  bie?i  etre  which  governs  him. 
But  there  are  periods  when  reaction  occurs,  when  he  shuns 
thiise  \\\X\\  whom  lie  ha^s  consorted,  and  quarrels  with  those 
about  him,  and  when  he  is  a  prey  to  fits  of  mental  depi^ession 
almost  attaining  to  melanchf»lia.  The  patient  whose  case  I 
have  just  given,  only  a  few  days  after  his  discharge  from  the 
asylum,  pointed  a  loaded  pistrd  at  and  threatened  to  kill  a 
man  who  did  not  do  a  piece  of  work  acconling  to  his  fancy. 
And  instead  of  tlie  great  exaltation  of  the  ego  which  I  have 
described,  there  may  be  a  more  subdued  condition,  in  which, 
while  there  is  al>undant  evidence  of  the  self-sufficiency  which 
actuates  the  patient,  there  is  not  that  swelling  pride  and 
vanity  which  lead  him  into  the  most  pi'eposterous  delusions. 
His  fancies  are  of  a  quieter  kiud*  He  is  strong,  in  good 
health,  **  never  felt  l)etter,-'  can  walk  a  dozen  miles  and  feel 
no  fatigue,  has  all  the  money  he  vrants,  is  ready  to  lend  to 
all  who  ask,  is  capable  of  filling  the  highest  offices,  can  drink 
any  quantity  of  champagne  without  getting  intoxicated,  can 
write  better  novels  than  Scott  or  better  poetry  than  Byron,  is 
going  to  write  a  play  tliat  will  eclipse  anything  Shakespeare 
ever  produced,  is  the  best  actor  that  ever  trod  the  stage,  and 
80  on,  ad  infiiutmu.  At  times,  however,  there  are  apt  to  be 
paroxysms  of  a  higher  degree  of  exaltation,  when  there  are 
delnsinns  wnthout  limit,  and  the  impossible  is  in  the  ascendant. 

Billod '  has  described  a  form  of  mental  derangement  some- 
times met  with  in  general  paralytics,  in  which,  while  the  pa- 

*  **  Recherchea  ^ijr  k  panilywie  i:er»if'rale  desali^o^s/'  Ann.  mt€L*^^ifehoh^  Oc- 
tober, 18Q0;  also,  **  Des  maladies  mentoles,"  Pan*,  1882,  p.  800* 
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I  tient  tag  the  most  coiTect  ideas  relative  to  Ms  estate  and  so- 
cial pt^sition,  he  hixs  delusions  only  in  regard  to  his  capacity 
or  some  other  personal  trait.  He  relates  an  anecdote  of  an  in- 
terview between  M.  Moreau,  physician  to  the  Bicdtre,  and  a 
general  paralytic,  which  took  place  in  his  presence.      The 

I  physician  asked  all  the  questions  which  could  possibly  eluci- 
date the  condition  and  the  character  of  the  delusion  eadiibited 
by  the  patient.  The  replies  were  modest,  rea8onal>le,  and  cor- 
rect ;  he  admitted  that  he  was  poor,  of  humble  origin,  without 
position,  of  little  more  than  ordinary  Intelligence,  and  that  he 
had  no  other  resources  than  tliose  which  came  from  his  trade 

I  of  tailor.     The  able  physician  of  the  Bicetre  almost  despau^ed 
t}t  finding  any  defect  in  his  reasoning  processes,  when  the 
idea  struck  him  to  ask  if  he  was  well  skilled  in  his  art*    *'0h, 
yes^--  he  answered,  with  that  emphasis  peculiar  to  paralytics, 
.*'I  am  the  greatest  tailor  in  the  world." 
In  a  case  under  my  own  charge,  the  patient,  who  liad  all 
the  prominent  physical  symptoms  of  general  paralysis,  ex- 
hibited no  delusions  except  in  regaixi  to  the  one  point  that 
his  eyes  were  of  such  extreme  perfection  that  he  could  see 
the  smallest  objects  at  immense  distances,  could  see  thi-ough 
substances  which  to  others  were  opaque,  and  that  no  micro- 
^^ecope  cnuld  equal  tlieni  in  the  power  to  see  minute  bodies. 
1^       Another  f*JiTO,  idso  described  l>y  Billod,'  is  chamcterized  by 
the  existence  of  apparent  mental  integrity,  except  in  the  fact 
Hthat  the  subjects  are  abnoi-mally  vain  of  the  qualities  they 
"possess  or  of  the  acts  they  have  accomplished.     They  boast, 
but  they  boast  of  small  things,  which,  though  of  no  imijur- 
tance  actually,  are  immense  in  their  eyes.     A  physician,  a 
^geneml  paralytic,  exhibited  this  condition.     After  the  most 
^■Bearching  investigiition,  no  deliiious  conception  was  dLscov- 
^Bered.     He  was  modest,  without  fortune,  of  abilities  which  he 
^"  took  at  theh"  reid  value,  and  had  no  delusion  of  any  kind, 
**But,''  said  he  very  often,  *' the  ye^ir  1844  was  a  great  year 
for  me;  I  made  a  great  deal  of  money  that  year/'     **How 
much  did  you  makeT'     ''Eighteen  hundred  francs,"  he  an- 
swered, with  emphasis. 

As  I  have  said,  the  form  may  be  continuously  of  the  mel- 
ancholic type,  or  there  may  be  paroxysms  of  intense  mental 
depression,  in  wliich  there  are  illusions,  hallucinations,  and 
delusions  occurring  spomdically,  as  it  were,  or  alternating 

'  Op.  cit.j  p.  301. 
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regularly  with  periods  of  excitement,  as  in  circular  insanity. 
Thus  Calmeil  *  rei)orts  several  cases  of  general  paralysis,  which 
were  characterized  by  mental  depression  instead  of  by  mental 
exaltation.  Other  writers,  and  esi)ecially  Baillarger,*  have 
described  the  melancholic  variety.  Lunier*  attributes  its 
more  frequent  existence  at  the  present  day  than  formerly  to 
a  change  of  type  which  the  disease  like  others  has  undergone 
in  consequence  of  different  hygienic  conditions  and  habits. 
Billod*  describes  it  at  length,  and  MM.  Voisin  and  Burlu- 
reaux  *  have  produced  an  exhaustive  monograph  on  the  sub- 
ject. These  latter  go  so  far  as  to  declare  that  depression  is 
met  with  in  a  greater  number  of  cases  than  is  exaltation. 
Although  this  statement  is  not  in  accordance  with  the  results 
of  my  own  experience,  and  is  probably  not  correct  as  regards 
this  country,  I  am  satisfied  that  the  melancholic  type  is  much 
more  common  than  is  generally  supposed,  or  than  insane  asy- 
lum superintendents  would  have  us  believe. 

The  form  in  question  may  show  itself  as  simple  melan- 
cholia, with  or  without  a  tendency  to  suicide.  Cases  of  this 
kind  have  been  adduced  by  Calmeil,*  Lunier,*  Baillarger,* 
Voisin  and  Burlureaux,*  and  others.  In  this  variety  the  in- 
tellect is  not  in  the  early  stage  markedly  affected,  though  it 
has  lost  its  strength,  and  ideas  come  slowly.  It  is  as  regards 
the  emotions  that  aberration  is  chiefly  to  be  observed.  The 
patient  is  full  of  self-reproaches,  avoids  aU  companionship 
with  others,  thinks  himself  only  fit  to  die,  but  is  nevertheless 
full  of  apprehensions  relative  to  the  future  life. 

This,  however,  is  only  the  first  stage,  for  eventually  de- 
lusions, often  based  on  illusions  and  hallucinations,  make 
their  appearance,  and  the  state  is  not  essentially  different 

*  "  Paralysie  consid^r^e  chez  lea  ali6n68,"  Paris,  1826,  p.  243  et  seq. 

*  "Nouvelles  considerations  sur  la  paralysie  progressive  incompldt^"  "De 
la  melancholie  avec  stupeur,"  Paris,  1846,  and  Gazette  des  H&pitaux^  1857. 

■  AnnaleB  medieo-psyehologiqueSy  juiUet,  1878. 

*  "  Reoherches  sur  la  paralysie  g6n6rale  des  ali6n6s,"  Ann.  mid.-pgy.,  October, 
1850,  and  "Des  maladies  mentales,"  Paris,  1882,  t.  i,  p.  808. 

*  "  De  la  m^lancolie  dans  ses  rapports  avec  la  paralysie  g^n^rale,"  Paris,  1880. 
'  "  Traits  des  maladies  inflammatoires  dn  cervean,"  Paris,  1859,  cases  zx, 

xxii,  and  xxiv. 

^  "  Recherches  snr  la  paralysie  g6n6rale  progressive,"  Ann.  mSd.'p8yeholy 
t.  i,  p.  1,  1849. 

"  *'  Des  symptAraes  de  la  paralysie  g^n^rale,"  appendice  an  "  Traits  dee  mala- 
dies mentales,''  par  Griesinger,  Paris,  1865. 

*  Op.  cit.j  p.  50  et  seq. 
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from  that  of  melancholia  with  delirium ,  already  described, 
though  perhaps  never  reaching  the  high  degree  of  intensity 
attained  in  that  affection. 

Or  the  condition  may  be  that  of  melancholia  with  stupor, 
the  patient  refusing  to  talfe^  and  sitting  or  lying  hour  after 
horn*  with  scarcely  the  motion  of  a  limb.  During  either  of 
these  states  there  may  be  strong  tendencies  to  suicide  or  to 
mutilation  of  the  person. 

Again,  the  type  of  mehmeholia  is  that  of  hypochondria, 
which,  beginning  from  perverted  sensations  in  various  parts 
of  the  body,  goes  on  with  gradually  increasing  force  till  de- 
lusions of  the  most  ridiculous  character  fill  the  mind  of  the 
patient*  One  imagines  that  his  bowels  are  gone,  another  that 
his  insides  are  passing  away  \\ith  bis  faeces,  another  that  his 
anus  is  heimetically  sealed,  another  that  his  tongue  has  dis- 
appearedj  and  so  on  through  the  whole  niuge  of  impossibili- 
ties. Any  one  patient  may  in  Ins  own  person  he  the  subject 
of  any  number  of  delusions,  following  each  other  with  a  de- 
gree of  rapidity  so  great  that  one  is  scarcely  gone  before  the 
other  has  made  its  appearance.     A  imtient  of  my  own  within 

Lthe  space  of  half  an  hour  conceived  that  he  was  made  of  raw 
3tton,  that  his  amis  were  absent,  that  he  had  no  nose,  that 
liis  penis  had  been  turned  inside  out,  and  that  he  had  per- 
Btual  spermatorrhoea.  The  delirium  of  negation/  to  which 
Bference  has  akeady  been  made  when  the  subject  of  hypo- 
chondriacal melancholia  was  under  considemtion,  is  espe- 
cially common  in  the  hjT>ochondriacal  form  of  general  paral- 
ysis, and  the  patients  conceive  that  they  have  lost  various 
parts  of  tlieir  bodies,  A  general  paralytic  affecteil  in  this 
manner  will,  in  the  course  of  a  single  day,  conceive  that  he 
has  lost  every  limb  and  organ.  One  of  my  own  jiatients,  a 
physician,  thought  that  every  part  of  him  was  gone  except 
lis  tongue  and  the  posteri(»r  part  of  the  third  frontal  convo- 
lution. He  was  therefore  able  to  talli,  but  could  do  nothing 
else,  and  lay  all  day  with  his  eyes  closed,  perfectly  motion- 
Bss,  but  answering  promptly  every  question  put  to  him. 

Again,  there  may  be,  especially  in  women,  the  micromania- 
cal  delusion  (del ire  viicrowianiaqu^\  which  has  also  been  re- 
fen-ed  to  under  the  head  of  hypochondriacal  melancholia.  In 
these  cases,  the  patients  think  themselves  much  smaller  than 

*  "Da  d^liro  des  negations,"  par  M.  Cotar<l,  ArehireB  di  neuroUffis^  No.  11, 
1882,  p.  152. 
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they  really  are,  like  infants,  dwarfs,  or  dolb.     Others  imagine 
that  their  limbs  have  been  rednced  in  size. 

Moreau  *  (de  Tonrs)  refers  to  the  case  of  a  patient  who  felt j 
his  body  get  smaller  and  smaller  till  it  did  not  exceed  two  J 
feet  in  height. 

A  lady,  the  subject  of  general  paralysis^  in  which  tl 
mental  phenomena  were  of  the  depressant  form^  im^ined^ 
that  her  month  was  so  small  that  a  spoon  would  not  go  into  it. 
At  last  it  reached,  as  she  thought,  such  minute  dimensions^ 
that  no  solid  food  could  be  taken,  and  she  insisted  on  bei 
fed  through  a  small  glass  tube  and  with  liquid  food  oiily,| 
And  in  both  forms,  that  of  exaltation  and  depression,  there  is 
a  notable  impairment  of  the  intellect,. so  fan^  its  force,  its 
majesty,  and  its  ability  to  compmhend  are  concerned.    The 
patient  aflFected  with  general  paralysis  passes,  perhaps  slowlyi  j 
but  with  almost  absolute  certainty,  to  a  condition  of  dementia.'* 
His  memory,  his  judgment,  his  power  of  applica):ion,  are  weak- 
ened from  the  first.     Long-sust4ined  thoaght^bn  dny  one  sub-j 
ject  is  impossible  \^ith  him.     He  is  argumentative,  but 
arguments  are  feeble  and  illogical^  and  sometimes  he  has 
enough  mind  to  perceive  this  fact,  and  to  express  chagrin  at 
the  circumstance. 

Physical  Symptoms. — In  my  experience,  the  first  sign  of 
loss  of  power — tme  which  is  sometimes  observed  before  any 
evidence  of  mental  derangement  is  perceived — is  a  slight 
defect  of  articulation,  due  to  paralysis  of  the  lips.  At  first 
this  is  scarcely  perceptil>le,  there  is  merely  a  little  trembling, 
an  action  such  as  is  seen  in  jiersons  who  are  endeavoring  to* 
restrain  their  emotions,  but  it  is  sufficient  to  give  indistinct- 
ness to  the  utterance  of  those  words  which  contain  labial  let- 
ters^ and  to  impart  a  peculiar  hesitancy  or  tremulousness  to 
the  speech. 

The  tongue  is  the  next  organ  concerned  with  8i_>eech  to  be 
affected.     Examination  shows  that  them  are  fibrillary  con- 
tractions of  its  muscles,  and  that  it  is  moved  with  less  facility 
than  in  the  healthy  state.     Tlie  articulation  is  dow,  words  are j 
slurred  over,  and  there  are  both  stammering  and  stuttering;' 
owing  to  the  weakness  of  the  tongue,  it  cannot  readily  be 

^  ^^  Dii  (lelirc  bjpocondriqtie  et  do  la  paraljsie  g^n^rale  des  aliAn^s,''*  BulUikk 
de  Taendemie  imperiaU  de  medeein^,  t.  xn*i,  18G0-186],  p.  191.     Tli«  extradi'^ 
from  tlib  memair  pubMted  in  the  Bulletin  does  nut  refer  to  this  cttfie,  but  it  U 
cited  bv  MM*  Voialn  and  Burlureaux, 
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raised  to  the  roof  of  the  mouth  or  pressed  with  sufficient  force 
against  the  upper  teeth,  and  hence  there  is  a  peculiar  diffi- 
culty in  enunciating  words  containing  what  are  known  03 
tlie  lingual  letters*  The  words  **  National  Intelligencer"  are 
almost  impracticable  to  the  general  paralytic,  and  in  trying 

tto  pronounce  them  he  concentrates  his  whole  attention  on  the 
rt.  Generally,  he  notices  his  defective  articulation,  and  in 
endeavoring  to  correct  it  makes  matters  worse.  His  inal>ility 
to  be  correct  conti*asts  strongly  with  his  violent  efforts,  Grad- 
'lially,  the  paralysis  of  the  tongue  becomes  more  complete, 
and  at  last  this  organ  can  only  be  moved  with  great  difficulty 
and  very  imperfectly.  The  other  facial  muscles  participate, 
and  there  is  a  blank^  somew^hat  sorrowful  expression  always 
present. 

At  the  same  time,  when  the  mnsoles  of  the  face  are  in 
action,  there  is  often  an  exaggerated  degree  of  motility,  a 
motility  not  in  consonance  with  the  emotions  or  the  absence 
of  all  emotion  J  in  logical  accoi-d  with  the  thoughts  as  ex- 
pressed by  the  speech.  The  patient  appears  to  be  aware  that 
his  facial  muscles  are  deranged  in  theii*  action.  Instead,  there- 
fore, of  allomng  them  to  act  automatically,  as  in  the  normal 
Donditirm,  without  a  thought  as  to  their  mode  of  action,  he 
brings  his  will  to  bear  upon  them  when  he  speaks,  and  as  a 
^consequence  there  is  excessive  motility.  He  does  more  with 
them  than  is  necessary.  I  have  seen  the  general  paralytic, 
while  expressing  the  most  indifferent  ideas,  throw  the  muscles 
of  his  face  into  such  extensive  action  that  he  had  the  appear- 
^ance  of  a  person  laughing,  so  far  as  the  countenance  was  con- 
Bperned.  He  was  like  the  child  suffering  with  chorea,  who 
^■Ittempts  to  pick  up  a  pin,  AH  the  muscles  of  the  body  are 
Bthrown  into  action  by  the  effort. 

The  muscles  of  deglutition  are  involved  at  an  early  stage  of 
the  disease,  and  hence  there  is  difficulty  of  swallowing.    The 
alimentary  bolus  is  not  grasped  with  firmness,  and  the  paral- 
ysis of  the  tongue  and  of  the  temporal,  masseter,  pterygoid, 
^^fmd  buccinator  muscles  prevent  the  due  mastication  of  the 
^■food,  and  the  j)ropulsion  of  the  mass  toward  the  pharynx*    In 
^fconsequence  of  these  troubles,  chr>king  is  apt  to  occur,  and 
^"this  is  rendered  a  still  more  probable  circumstance  by  the 
^fact  that  the  sensibility  of  thv.  lining  membrane  of  the  fancea 
so  diminished  that  no  adequate  idea  of  the  quantity  of  food 
the  mouth  is  obtained.     Hence  more  is  taken  in  than  can 
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be  swallowed,  and  a  plugging  up  of  the  pharynx  is  the  result, 
with  suffocation,  if  relief  be  not  afforded.  I  have  known  of 
several  narrow  escapes  from  death  by  this  cause. 

At  a  later  period  there  are  notable  changes  in  the  voice. 
It  becomes  nasal,  like  that  of  a  person  whose  nostrils  are 
stopped  up,  and,  moreover,  loses  its  inflections,  degenerating 
into  a  kind  of  monotone.  These  changes  are  due  to  the  paral- 
ysis of  the  palate  and  pharynx,  and,  as  remarked  by  Luys,' 
are  signs  of  great  importance,  as  indicating  the  implication  of 
the  medulla  oblongata  in  the  morbid  processes. 

Another  derangement  of  phonation  is  that  which  results 
from  paralysis  of  the  vocal  cords,  and  which,  though  I  have 
observed  it  In  many  cases,  has  not  attracted  the  attention  it 
deserves  from  writers  on  general  paralysis.  The  voice  be- 
comes reedy,  cracked,  and  this  change  is  especially  noticed 
if  the  patient  can  be  induced  to  sing.  It  was  observed  to  per- 
fection in  a  general  paralytic  whose  case,  as  it  involved  some 
medico-legal  questions,  I  brought  before  the  New  York 
Medico-Legal  Society  some  three  years  ago.  This  patient 
had,  among  his  other  delusions  of  exaltation,  the  idea  that  he 
could  sing  with  wonderful  sweetness  and  power.  He  ran 
through,  one  after  the  other,  dozens  of  popular  airs  fi-om 
operas,  but  his  voice  had  the  peculiar  reedy  quality  referred 
to,  and  broke  at  notes  in  the  middle  register.  Moreover, 
every  note  was  about  half  a  tone  flat.  I  was  informed  that, 
before  the  accession  of  his  disease,  his  voice  was  of  good 
quality,  and  that  he  was  especially  noted  for  singing  in  tune. 

As  the  results  of  numerous  laryngoscopic  examinations, 
Mr.  Lennox  Brown,'  among  other  conclusions,  established  the 
facts  that  the  reflex  excitability  of  the  pharynx  is  markedly 
diminished  from  the  beginning  of  the  disease,  and  that  there 
is  impairment  of  tension  and  of  co-ordinate  action  in  the  vo- 
cal cords,  unaccompanied  by  any  distress  of  respiration.  The 
first  of  these  circumstances  tends  to  make  deglutition  more 
difficult,  as  the  act  of  swallowing  does  not  receive  its  proper 
reflex  excitation,  and  the  second  sufficiently  accounts  for  the 
changes  in  the  voice  to  which  I  have  referred. 

Closely  connected  with  speech  is  writing,  and  here  again 
there  are  notable  deviations  from  the  standard  of  correctness. 

*  "  Traits  clinique  et  pratique  des  maladies  mentales,"  Paris,  1881,  p.  664. 
'  "Laryngoscopic  Observations  in  General  Paralysis,"  West  Biding  Lunatic 
Asylum  Medical  Reporti  vol,  v,  1875,  p.  271,  et  seq. 
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The  ability  to  write  well,  if  previously  possessed,  is  lost,  and 
the  patient  not  only  exhibits  a  bad  chirography,  bnt  omits 
letters  from  the  words  he  uses,  and  words  from  the  sentences, 
and  in  some  instances  appears  to  Imve  forgotten  how  to  speU. 
He  seems  to  be  gnided  in  some  cases  by  the  sound  of  words, 
and  hence  spells  them  phonogi-aphically.  In  a  letter  which  I 
recently  received  from  a  mercantile  gentleman,  affected  with 
general  paralysis,  and  who  had  been  in  an  asylum,  many 
words,  of  which  it  is  quite  certain  he  knew  the  proper  orthog- 
raphy, were  spelled  apparently  from  the  sound.  ''  Pain  in  the 
knee  "  was  ''pane  in  the  nee"  ;  *'  I  shall  try  to  see  yon  next 
week*' became  *'I  shal  tri  to  see  you  next  weke'*;  and  '^I 
take  my  medicine  regularly  every  day  "  was  '*  I  take  my  medi* 
son  regulaly  every  da"  ;  and  yet  at  this  time  there  was  a  de- 
cided remission  in  tlie  violence  of  his  symptoms,  so  far  as  his 
mind  was  concerned. 

b      The  muscles  of  the  eyes  are  also  generally  involved,  pro- 

"ducing  ptosis  from  paralysis  of  the  levator  palpet>r{e  siiperi- 
oris,  diplopia  from  implication  of  the  internal  rectus,  and  dihi- 
tiition  of  the  pupil — all  of  these  being  due  to  lesion  existing 
at  the  point  of  origin  or  in  the  course  of  the  third  nerve— or 

^the  external  rectus  may  be  involved,  causing  diplopia  from 
le  implication  of  the  sixth  nerve. 
But  the  oculo-piipillary  derangements  are  by  no  means 
icted  to  a  dilatation  of  the  pupil  on  one  side  from  the 
lesion  of  the  third  nerve.  Both  may  be  dilated  ;  one  may  be 
dilated  and  the  other  contracted  ;  both  may  be  contracted ; 
and  one  may  be  contmcted  while  the  other  remains  in  a  nor- 
mal condition.  Perhaps,  of  all  the  changes  to  which  the  pu- 
pils are  subject,  inequality,  ]U'oduced  by  the  contraction  of 
one  pupil,  is  the  most  common,  and  this  is  due  to  paralysis  of 
he  sympathetic  nerve.  It  is  very  rare  that  ocnlo-pupillary 
turbances  are  not  met  with  at  some  time  in  the  course  of 
eneral  paralysis.  The  assertion  of  Austin/  that  contraction 
br  dilatation  of  the  right  pupil  is  associated  with  melancholic 
lelnsions,  and  contraction  or  dilatation  of  the  left  with  ela- 

_tion,  is  not  in  accordance  with  my  experience,  or  with  that  of 
ly  one  else,  so  far  as  I  know.  With  the  change  in  the  size 
>f  the  pupil,  whether  this  be  constriction  or  enlargement, 
there  is  almost  invariably  a  sluggish  condition  of  the  iris,  so 

* "  A  Practical  Account  of  General  Paralysia,  its  Meatal  and  Physical  Sfrnp- 
^mft,"  etc.t  London,  1859,  p,  3i, 
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that  it  does  not  respond  noiinally  to  increase  or  dimmution  of 
light.  This  may  be  a  i>henomenon  even  when  the  pupils  are 
otherwise  unaffected. 

I/uys '  states  that,  under  the  infloence  of  the  emotions,  and 
when  the  biuin  is  in  a  state  of  increased  activity,  he  has  some- 
times seen  a  sudden  contraction  of  one  pupil  and  a  dilatation 
of  the  other. 

Occasionally  the  outline  of  the  pupil  on  one  or  both  sides 
is  irregular,  but  this  is  not  a  common  phenomenon. 

The  gait  of  patients  affected  with  general  paralysis  is  very 
peculiar,  and  is  of  two  different  kinds.  In  the  one  it  is  simi- 
lar to  that  of  pei-sons  suffering  with  locomotor  ataxia,  and  it  is 
to  this  cause,  as  Westphal'  has  pointed  out,  that  the  de- 
rangement is  due.  The  feet  are  lifted  high,  and  are  thrown 
down  with  a  jerk,  and  with  much  force,  the  heel  striking  the 
ground  first,  and  the  sole  coming  down  with  a  flop.  As  AVest- 
phal  remarks,  patients  with  this  gait  cannot  stand  with,  the 
eyes  shut  and  the  feet  close  together.  The  patellar  tendon 
reflex  is  abolished.  In  fact,  as  Westphal  *  in  a  subsequent 
paper  declares,  the  absence  of  this  reflex  Ls  of  itself  sufficient 
to  establish  the  existence  of  sclerosis  of  the  columns  of  Bur- 
dach  in  conjunction  with  the  cerebral  lesions  of  genenil  pai-al* 
ysis. 

And,  again,  the  disturbances  of  locomotion  and  the  mos^^ 
cukii"  demngements  generally,  point  to  the  occasional  exisfe^H 
ence  of  sclerosis  of  the  lateral  coltimns  of  the  cord,  and  dis- 
seminated spinal  sclerosis,  as  accompanying  lesions  of  general 
panilysis.  Cases  of  the  kind  have  l3een  observed  by  Claus,* 
Schultze,'  and  Zacker/  In  the  case  of  a  patient  affected  with 
general  paralysis,  now  under  my  charge,  there  are  delusions 
of  grandeur,  inequality  of  the  pupils,  disturbances  of  speech, 
and  other  cerebml  symptoms  of  the  affection,  conjoined  with  a 
spastic  condition  of  the  lower  extremities  and  frequent  con- 
tractions of  their  muscles.  In  cases  with  this  combination, 
the  feet  are  scarcely  lifted  from  the  ground,  but  ai-e  shuflled 

'  Op.  ciL,  p.  670. 

•  **  Ueber  den  gegenwfirtigen  Standpunct  der  KcnotniBs  vod  der  angemeiiieii 
progress! ven  ParalyBie  der  Irren/'  GrieHinger^s  Arehit^  Heft  1. 

■  Berliner  hlinutther  WothemehrifX  i,  IBSl. 

•  Allgmneine  ZeiUehriftfur  P^yckiatrk^  18T8,  p,  885. 

•  Arrhh/iir  PiyrkiatrU,  Band  xK  p.  2UI, 
^  Archh/ur  Ptyehiatri^^  Btind  atiii^  p.  155. 
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over  it^  the  walk  being  serpentine  in  character,  progression 
being  effected  by  the  body  being  swung  furward  on  the  femur 
as  each  lower  extremity  is  alternately  on  the  ground.     Owing 

Ito  the  contraction  of  the  adductors,  the  legs  frequently  get 
interlocked,  and  walking  is  impossible*  This  is  the  case  with 
the  patient  referred  to.     In  him— and  I  presume  the  same  is 

I  true  of  other  similar  cases — the  patellar  tendon  reflex  is 

[greatly  exaggerated. 

In  other  cases  without  accompanying  spinal  lesions,  the 

kgait  is  simply  that  of  weakness.  The  patient  staggers  and 
stumbles  and  often  falls,  but  there  are  no  such  disturbances 
as  are  met  with  in  the  fonns  just  noticed.  Ilemi-paresis  and 
hemiplegia,  occuning  in  the  course  of  general  paralysis,  are, 
as  Mendel  remarks,  of  temporary  dumtion,  unless  they  are 
the  results  of  some  organic  associated  condition,  such  as  syph- 

|ilis  of  the  brain  or  cerebral  haemorrhage.  They  are  quite  cer- 
tainly the  consequences  of  the  attacks  of  congestion  of  the 
brain  to  which  general  paralytics  are  liable. 

As  regards  the  upper  extremities,  the  fingers  lose  their 

[deftness  and  delicate  co-ordinating  power.  The  hand  wilting 
is  shaky,  and  there  is  awkwardness  in  buttoning  the  clothing, 
tying  the  cravat,  and  doing  other  tilings  requiiing  exact  ma- 
nipulations. The  grip  of  the  hand  may  still  be  strong,  but 
there  is  an  impossibility,  as  shown  by  the  dynamograph,  of 
maintaining  a  continuous  muscular  contraction  for  even  a  few 
seconds.  The  following  is  one  of  the  tracings,  made  by  a 
patient  affected  \nth  the  disease  under  consideration  ; 

Fio.  e. 


In  analyzing  this  tracing,  we  see  that  it  is  not  fix>m  feeble- 
ness of  the  muscles  that  the  line  is  descending,  for  there 
are  spasmodic  elevations  which  show  considerable  force.     It 
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proves,  however,  that  no  matter  at  what  point  the  pencil  is 
placed,  the  patient  cannot  keep  it  there. 

Ti^mor  is  almost  constantly  present,  not  only  abont  the 
lips  and  tongue,  as  we  have  seen,  bnt  in  the  limbs  also.  It  is 
most  apparent  when  the  patient  attempts  to  ]>erform  a  volnn- 
tary  movement,  such  as  that  of  raising  a  glass  of  water  to  the 
mouth.  It  is  also  perceived  when  the  hands  are  outstretched, 
or  when  the  attempt  Ls  made  to  bring  the  two  index-fingers 
together  from  opposite  sides. 

Closely  allied  to  tremor  are  the  choreiform  movements  | 
which  occasionally  occur  in  general  pamlydcs,  and  which  by 
some  French  and  German  writers  have  been  supposed  to  be 
athetoic  in  character.  As  a  matter  of  fact,  they  have  no  re- 
semblance to  those  met  with  in  athetosis.  The  motions  in  the.| 
latter  affection  are  slow,  apparently  deliberate,  and  always  - 
result  in  increased  muscular  development,  while  the  chorei- 
form movements  are  quick,  abrui>t,  do  not  lead  to  enlargement 
of  the  muscles,  and  are,  in  fact,  only  exaggerated  tremors,' 

The  irritability  of  the  muscles  is,  according  to  my  experi- 
ence, lessened,  from  the  very  inception  of  the  disease,  to  all| 
kinds  of  electric  excitation,  ]lic>we*  ascertained  that,  to  the! 
faradaic  current  in  the  muscles  of  the  face  in  the  earlier  stages 
of  the  disease,  there  was  neither  exalted  nor  diminished  excita- 
bL[itj%  but  that  in  the  last  stage  not  only  these  muscles,  but 
especially  those  of  the  lower  extremities,  presented  decided 
loss  of  excitability. 

These  results  have  been  confirnipd  by  Bevan  Lewis,*  who 
found  in  addition  that  the  flexors  of  the  foot  wei^  especially 
disposed  to  lose  theh*  electric  excitability. 

On  the  other  hand,  Brierre  de  Boismont  *  arrived  at  the 
conclusion  that  the  electric  excitiibility  to  the  galvanic  cur- 
rent is  not  diminished;  and  Benedict*  found  it  greatly  in- 
creased in  two  cases  that  he  submitted  to  examination. 

*  For  a  description  of  athetosis,  the  reader  is  referred  to  the  anibor^s  "Tre*c4 
ti»e  on  Diseases  of  thu  Nervous  System/^  first  edition^  18T1|  and  snbsequttil 
editions  np  to  the  seveolh.  1881,  New  York. 

'  **0n  Eloctro-Excitabilitv  in  Nervoiiij  and  Mental  Diseaaes,"  W0$t  Siding 
Lunatic  Atyhtm  Medkal  ReporU,  vol.  iii,  1873,  p.  204. 

*  **  On  the  llifitology  of  the  Great  Sciatic  Nerve  in  General  PAralysis  of  the 
Insane,**  We»t  Hiding  Luriatie  A»ylum  AMkal  Repnrt*^  voL  v,  X875,  p.  95, 

'  *'  f  Hi  diagnostic  diff6rentiel  de*i  diverse*  esp^ces  de  parol vsie  g^n^ralo  k  \ 
Vaide  de  li  gidvaniHation  localisee/*  AnnaUs  midico-ftifehohgiqtiet^  1850,  p.  603./ 

*  Wfigmrt  Archie,  Band  viii,  1867»  p»  140. 
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I  have  tested  the  electric  excitability  with  a  great  many 
general  jiaralytics  using  the  galvanic,  the  famdaic,  and  the 
franklinic  currents,  and  in  all  stages  of  the  disease.  The 
muscles  of  the  face  do  not  often  show  any  impairment  to  the 
galvanic  ciiiTent,  or  to  sparks  from  the  fi'anklinic  machine, 
but  the  electi'ic  excital>Uity  to  the  faradaic  current  is  generally 
markedly  diminished.  Tlie  muscles  of  the  upper  and  lower 
extremities  give  like  results  to  all  forms  of  electricity,  and 
this  is  most  distinctly  showm  in  those  muscles  which  are 
farthest  fi'om  the  nerve-centres. 

Demngements  of  sensibility,  general  and  special,  are  nota- 
ble symptoms  of  general  paralysis,  and  consist  buth  of  anes- 
thesia and  of  hypera^sthesia. 

From  the  very  earliest  period  anaesthesia  is  a  phenomenon 
of  general  paralysis,  and,  according  to  De  Crozant/  precedes 
all  disorders  of  mc^tility.  It  is  geneml,  but  is  not  permanent, 
disapi>earing  as  soon  as  the  disturl)ances  of  motility  become 
well  estaldished.  It  is  shown  to  all  kinds  of  impressions^ — 
touch,  pain,  tempemture — and  patients  often  speak  of  the 
sensatit^ns  *>f  nunil>ness  which  they  experience,  and  which 
are  those  met  with  in  other  affections,  ''pins  and  needles,'* 
formication,  and  the  feeling  to  which  the  term  ** asleep"  is 
applied- 

At  a  later  stage  of  the  disease,  though  perhaps  not  so  gen- 
eral in  its  distributicm,  it  is  more  distinctly  evident  in  locali- 
ties than  it  is  in  the  beginning.  Thus  an  arm  or  hand,  one 
side  of  the  face,  and  other  parts  may  become  its  seat  Yoisin 
and  Burhireaux"  cite  the  case  of  a  general  paralytic,  in  whom, 
in  the  tii^st  stage,  but  for  two  days  only,  they  discovered 
crossed  amesthesia,  the  limbs  on  the  left  side,  and  the  face  on 
the  right  being  affected.  This  condition  coincided  with  a 
state  of  great  excitability.  The  patient  was  afmid ;  heard 
discharges  of  fire-arms,  and  saw  the  devil. 

Hypenesthesia  is  also  often  observed  among  the  earliest 
phenomena.  It  takes  the  form  of  neuralgic  pains,  affecting 
the  face,  ti-unk,  the  limbs,  or  the  viscera.  Headache  is  gen- 
erally a  symptom  from  the  very  beginning,  occuning  with 
more  or  less  persistency  throughout  the  whole  course  of  the 
disease.     It  may  be  of  all  degrees  of  intensity,  from  a  dull, 

'  "Note  sur  FanfOflthdsi©  transittiire  de  k  peau  dans  la  p^riodes  prodro* 
miques  de  la  paralyMe  g^^ole,"  Ann,  med^-piifchaty  184T,  L  i,  p.  483. 
•  Op.  dt,  p.  203. 
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boring  pain,  ns  if  produced  by  a  blow  with  a  blunt  instniment, 
to  the  sharp  sensation  compared  by  some  to  the  feeling  which 
they  suppose  might  be  caused  by  the  driving  of  a  red*hot 
dagger  into  the  bmin.  With  these  pains  there  are  sometimes 
vaso-motor  disturbances,  the  face  and  head  being  flushed  and 
hot,  and  the  eai*s  particularly  red  and  burning.  Facial  and 
cervico-occipital  neuralgi<e  are  not  uncommon^  and  the  electric- 
like  or  fulgurant  pains,  characteristic  of  locomotor  ataxia, 
are  met  with  in  those  cases  complicated  with  this  disease ; 
visceral  pains  are  also  common.  In  regard  to  the  special 
senses,  the  phenomena  are  usually  of  the  greatest  importance. 
Beginning  with  that  of  smell,  we  find  Voisin*  using  this  very 
empliatic  language : 

'*The  diminution  of  the  sense  of  smell  on  one  or  both 
sides  is  a  sign  of  the  greatest  importance,  and  this  is  espe- 
cially the  case  as  regards  the  prodromatic  period.  In  fact, 
from  the  day  that  we  establish  the  existence  of  a  diminution 
of  the  sense  of  smell  in  a  melancholic,  all  our  doubts  disap- 
pear, and  we  know  that  the  patient  not  only  will  become  a 
genenil  paralytic,  but  that  he  already  is  one,  when  at  the 
same  time  there  may  be  no  other  somatic  evidence  of  general 
paralysis." 

Although  not  able  to  endorse  this  opinion  in  its  entirety, 
I  am  very  w^ell  satisfied  that  the  loss  or  diminution  of  the 
sense  of  smell  on  one  or  both  sides  is  an  important  symptom 
in  the  early  stage  of  general  ijanilysis,  and  one,  therefore,  of 
much  diagnostic  value*  As  Yoisin  further  remarks,  this 
deprivation  is  not  met  with  in  other  forms  of  insanity  save  in 
exceptional  cases,  it  being  usuaUy  exaggernted  if  there  be 
any  change  at  all,  and  it  exists  fi-om  the  very  inception  of  the 
disease  before  there  are  derangements  of  speech,  inequality 
of  the  jinpils,  or  weakness  of  the  memory. 

It  is  a  sign  easy  to  evoke.  Some  substance,  the  odor  of 
which  is  known — I  generally  use  a  small  vial  of  powdered 
camphor^is  held  to  each  nostril  alternately,  the  other  being 
closed,  and  the  j>atient  not  being  allowed  to  see  what  the 
substance  is.  Ordinarily,  in  cases  of  general  paralysis,  no 
odor  is  perceived  ;  in  other  cases  it  is  mistaken  for  something 
else.  During  the  remissions  which  take  place  in  the  course 
of  the  disease  the  sense  of  smell  reappears. 

While  not  willing  to  say,  from  the  resnlts  of  my  own 

*  *'  Trait6  tlo  la  paralyaje  gdn6ralo  des  ali^*ii68,"  Paria,  1870,  p.  89. 
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experience,  that  every  case  of  melaBeholia,  in  which  the 
sense  in  question  is  al>olished  or  pen^erted,  is  one  of  gen- 
eral paralysis,  I  am  satisfied  that  a  hirge  proportion  of  gen- 
eml  paralytics — probably  nine  tenths — exhibit  the  phenom- 
enon. 

On  the  other  hand,  Jehn  '  attaches  no  importance  to  Yoi- 
sin's  view.  Of  twenty  general  paralytics,  he  found  but  three 
in  whom  the  sense  of  smell  was  notably  affected ;  in  eleven, 
there  was  no  change  whatever,  Mendel  coincides  with  this 
opinion,  not  being  able  to  find,  even  in  the  fii'st  stage  of  gen- 
eral paralysis,  any  confirmation  of  Voisin's  doctrine.  Obvi- 
ously the  matter  requires  further  investigation. 

Atrophy  of  the  olfactory  nerves  has  been  found  in  many 
cases  of  general  panilysis. 

As  regards  sight,  amaurosis  and  amblyopia  are  very  com- 
mon throughout  the  whole  course  of  genend  paralysis.  The 
i>?tina  is  easUy  fatigued  even  in  the  i)rodr(>matic  stage,  and 
vision  becomes  blurred  or  otherwise  imperfect.  Double  vision 
from  paralysis  of  the  internal  or  external  rectus  muscle  is 
also  common.  In  several  cases  I  have  obser\  ed  color-blind- 
ness on  testing  patients  with  Galezowsld's  color-scale.  The 
chief  difliculty  experienced  was  in  distinguishing  green  from 
red.  Sometimes  it  was  impossible  to  do  so ;  but,  agitin,  the 
patient  could,  by  making  an  effort,  arrive  at  a  correct  de- 
cision. In  five  cases  there  were  various  coloi-ed  appeamnces 
— bluish- white,  yellow,  green,  or  red  rings  or  disks,  or  halos 
of  these  coloi's — suiTounding  the  objects  looked  at»  In  one 
case  they  completely  filled  the  visual  field.  So  far  as  I  am 
awai^e,  this  condition  of  chrfjmopsia  has  not  been  noticed  by 
other  writers  on  general  paralysis. 

The  condition  of  the  fundus  of  the  eye,  as  revealed  by  the 
ophthalmoscope,  is  of  such  importance  that  I  shall  consider 
it  at  some  length. 

Bouchut*  examined  the  fundus  of  the  eye  in  all  the  gen- 
eral paralytics  in  the  Salpetriere  hospital,  and  found  nn  evi- 
dent lesion  which  could  account  for  the  disease  or  for  the 
inequality  of  the  pupils.  So  far  as  I  am  aware,  he  was  the 
first  to  api>ly  the  ophthalmoscope  to  the  examination  of  the 
eyes  in  cases  of  general  paralysis*     The  next  statements  on 

'  ZeiUehfift  JUr  Pf^ehiatrie,  H.  80,  p.  570. 

*  **  Dii  diagnodtjo  de§  makdies  du  eyst^tne  nerreiiJt  par  rophthalmascopie," 
Paris,  1866,  p.  333. 
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the  point  are  those  made  by  myself '  in  1871,  and  which  were 
based  on  the  results  obtained  from  many  examinations  daring 
the  six  preceding  years.  These  were  that,  in  general  paral- 
ysis, "atrophy  of  the  optic  nerve  causes  amaurosis  or  am- 
blyopia. Ophthalmoscopic  examinations  will  generally  detect 
this  condition  of  the  papilla  at  a  very  early  stage  of  the  dis- 
ease, together  with  retinal  and  choroidal  ansemia." 

In  the  same  year  Dr.  Clifford  AUbutt*  published  the  re- 
sults of  extensive  observations  with  the  ophthalmoscoi)e  in 
various  nervous  and  mental  diseases.  He  stated  that,  of  fifty- 
three  cases  of  general  paralysis  examined,  changes  in  the 
optic  nerve  and  retina  were  found  in  aU  but  five.  Of  the  re- 
maining forty-eight  he  found  atrophy  of  the  optic  disk  in 
various  stages  in  forty-one  cases,  the  other  seven  being  doubt- 
ful.   He  concludes : 

"  1.  That  atrophy  of  the  optic  nerves  takes  place  in  almost 
every  case  of  general  paralysis,  and,  I  may  add,  of  the  olfac- 
tory nerves  also. 

"  2.  That  it  does  not  travel  down  from  the  optic  centers 
and  along  the  tracts,  but  attacks  the  optic  nerve  as  an  inde- 
pendent tract  of  sclerosis. 

''3.  It  often  becomes  apparent  as  a  hyperemia  of  the 
nerve  with  slight  exudation,  but  without  much  stasis — as  a 
'red  softening,'  in  fact.  It  then  whitens,  generally  from  the 
outer  edge  inward,  the  nerve  becoming  white  and  staring,  and 
its  edge  sharply  defined." 

Dr.  Aldridge,*  after  premising  that  patients  with  general 
paralysis  are  rarely  if  ever  seen  in  asylums  till  they  have 
passed  the  first  stage,  gives  the  results  of  the  ophthalmoscopic 
examination  of  forty-three  cases,  in  nearly  all  of  which  great 
vascularity  of  the  disk  or  atrophy  was  observed  in  one  or 
both  eyes.  The  left  eye  was  more  frequently  affected  than  the 
right,  especially  in  the  female  patients.  Thus,  of  thirteen 
women  examined,  the  left  optic  disk  was  more  atrophic  than 
the  right  in  ten,  while  in  the  other  three  these  changes  were 
equally  advanced  in  both  eyes. 

Gowers,*  on  the  contrary,  asserts  that  most  of  the  cases  of 

*  "  A  Treatise  on  Diseases  of  the  Nervous  System,"  New  York,  ISTl. 

*  "  On  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Nervous  System 
and  of  the  Kidneys,"  London  and  New  York,  1871,  p.  898. 

■  **  Ophthalmoscopic  Observations  in  General  Paralysis,"  etc.,  West  Riding 
Lunatic  Asylum  Medical  Reportn,  vol.  ii,  1872,  p.  228,  et  $eq, 

*  "A  Manual  and  Atlas  of  Medical  Ophthalmoscopy,"  London,  1879,  p.  168. 
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geneml  paralysis  which  he  has  examined  in  various  stages  of 
the  disease  presented  perfectly  normal  conditions.  In  one 
case  only  did  he  find  the  appearance  of  simple  congestion  of 
the  disk. 

Tebaldi/  of  twenty  cavses  of  general  pamlysis,  failed  in 
one  only  to  find  abnormal  oi>hthalmoscopic  appearances. 
Klein  ^  examined  ophthalmoscopically  forty- two  general  par- 
alytics. Of  these,  two  gave  negative  results  and  six  were 
doubtful.  Of  the  i>:;maining  thirty-four,  nine  had  various 
special  conditions,  such  as  dilatation  of  the  veins  and  the  ar- 
teries, choroiditis,  attenuation  of  the  veins  and  arteries,  etc, ; 
five  had  retinitis ;  two  atrophy  of  the  optic  nerve  and  the 
disk ;  one  discoloration  of  the  optic  nerve ;  one  hyperfemia 
of  the  nerve  and  disk ;  and  sixteen  retinitis  paralytica. 

Although  Schule*  has  very  fi'equently  remarked  in  the 
beginning  of  general  paralysis  an  injected  condition  of  the 
papilla  with  enlaigement  of  the  veins,  he  does  not  think  that 
true  atrophy  of  the  optic  nerve  is  an  accompaniment  of  gen- 
eral panilysLs. 

Voisin  *  has  little  to  say  of  disturbances  of  sight  in  general 
paralysis  till  he  comes  to  the  consideration  of  the  second  stage. 
Then  he  states  that  the  sight  is  notably  weakened ;  contoui^, 
coloi's,  and  objects  become  less  distinct,  and  dyschromotop- 
sia  exists.  Sometimes  one  of  the  eyes  loses  more  quickly 
than  the  other  its  visual  power. 

Relative  to  the  ophthalmoscope  he  says  that  it  does  not 
always  explain  the  amblyopia.  Of  forty  cases  examined  by 
him,  in  conjunction  with  Galezowski,  in  two  only  a  partial 
atrophy  was  found ;  in  two  there  was  dilatation  of  the  cen- 
tral artery  of  the  retina ;  but  in  a  large  number  of  causes  flexu- 
osities  and  a  congested  ccjndition  of  the  arteries  of  the  retina 
[were  met  with— conditions  which,  as  he  declares,  are  to  be 
accounted  for  by  what  we  know  to  exist  in  the  vessels  of  the 
meninges  in  general  paralysis. 

I  have  data  of  the  ophthalmoscopic  examination  of  forty- 
two  geneml  paralytics  in  the  prodj-omatic  stage,  and  of  thuty- 
one  after  the  disease  was  well  established.     Of  these  latter, 


*  "L'ottalmoflcopia  nolle  alienaiiono  mentale,'*  Bologna,  19T0. 

*  **  Aagen^pielHtudien  bei  Geisteakranken.    Leiaderdorf  8  jisy chiatrische  8tu- 
dien/'  Wien,  187T,  p.  113. 

'  Cited  by  Mendol,  "Die  progressive  Paralyse  der  Irren/'  Berlin,  1880^  p.  141. 

*  **  Traits  de  k  paralyaic  g^n^role  des  ali^n^s/*  Paria,  18T9,  p.  IIL 
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seventeen  belonged  also  to  the  prodromatic  category,  makinj 
fifty-six  different  patients.  Of  the  forty-two  exhibiting  well- 
'mai'ked  prodromatic  symptoms,  such  as  I  have  described  in 
the  beginning  of  this  section,  twenty-nine  exhibited  anaemia 
of  the  fundus*  The  arteries  and  veins  were  thin  and  straight, 
and  the  choroid  was  j^aler  than  in  the  normal  condition.  Thee©^ 
appeamnces  were  almost  invariably  found  in  both  eyes  to 
like  extent.  In  four,  the  fundus  appeared  to  be  healthy, 
and  in  nine  the  vessels  were  enlarged  and  tortuous,  and  the 
disk  was  in  a  hj^>eraemic  state. 

Of  the  thirty -one  other  cases,  twenty*one  were  examii 
while  the  patients  were  still  in  what  is  called  the  first  sta 
Of  these,  incipient  atrophy,  beginning  on  one  edge  of  the  < 
existed  in  seventeen  ;  in  one  there  was  choked  disk  ;  in  twc 
hjTfjerjemia  of  the  disk,  with  enlarged  and  tortuous  vessels ; 
and  in  one  the  fundus  appeared  to  be  normal.  Eleven  of 
these  patients  had  been  examined  by  me  while  they  were  in 
the  prodromatic  stage  at  anterior  periods,  ranging  from  two 
to  ten  months.     AU  of  them  had  atrophy  of  the  disk. 

The  ten  remaining  patients  were  examined  during  the 
middle  and  closing  periods  of  the  disease,  and  all  had  atrophy 
of  the  optic  nerves  of  both  sides,  though  not  to  the  same 
extent  on  each.  Six  of  these  patients  I  had  examined  at 
fomier  periods. 

The  hearing  I  have  found  in  some  cases,  during  the  early 
periods  of  the  disease,  to  be  decidedly  intensified.  This  was 
notal)ly  the  case  in  a  general  pamlytic  whom  I  examined  in 
the  City  Prison  sume  three  years  ago,  who  was  discharged  by 
the  verdict  of  a  jury  fi'om  the  custody  of  his  relatives,  on  the 
gi'ound  that  he  was  sane,  and  who  is  now  in  a  lunatic  asylum 
in  Pennsylvania  if  he  be  not  dead.* 

Later,  in  some  few  cases,  the  hearing  is  markedly  impiured^l 
but  in  the  majority  of  instances  it  is  not  j^erceived  to  be  per- 
ceptil)ly  lessened  in  intensit)\ 

The  taste,  as  might  be  expected  in  those  patients  who  have 
suffered  from  diminution  or  loss  of  the  sense  of  smeli  is 
paired  in  acuteness  very  generally.      General  panilytics, 
Voiiiin  remarks,  eat  with  indifference  everything  that  is  put 
before  them. 


*  **  Remarki  on  General  Paralysis,  with  Specinl  Reference  to  the  Oftie  of 
Abrahjiin  Gu^^linR/'  before  the  New  York  Medico- Legal  Sodetj,  Medieai  Ga- 
uUe,  May  6,  1880. 
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Nutrition  is  not  usually  affected  to  any  considerable 
extent  during  the  early  stages  of  general  paralysis,  but  as 
the  disease  advances  various  derangements  of  the  nonnal 
standard  make  their  appearance.  Sometimes,  however,  ema- 
ciation begins  from  the  very  inception  of  the  disease.  Later, 
atrophy  of  an  active  character  may  ensue  in  one  or  more  of 
the  limbs,  and  this  is  especially  apt  to  be  the  case  when  the 
spinal  cord  is  involved  in  the  morl>id  process. 

Bed'Sores  are  often  a  painful  and  troublesome  feature  of 
the  disease.  They  appear  by  preference  on  those  parts  which 
are  subjected  to  pressure,  in  sitting  or  lying,  such  as  the  but* 
tocks,  the  sacitil  region,  the  heels,  the  elbows,  or  the  shoul- 
ders, though  they  are  not  always  confined  to  the.se  parts. 
When  numerous  or  extensive,  they  cause  a  good  deal  of  con- 
stitutional disturbance.  The  theory  advanced  by  Charcot 
and  his  pupils,  that  the  situation  of  the  bed-sore  is  in  anatom- 
ical relation  %vith  the  nerve-centm  which  is  the  seat  of  the 
lesion,  does  not  appear  to  hold  good  for  general  paralysis, 

Hmmaioma  aurl%  a  condition  which  has  ah'eady  l>een 
described  under  the  head  of  acute  mania,  is  a  not  uncommon 
ooctirrence  in  general  panilytics.  Its  api>earance  is  said  to 
be  unfavorable  from  a  prognostic  point  of  view,  but  it  is  diffi- 
cult to  see  how  any  event  can  add  to  the  gloomy  prognosis 
of  so  nearly  uniformly  a  mortal  disease  as  is  general  paralysis. 

Fractures  of  the  ribs  and  other  bones  are  met  with  in  gen- 
eral paralytics  in  asylum  practice,  and  appear  to  l>e  due  to 
slight  violence  acting  on  bones  which  ai*e  in  an  aljnormjil 
state  as  regards  nutrition.  As  the  subject  has  already  been 
sufficiently  considered  under  the  head  of  acute  mania,  it  does 
not  at  present  require  further  ampliiication. 

The  normal  temperature  <»f  the  body  is  subject  io  con- 
siderable variations  during  the  course  of  general  paralysis. 
Clouston  *  found  it  higher  in  the  mean  in  patients  with  this 
disease  than  in  any  other  forai  of  insanity,  iind  that  the  aver* 
age  evening  temperature  was  always  higher  than  the  average 
morning  temperature.  He  alsr>  fnund  the  temperature  to  be 
high  in  t!ie  first  stage,  low  iu  the  second,  and  highest  in  the 
third  or  last  stage.  These  i^esults  were  in  the  main  confirmed 
by  Mickle/  who  has  investigated    the   subject  with  great 

*  Journal  of  Mental  Seiencs^  Ajiril,  1808. 

■  Journal  of  MrnUtl  Science j  April,  18T2  ;  also  **  General  Piiraljsis  of  the  In- 
sane," Lonaao,  18S0,  p.  4a, 
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thorouglmess,  and  ascertained  several  additional  points.  By 
means  of  Lombard's  thermo- electrical  apparatus,  I  have  been 
able  to  establish  the  fact  that  after  the  disease  has  fairly  en- 
tered upon  the  first  stage,  there  is  a  decided  elevation  of  the 
temperature  of  the  head,  amounting  in  some  cases  to  as  much 
as  two  degrees  Fahr.,  and  that  the  point  of  highest  tempera- 
ture is  at  the  vertex. 

Among  other  phenomena  are  those  which  relate  to  the 
pvlse  and  the  bladder^  and  other  organs,  the  derangements 
of  which  do  not  require  further  consideration  in  a  work  de- 
voted to  the  whole  subject  of  insanity.  As  regards  the  pulse. 
Dr.  George  Thompson,*  in  an  interesting  memoir,  shows  that 
in  general  paralysis,  the  normal  pulse-tracing,  as  obtained  by 
the  sphygmograph,  is  altered,  so  that  the  line  of  ascent  be- 
comes slanting  and  short,  while  that  of  descent  is  gradual 
and  prolonged,  and  does  not  display  the  usual  aortic  notch, 
but  instead  presents  a  number  of  wavelets,  which,  if  counted 
carefully,  will  be  found  to  vary  from  six  to  ten  in  number. 
He  ascribes  this  phenomenon  to  a  persistent  spasm  of  the  ves- 
sels which  exists  as  one  of  the  earliest  symptoms. 

In  the  accompanying  tracings,  made  by  means  of  Pond's 
sphygmograph,  from  the  same  patient  at  different  stages  of 
the  disease,  the  variation  in  the  action  of  the  heart  and  arter- 
ies is  very  distinctly  shown. 

The  patient,  a  gentleman  of  forty-five  years  of  age,  was 
brought  to  me,  July  20, 1882.  He  was  then,  I  thought,  and  as 
the  result  showed,  in  the  prodromatic  stage  of  general  paral- 
ysis. There  was  a  slight  degree  of  mental  depression  with  ex- 
citement, inequality  of  pupils,  and  slight  derangement  of  the 
articulation.  These  symptoms  had  been  present  for  about  two 
months. 

The  first  tracing,  No.  1,  made  July  20th,  indicates  vaso- 
motor paralysis,  and  feebleness  of  the  heart's  action.  There 
is  no  aortic  notch.  No.  2  was  made  September  3d,  and  is 
almost  the  opposite  of  No.  1  in  all  respects.  It  shows  vaso- 
motor spasm,  and  exhibits  the  wavelets,  in  numbers  of  from 
six  to  seven  or  eight,  on  each  line  of  descent.  The  aortic 
notch  is  absent.  The  patient  wa«  at  this  time  in  a  state  of 
extreme  delire  de  grandeur.  He  thought  he  had  been  com- 
missioned by  the  President  to  build  railroads  in  Mexico.     He 

*  "The  Sphygmograph  in  Lunatic  Asylum  Practice,"  WcBt  Riding  Lunatic 
Asylum  Medical  Reports^  vol.  i,  p.  68. 
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intended  to  make  a  "railroad  giidiron"  of  that  conntry  5  was 
going  to  buy  up  all  the  iron-furnaces  in  the  country,  and  put 
them  to  work  making  rails  ;  had  bought,  he  said,  over  two 
hundred  thousand  engines  and  a  million  cai's.  Then  he  was 
going  to  tunnel  all  the  mountains  in  Mexico,  in  search  of 
gold  and  silver  ;  and  so  on,  with  a  dozen  or  more  delusions, 
during  the  hour  that  I  saw  him. 


Nos.  3  and  4  were  taken  on  September  29th  and  30th,  re- 
si)ectively.  They  show^  feebleness  of  the  heart  and  increased 
arterial  tension.  The  line  of  ascent  is  slanting ;  the  line  of 
descent  has  no  aortic  notch^  and  the  number  of  wavelets 
reaches  ten  or  more.  Has  delusions  of  immense  wealth,  and 
of  high  official  position  ;  owns  all  the  brass  -  w^orks  in  the 
world,  and  is  governor  of  the  Rnsso-Americo-Japano-Chinese 
Alliance  for  the  buying  of  all  the  tea  in  the  world. 

Nos.  5,  6,  and  7  were  taken  November  2d,  5th,  and  10th, 
respectively.  The  patient  was  then  in  a  state  of  dementia, 
was  scarcely  able  to  w^alk  ;  had  had  two  epileptic  paroxysms 
since  I  last  saw^  him,  wiiich  was  October  30tli.  These  tracings 
show  great  cardiac  and  arterial  debility,  but  the  last  two 
are  better  than  the  first.  From  that  time  on  there  was  a  de- 
cided improvement  in  the  mental  and  physical  symptoms,  and 
a  remission  lasting  till  the  early  part  of  January  ensued.  He 
is  now,  however,  in  a  relapsed  condition,  with  mild  delusions 
of  greatness  and  marked  ataxic  symptoms. 

The  bladder  is  generally  involved  at  some  time  or  other  in 
the  course  of  i^eneral  paralysis,  and  this  is  especially  though 
not  entkely  noticeable  in  those  cases  characterized  by  the  ex- 
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istence  of  ataxic  symptoms.  There  may  either  be  spasm  or 
paralysis  of  the  sphincter,  prodacmg  ischmia  or  inconti- 
nence, or  the  bladder  itself  may  be  the  seat  of  paralysis,  in 
which  case  the  urine  dribbles  instead  of  being  passed  with 
force  and  in  a  full  stream  ;  or  the  sphincter  and  bladder  may 
both  be  paralyzed,  leading  to  involuntary  dribbling.  Again, 
in  consequence  of  the  paralysis  of  the  bladder,  the  urine,  re- 
maining too  long  a  period  in  the  organ,  sets  up  cystitis  of  an 
acute  or  chronic  form,  which  may  complicate  very  unfavor- 
ably the  condition  of  the  patient,  and  shorten  the  duration  of 
the  disease- 
It  is  a  notable  characteristic  of  general  paralysis  that 
remissions  in  its  intensity  generally  occur,  during  which  the 
symptoms  physical  and  mental  abate  in  violence,  and  the 
patient's  fi'iends  imagine  that  he  is  certainly  recovering.  In- 
deed,  the  phenomena  may  disappear  to  such  an  extent  as  not 
to  be  erident  to  geneml  observers,  or  even  to  those  who  are 
brought  into  daily  contact  mth  the  patient,  unless  they  are  fa- 
miliar with  certain  characteristics  of  the  disease  not  obvious  to 
non-medical  j^ersons.  I  have  now  under  my  care  a  gentlemau^ 
from  the  interior  of  this  State,  wiio  has  already  passed  several ' 
months  in  a  lunatic  asylum,  on  account  of  general  paralysis. 
He  has  been  out  of  the  asylum  about  four  months,  and  a 
month  since  I  allowed  him  to  resume  his  business,  that  of  a 
merchant.  When  he  first  came  to  me,  he  had  pain  in  his 
head,  deranged  articulation,  trembling  of  the  lips  and  tongue, , 
inequality  of  the  pupils,  and  a  sUghtly  titubating  gait. 
There  was  no  mental  demngement^  except  a  tendency  to  men- 
tal depression,  and  to  shed  tears  upon  slight  occasion.  Aftei 
three  months,  every  83^mptora,  mental  ami  physical,  had  dis-| 
appeared,  except  the  inequality  of  the  pupils.  He  was  cheer* 
ful,  talked  well,  had  no  tremor,  was  strong  and  apparently! 
healthy  in  every  resi>ect.  When  he  had  been  back  at  his 
business  for  about  a  month,  I  saw  hira  again.  In  the  mean 
time  he  luul  done  a  great  deal  of  work,  and  had  travelled  sev- 
eral  thousand  miles  West  and  South,  in  the  perfonnance  of  his 
mercantUe  duties.  There  were  still  no  symptoms  that  I  could 
discern,  except  the  inequality  of  the  pupih  Even  the  hyper* 
femic  condition  of  the  optic  disks  had  disa]>peared.  I  may 
mention  incidentally  that  he  was  treated  mainly  with  mer- 
cury, large  doses  of  iodide  of  potassium,  and  coonter-irritatioiiJ 
to  the  vertaex.     Doubtless,  if  he  were  less  prudent,  accessions' 
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of  mental  disturbance  would  occur,  but  he  is  careful  to  avoid 
fatigue,  excitement,  and  the  use  of  alcoholic  liquors ;  yet, 
notwithstanding  all  his  care,  the  probability  is  that  eventually 
his  remission  will  come  to  an  end. 

In  his  original  description  of  the  disease,  Calmeil  *  called 
attention  to  this  peculiarity  of  general  paralysis ;  and  it  has 
been  subsequently,  at  different  times,  studied  by  Baillarger/ 
Sauze,*  Doutrebente,*  and  othere. 

Sauze  recognized  three  different  kinds  of  remissions.  In 
the  first  the  somatic  symptoms  disappear,  while  the  mental  re- 
main ;  in  the  second,  the  mind  appears  to  return  to  its  normal 
condition,  while  the  somatic  sjTiiptoms  persist ;  and,  in  the 
third,  the  mental  and  physical  symptoms  are  greatly  ameli- 
orated, but  do  not  entit^ely  disappear.  There  is  never,  there- 
fore, according  to  him,  a  distinct,  absolute  remission  of  all 
the  symptoms. 

Doutrebente  makes  two  classes  of  remissions,  the  incom- 
plete and  the  complete,  and  each  of  them  is  divided  into  two 
kinds,  the  temporary  and  the  durable. 

The  temporary  incomplete  remissions  are  the  most  fre- 
quent of  all.  Their  duration  is  short,  but  variable,  as  is  also 
their  intensity.  They  are  often  reproduced  a  great  many 
times  in  the  same  patient.  In  a  case  which  I  had  before  my 
class  at  the  Post-Oraduate  Medical  School,  in  February  14, 
1883,  a  cursory  examination  revealed  the  existence  of  in- 
equality of  the  pui)iis,  tremor  of  the  lips  and  tongue,  defective 
articulation,  and  an  exalted  mental  condition.  As  the  hour 
had  exyiired,  I  sent  him  away  to  return  on  the  21st,  when  I 
proposed  to  make  him  the  subject  of  a  clinical  lecture.  At  that 
time,  however,  his  pupils  were  equal,  there  was  no  tremor, 
his  articulation  was  good,  and  his  mind  calm  and  equable, 
without  the  least  sign  of  exhilaration.  On  the  24th,  however, 
all  the  symptoms  first  observed  had  returned  ;  and,  so  far  as 
the  mind  was  concerned,  to  an  inci^ased  degree. 

Incomplete  dumble  remissions  are  not  limited  aa  to  dura- 
tion. They  have  been  known,  it  is  said,  to  last  for  ten,  fif- 
teen, or  even  twenty-five  years,  but  one  or  more  of  the  phe- 


•  **De  la  parolyaie  ^n^rale/'  Paris,  1826. 

'  Union  Midicah^  1855;  Annale$  mMico-pgychohgique*^  1847,  p.  3B5 ;  and 
md.,  1876  and  1879. 

•  Annale*  mHleo-pByc^hohgiques^  1858. 

•  AnmxU^  m4dkO'p9yehologique9^  iDar»-niai,  1878. 
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jMsasI^  and  the  palipirtt  are 
ftfpeated  < 

Temparaiy 
heffBt^ag  oi  geoeal  panlyais  diaa  at 
are  trae  ntlirifHiiwiimtf  of  sboit  dmation, 
qriDpUiais  dfaappeai;    la  mj  opiaioi^ 
inttaneefl  of  die  aitire  diflappeanam  cf 
It  15  troe  the  sjmptoms  almodl  vmni^; 
logger  held,  aad  tlie  plijrfikal  symptoms  are  ao  2ir  i 
as  searedy  to  be  notieeaUe^  bat  tliat  m  the  arail  Hk 
saicL    SomethiBg— as  the  iBeqnality  of  the  popQs  ta  the  y 
detailed— remams^  and  soan  the  fire  is  m  foil  hiaae  agui. 

A  coiBplete  dcirable  remismon  is  in  reality  a  eareu  M 
of  theae  hare  been  reported^  and  by  anthoiitieB  Hbml 
be  queatiooed,  and  are  cited  in  fnll  by  Doatnbeota 
Blllfjd  teports  a  case  in  wkteh  there  ^^as  an  entiie  i 
of  all  the  symptoms,  and  at  the  end  of  eight  yeais  they  were 
still  absent ;  Lonier,  one  in  whichi  after  thirteen  yeacs^  theti&j 
was  still  complete  absence  of  all  symptoms ;  Mond,  one 
which^  after  the  disease  had  lasted  ei^t  months,  it 
peared  with  the  discharge  of  a  large  abcess  of  the  lirer,  and' 
three  years  aftem^ard  the  patient  was  following  his  trade  of 
a  dyer  in  Paris  without  any  derangement  of  his  mind  or 
body  ;  Belasiauve,  one  in  which,  after  fifteen  months'  dura- 
tion of  the  disease,  it  was  cured,  and  eight  years  subsequently 
the  xitttient  was  still  in  good  health. 

These  are  only  a  few  of  the  cases  adduced  by  BoutrebaEite, 
who  also  cites  several  which  occurred  in  his  own  experience. 
I  have  never  had  the  good  fortune  to  witness  a  siii^e  case  of 
the  kind ;  neither  have  I  noticed  one  in  which  there  was  a 
complete  <lisapj>earance  of  every  symptom  of  the  diieaae* 

On  thiti  8ul)ject  my  opinion  is  in  accordance  with  that  of 
Baillarger  and  Luys/  which  is  that  remissions  are  almost  al- 
ways the  result  of  the  di.sappearance  of  the  acute  maniacal 
or  melancholic  attackj§  which  result  from  sui>eradded  conges*  i 
tion  or  anaemic  conditions,  and  that  the  original  substratum 
of  the  disease  remuins  to  produce  its  legitimate  symptoms. 
If  the  focus  or  cortical  lesion  is  small,  the  phenomena 
restricted  ;  if  it  is  large,  they  are  mom  extensive* 

Can  mils  he  seizures  have  ali'eady  been  mentioned  as  occur- 
ring during  the  course  of  general  paralysis.    They  are  some- 

*  Annalsi  nUdko-piifeholo^iqiuSt  juillet,  1877»  pp,  110,  111, 
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times  characteristic  features  of  the  disease.  Usually  they  are 
epileptifoiTTi,  though  occasionally  they  are  of  the  nature  of 
apoplexy.  Tliey  vary  gieatly  in  chamcter,  sometimes  con- 
sisting of  attacks  of  petit  mal^  while  at  others  they  consist  of 

Bfitrong  convulsive  seizures,  not  diflfering  essentially  from  the 
grand  mal  of  epilepsy.  Yoisin '  cites  several  cases  occurring 
in  women  in  which  the  convulsive  seizures  were  of  the  cluir- 

■acter  of  hystero-epilepsy.  Accessions  of  coma  are  also  met 
with*  All  these  complications  are  doubtless  due  to  sudden 
augmentations  of  the  existing  congestive  state  of  the  brain. 
Tetanic  spasms  have  also  been  observed. 

The  duraiioii  of  general  pamlysis  is  variable.  Sometimes 
death  results  in  a  few  months,  and  at  others  it  may  be  de- 
ferred for  five  or  six  year«.  The  avemge  period  is  about  tlu^e 
years. 

As  has  already  been  intimated,  geneml  paralysis  is  almost 
invariably  fatal.  The  cases  of  cure  that  have  been  reported, 
though  amounting  to  perhaps  a  hundred  all  told,  are  scarcely 
to  be  considered  when  compared  with  the  large  number  of 

Hcases  that  have  gone  on  steadily  to  a  fatal  termination.     Dr. 

^Allbutt  made  his  ophthalmoscopic  examinations  in  general 
pamlysis  on  fifty-one  patients  in  the  West  Riding  Lunatic 
Asylum.  Four  years  afterward,  when  Dr.  Aldridge  came  to 
make  similar  obsei-vations,  not  one  of  Dr.  AUbutt's  cases  was 
alive.'  About  twenty  per  cent,  of  all  the  deaths  occurring  in 
lunatic  asylums  ai*e  from  general  paresis.  Death  may  take 
place  from  a  convulsive  seizure,  or  during  the  coma  resulting 
from  congestion,  from  sheer  exhaustion,  from  the  gradual 

BcessatioD  of  the  respiratory  process,  or  from  the  supervention 
of  Bome  intercurrent  affection.  But,  before  that  event  occurs, 
the  patient,  unless  suddenly  carried  off  by  one  of  the  causes 
referred  to,  passes  with  more  or  less  rapidity  into  the  stage  of 
absolute  mental  and  physical  prostration.  Bed-sores  become 
a  prominent  feature,  his  urine  and  fteces  are  passed  involun- 
tarily, he  is  an  extreme  instance  of  the  "  wet  and  dirty  "  con- 
dition, which,  perhaps,  has  existed  with  more  or  less  intensity 
from  an  early  period,  but  which  now  is  his  permanent  state. 
Unable  to  speak,  he  mutters  unintelligibly.  But,  if  a  word 
can  be  gathered  here  and  there,  it  shows  that  he  is  still  the 
_victim  of  delusions,  and  often  of  those  grand  ideas  of  his 

*  Op,  eit,  p,221. 

'  WtH  Riding  Lunatic  A^tflun  Medical  ReporU,  vol.  ii,  1872,  p.  225. 
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Strength  and  importance,  his  wealth  and  knowledge,  which 
have  played  so  striking  a  part  in  the  clinical  history  of  his  dis- 
ease. His  life  is  almost  reduced  to  the  vegetative  condition, 
BO  far,  at  least,  as  his  relations  with  the  external  world  are 
concerned.  Swallowing  is  impossible,  respiration  is  labored, 
the  heart  beats  irregularly  and  feebly,  and,  when  death  comes, 
its  approach  is  so  gentle  that  those  around  scarcely  notice 
that  the  patient  is  a  corpse. 


CHAPTER  Vm. 

VI. 
CONSTITUTIONAL    INSANITIES. 

By  constitutional  insanities  I  do  not  intend  to  include 
those  forms  of  mental  derangement  which  simply  owe  their 
existence  to  a  morbific  influence  acting  as  a  cause  only,  and 
not  giving  a  peculiar  phase  of  its  own  to  the  aberration  of 
mind.  Thus,  there  is  an  insanity  caused  by  malaria,  another 
by  alcohol,  another  by  syphilis,  another  by  gout,  and  so  on 
for  a  dozen  or  more  others.  But  I  do  refer  to  the  insanities 
which  are  intimately  related — not  only  etiologically  but  path- 
ologically— ^with  certain  physical  conditions  which  impress 
upon  the  mental  disease  something  that  makes  it  different 
from  other  insanities.  To  the  most  important  of  these  the 
attention  of  the  reader  is  requested. 

a— EPILEPTIC  INSANITY. 

There  is  more  or  less  mental  derangement  with  every  epi- 
leptic paroxysm,  but  there  is  a  form  of  the  seizure  to  which 
the  term  epileptic  insanity  or  epileptic  mania  is  especially 
applicable. 

The  relations  of  epilepsy  to  insanity  were  imperfectly 
known  to  medical  writers  of  a  hundred  or  more  years  ago,  but 
they  were  first  clearly  formulated  by  Renaudin,*  who  showed 
that  a  paroxysm  of  insanity,  temporary  in  duration,  some- 
times replaced  the  true  epileptic  seizure,  or,  if  not  altogether 
substituted  for  it,  was  violent  in  proportion  to  the  feebleness 
of  the  usual  attack. 

*  Annate*  tnedieo-pgychologiqueSf  1850,  t.  ii,  p.  479. 
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Billod  '  regarded  the  inaiiia<?al  and  the  ordinary  epileptic 
paroxysm  as  two  forms  of  one  disease,  and  Palret'  amved  at 
the  conclusion  that  the  paroxysms  of  insanity  and  of  epi- 
lepsy occurring  in  an  epileptic  are  only  different  mimifesta- 
tions  of  the  siime  pathological  condition,  wliich  can  exist 
separately  or  together,  or  follow  each  other  at  longer  or 
shorter  intervids. 

Morel*  went  still  further,  and  showed  that  there  was  a 
form  of  insanity  characterized  by  some  of  the  most  striking 
psychical  manifestations  of  epilepsy,  but  in  which  there  never 
had  been  any  known  association  with  true  epileptic  parox- 
ysms*  For  a  long  time  he  had  remarked  that  there  was  a 
certain  claas  of  patients  in  whom  accessions  of  acute  mania 
occurred  \^ith  great  suddenness,  and  then  as  suddenly  disjip- 
peared.  At  first  he  had  thought  these  cured,  but  the  recur- 
rence of  the  attacks,  at  more  or  less  regular  intervals,  convinced 
him  of  his  error  There  were  no  prodromata  other  than  an 
increased  degree  of  activity  and  mental  excitability,  and  they 
went  on  with  their  ordinary  occupations  up  to  the  last  mo- 
ment. Then  like  a  thunder-clap  the  seizure  came,  and  in 
exactly  the  same  form  as  previous  attacks.  Vi^ilence,  ex- 
treme delirium,  a  tendency  to  the  perpetration  of  acts  of  de- 
struction or  injury,  irresistible  impulsions,  and  then  the  sub- 
sidence of  all  the  phenomena,  and  a  return  to  the  ordinary 
state  of  health.  To  this  affection  he  gave  the  name  of  epi- 
lepsie  /ar?7ft'— concealed  or  masked  epilepsy. 

Since  then  Falret,  Delasiauve,  Legrand  do  Saulle,  Spitzka, 
and  many  others  have  studied  the  subject  in  all  its  relations 
to  medical  and  legal  science.  There  are  probably  yet,  not- 
withstanding all  the  labor  which  has  been  bestowed  upon  it, 
many  points  in  its  clinical  history  which  have  not  been  eluci- 
dated. 

The  ordinaiy  form  of  an  attack  of  epileptic  insanity  is 
characterized  by  a  suddenness  w^hich  has  not  its  equal  in  the 
whole  range  of  psychological  medicine,  and  it  is  very  often 
the  case  that  an  act  of  extreme  violence  marks  the  culmina- 
tion of  the  paroxysm.  The  seizure  then  usually  but  not  al- 
ways ceases,  and,  after  a  short  period  of  more  or  less  mental 
disturbance,  the  patient  regains  his  ordinary  mental  and  phys- 

'  Annales  mtdko-pitychologique^^  1850,  t.  ii,  p.  GIL 

•  **  Archives  g^'Ht^rales  de  iiiMectnc,"  t.  xvi,  1860»  p,  601, 

•  '*Trait6  dea  maladies  mentales/'  Parb,  1860,  p.  460. 
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ical  condition ;  sometimes  the  attack  is  jDrolonged  through 
several  hoiirs^  or  even  days* 

The  approach  o£  the  paroxysm  may  be  indicated  to  the 
patient  by  sensations  in  various  parts  of  Ms  body,  generally' 
in  the  region  of  the  solar  plexus,  or  in  the  head,  the  former 
consisting  of  an  anxious  feeling,  or  such  as  is  produced  by 
hunger,  and  the  latter  ordinarily  of  vertigo.  In  the  majority 
of  cases  there  are  no  warnings  or  aura*. 

The  citation  of  a  few  cases,  from  the  writings  of  others, 
and  from  my  own  experience,  will  tend  to  the  elucidation  of 
the  symptomatology.    Many  of  the  instances  that  have  beeai 
reported    under  the  heads    of    morbid    impulse,   homicidal 
mania,  mauia  transitoria,  etc.,  are  eases  of  epileptic  insanity. 

Legrand  du  Saulle  '  reports  the  follo\^ing  cases  : 

A  young  man  of  good  intelligence,  and  belonging  to  a 
family  of  high  rank,  had  at  his  command  all  the  luxuries  of 
life.  Three  or  four  times  a  year  he  experienced  a  particular 
sensation  in  the  stomach,  always  of  the  same  character,  and 
in  a  few  sec^mds  afterward  %vas  overcome  by  a  feeling  which  ^ 
he  could  not  describe,  and  he  no  longer  possessed  the  con- 
sciousness of  his  acts.  When  he  recovered  his  lucidity,  at  the 
end  of  a  period  lasting  several  houi-s,  and  sometimes  one,  two, 
or  three  days,  he  was  surprised  to  find  himself  greatly  fa- 
tigued, far  from  his  home,  on  a  railway  or  in  a  i)rison,  his 
clothing  in  disorder,  and  himself  irithout  any  recollection  of 
what  had  passed.  In  his  pockets  there  would  he  porte-mori' 
nates,  jewelry,  cigar*cases,  knives,  laces,  bank-notes,  gold 
pieces,  letters,  medals,  and  many  other  articles.  lie  had  no 
idea  how  these  things  came  into  his  possession,  but  would 
add  thn  t  he  must  have  had  a  paroxysm  of  his  disease. 

In  May,  1807,  Philibert  V— — -^  aged  twenty *one,  assassi- 
nated, at  the  coraer  of  the  Rue  Princesse,  at  five  o'clock  in  the 
morning,  a  peaceable  old  man,  whom  he  had  never  seen  be- 
fore. He  was  aiTested  \rith  the  bloody  knife  "with  which  he 
had  done  the  deed  in  his  possession.  The  fact  of  his  insanity 
being  recognized,  he  was  sent  to  the  Bicetre,  where  he  cam«i^ 
under  M.  Legi^nd  du  Saulle's  observation. 

At  first  sight  the  young  man  appeared  to  be  good-tem- 
pered, reasonable,  and  incapable  of  a  criminal  act.     He  knew 
nothing  of  what  had  happened,  was  surj>rised  at  being  in  ar- 
rest, and  demanded  to  be  sent  back  to  his  home.     His  mother 
■  **  £tud©  m6dico*16gal©  stir  le«  ^pileptiques,''  P&ria,  1877- 


EPILEPTIC  INSANITY. 


633 


declared  that  he  had  never  been  affected  \rith  any  serious  dis- 
ease, that  he  always  behaved  himself  well,  that  he  was  sober, 
a  good  worker,  but  that  from  time  to  time  he  was  singular, 
Irritable,  threatening,  and  that  he  had  intentionally  given 
himself  several  blows  on  the  head.  Then  he  would  go  out 
agitated^  and  return  quite  worn  out  at  the  end  of  twenty- four, 
thirty-six,  or  forty-eight  hours  ;  and  that,  with  the  most  honest 
purpose  possible,  he  could  not  tell  where  he  had  been^  or  what 
he  had  done,  or  where  he  had  slept,  or  what  he  had  eaten. 
Then  he  went  to  work,  and  was  as  well  as  though  nothing  had 
happened. 

The  evening  before  the  crime,  Philibert  had  passed  the 
whole  day  at  the  Exposition,  and  had  brouglit  back  with  him 
some  Protestant  books,  which  he  had  read  duiing  the  night, 
notwithstanding  the  entreaties  of  his  mother,  who  had  begged 
him  to  take  some  rest*  He  had  arisen  in  the  morning  very 
much  excited,  dressed  himself  huniedly ;  had  abused  his 
mother,  possessed  himself  of  a  kitchen -knife,  and  had  gone 
out  in  a  furious  state  of  mind.  lie  was  in  this  mental  condi- 
tion when  he  killed  the  first  person  he  met. 

M.  Legrand  du  Saulle  was  convinced  of  the  reality  of  his 
amnesic  state.  lie  called  to  mind  the  fact  that  the  ordinary 
lunatic  recollects  the  criminal  act  he  may  have  committed, 
while  the  epileptic,  on  the  contrary,  does  not,  or  does  so  very 
imperfectly.  Tie  did  not,  therefore,  hesitate  to  give  an  opin- 
ion that  the  young  man  had  committed  the  crime  during  a 
^paroxysm  of  epOepsy. 

Marc*  relates  the  following  instances: 

A  shoemaker,  aged  thirty -five,  an  Indus  tiions  and  sober 
man,  rose  early  one  momiug  and  resumed  liis  work.  Shortly 
afterward  his  wife  noticed  that  hLs  speech  was  iniitional  and 
incoherent,  and  suddenly  the  unfortunate  man  seized  his 
knife  and  rushed  furiously  upon  her  in  order  to  kill  her. 
His  face  was  red,  and  his  whole  aspect  was  that  of  a  maniac ; 
gradually  he  became  quiet,  Init  his  pulse  was  full  and  fre- 
quent, his  tongue  dry,  and  the  surface  of  his  body  covered 
with  perspiration.  In  a  ff^w  hours  he  was  calm  and  asleep, 
and  in  the  evening  was  perfectly  rational.  He  had  no  recol- 
lection whatever  of  the  events  of  the  morning. 

A  Swabian  peasant,  who  had  for  eighteen  years  been  sub- 

*  "  De  la  folio  considdr^e  dans  sea  rapports  ftvec  lea  questions  judiciiiiiv6,*' 
^  Paris,  L  ii,  p.  510. 
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ject  to  epileptic  paroxysms^  experienoed  a  change  in  the  type 
of  his  disease,  the  fits  being  replaced  by  attacks  of  homicidal 
fury.  The  impulses  to  kill  were  preceded  by  somnolence  and 
lassitude.  When  he  felt  them  coming  on,  he  would  beg  to 
be  restrained,  and  would  implore  his  mother  and  others  to 
get  out  of  his  way.  He  had  no  subsequent  recollection  of  his 
acts. 

The  foUowing  cases  occurred  in  my  own  experience : 

J.  H.  coBsulted  me  for  epilepsy  in  the  summer  of  188»7' 
His  ordinary  attacks  were  of  the  fully-developed  form,  but 
upon  two  occasions  they  were  different  from  any  with  w^hich 
he  had  previously  been  aflfected.  In  one  of  these,  w^hile  over- 
looking some  workmen,  he  was  observed  to  put  his  hand  to 
his  head,  and  then  suddenly  to  run  toward  a  fence  which  he 
speedily  climbed.  Jumping  down  into  the  back* yard  of  an 
adjoining  house,  he  seized  a  stick  of  wood  near  bj',  and  made 
a  furious  onslaught  on  the  doors  and  windows.  He  was, 
however,  seized  by  several  men,  and  forcibly  held,  notwith- 
standing his  struggles.  While  thus  I>eing  restrained,  he  re- 
covered his  consciousness,  but  had  no  recollection  of  anything 
that  had  taken  plac-e  after  he  had  put  his  hand  to  lus  head, 
which  action,  he  said,  was  due  to  severe  pain  and  vertigo. 
The  duration  of  the  attack  was  not  over  thi^ee  minutes. 

On  the  other  occasion,  he  was  seized  with  pain  and  rer 
which  engaged  in  paying  a  bill  at  a  coal-3^ard.  He  rushe 
into  the  sti^eet  and  began  to  turn  rapidly  round.  He  was 
seized  and  held  till  he  recovered  his  consciousness.  This  at- 
tack lasted  about  fourminutes. 

Subsequently  lie  had  a  similar  paroxysm  in  my  constdt- 
ingroom.  His  face  became  very  pale,  his  eyes  were  fixed, 
and  his  pupDs  oscillated.  Suddenly  he  rose  from  the  chair, 
grasped  the  mantel-piece  for  an  instant,  and  then  rushed  vio- 
lently around  the  room,  throwing  his  arms  about  and  ut tear- 
ing a  peculiar  inarticulate  cry.  I  made  no  attempt  to  re* 
strain  him,  and  in  about  two  minutes  he  became  calm.  Dur- 
ing the  whole  i)aroxysm  his  face  was  pale,  and  at  its  close 
the  pupils  were  dilated.  He  had  no  recollection  of  anything 
that  had  occurred  after  he  rose  from  the  chair,  but  was  con- 
scious then  of  vertigo. 

Another  case  is  that  of  a  girl  brought  to  my  clinique  at 
the  Belle\^e  Hospital  Medical  College  during  the  summer  of 
iftm      Rii..  iif>*i  }i^^jx  severely  injured  in  the  skull  by  a 
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agamst  a  mass  of  old  scrap-iron.  Necrosis  subsequently  en- 
sued, and  several  large  pieces  of  the  exteiiuil  table  were  ex- 
foliated. Wliile  before  the  class  she  started  to  her  feet  and 
walked  several  times  around  the  enclosed  area.  She  was  un- 
conscious, and  to  all  appeai'ance  insensible*  When  the  par- 
oxysm was  over,  she  returned  to  her  seat.  The  duration  did 
not  exceed  a  minute,  and  there  was  no  excitement  or  delirium.' 

In  this  case  there  were  no  acts  of  violence,  though  there 
were  probably  hallucinations  or  illusions,  for  the  girl  went 
up  to  two  or  three  of  the  gentlemen  sitting  on  the  front  row 
of  benches,  and  mumbled  out  some  words  to  them,  and  it  is 
possible  there  were  delusions  which  influenced  her  conduct. 
In  the  two  following  ctises  there  is  still  greater  reason  for 
supposing  that  the  conduct  of  the  patients  was  the  result  of 
erroneous  mental  conceptions. 

A  partner  in  an  extensive  mercantile  establishment,  who 
was  subject  to  attacks  of  both  the  grand  and  the  petit  mal^ 
left  his  office  at  about  eleven  o'clock  for  the  purpose  of  getting 
a  signature  to  a  paper  of  some  kind  fmm  a  gentleman  whose 
place  of  business  was  a  few  minutes'  walk  distant.  Not  re- 
turning by  three  o*  clock,  inquiry  was  made,  and  it  was  ascer- 
tained that  he  had  visited  the  office,  ol^tained  the  signature, 
and  had  left  in  apparently  good  health  before  half-past  eleven. 
Since  then  nothing  had  been  heard  of  him.  Ue  did  not  make 
his  appeamnre  at  his  own  office  till  nearly  five  oxlork. 

The  last  thing  he  recollected  was  passing  St.  Paul's  Church, 
at  the  comer  of  Broadway  and  Vesey  Street,  just  as  the  con- 
gregation was  coming  out  after  morning  serv^ice.  It  was  sub- 
sequently ascertained  that  he  had  gone  to  Brooklyn  after 
getting  the  signature  he  wanted ;  had  visited  a  newspaper 
office,  and  purchased  a  paper;  had  returned  to  New  York, 
entered  an  omnibus  at  the  Fulton  Ferry,  left  it  at  the  corner 
of  Twenty -third  Street  and  Fifth  Avenue,  entered  the  Fifth 
Avenue  Hotel,  and  while  there  recovered  his  recollection. 

But  none  of  these  cases,  nor  any  of  w^hich  I  have  seen  the 
report,  are  equal  in  interest  to  one  which  oc<?urred  in  my 
practice  during  the  auttimn  of  1875.  The  patient,  who  was 
engaged  in  active  business  as  a  manufacturer,  left  his  office 
at  about  9  a.  m.,  saying  he  was  going  to  a  florist's  to  purchase 
some  bulbs.     He  I'emained  absent  eight  days.    He  was  tracked 

*  ^*  A  Treatise  on  the  Diseasofl  of  the  NerToaa  System,*'  New  York,  sereotb 
edition^  p*  693. 
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all  over  the  city,  bnt  the  detectives  and  friends  were  always 
an  hour  or  more  behind  him.  It  was  ascertained  that  he  had 
been  to  theatres;  to  hotels,  where  he  slept;  to  shops,  where 
he  had  made  purchases ;  and  that  he  had  taken  a  journey  of  a 
hundred  miles  from  New  York,  and  losing  his  ticket,  and  not 
being  able  to  give  a  satisfactory  account  of  himself^  was  put 
oflf  of  the  train  at  a  way-station.  He  had  then  returned  to 
New  York,  passed  the  night  at  a  hotel,  and  on  the  eighth 
day,  at  about  ten  o* clock,  made  his  appearance  at  his  cfBce. 
He  had  no  recollection  of  any  one  event  which  had  taken 
place  after  leaving  his  office  eight  days  previously,  till  he 
awoke  on  the  morning  after  his  return  t-o  the  city*  and  found 
himself  at  a  hotel  at  which  he  was  a  stranger.  It  was  ascer- 
tained beyond  question  that  in  aU  this  time  his  actions  had 
been  entirely  correct,  to  all  aj^pearance ;  that  his  speech  was 
coherent,  and  that  he  had  acted  in  all  respects  as  any  man  in 
the  fuU  iK)S8es8ion  of  Ms  faculties  would  have  acted.  He  had 
drunk  nothing  but  a  glass  of  ale,  which  he  took  with  some 
oysters  at  a  restaurant  in  Sixth  Avenue. 

It  could  not  be  ascertained  that  this  patient  had  ever  had 
an  epileptic  paroxysm ;  but  he  had  a  year  prenously  been 
under  my  charge  for  cerebral  symptoms,  indicating  the  ex- 
istence of  chronic  basilar  meningitis,  and,  only  a  week  before 
his  disappearance,  I  had  discharged  him  cored  after  a  month's 
treatment  for  severe  pain  in  the  head,  vertigo,  paralysis  of 
the  third  nerve  on  the  right  side,  and  extreme  insomnia* 
These  were  all  indications  of  a  specific  cause,,  and  I  had 
treated  him  with  large  doses  of  the  iodide  of  potassium,  as 
on  the  former  occasion,* 

The  following  case,  though  differing  in  the  mo.st  striking 
manifestations  from  the  last  two  cited,  is  yet  essentially  the^ 
same  in  character. 

I  was  consulted  in  the  case  of  a  young  lady,  an  inmate  of 
a  fashionable  school  in  this  city,  who,  immediately  before 
each  menstrual  period,  was  attacked  with  paroxj^sms  of  great 
and  uncontnjllable  excitement,  during  which  she  attempt 
to  destroy  everything  within  her  reach.  In  one  of  the 
which  had  occurred  just  before  I  saw  her,  shf»  had  broken  a 
large  drawing-room  mirror,  a  mantel-clock,  and  several  valua* 
l>le  vases  and  ornaments,  before  she  could  be  restrained.  One 
morning  she  entered  my  consulting-room  with  her  governess, 

»  ^.  tftt,  p.  694. 
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and,  almost  before  I  could  speak  to  her,  the  fit  seized  her. 
Her  face  and  neck  became  red,  her  eyes  spaiMed,  she  trembled 
from  liead  to  foot,  and,  ere  I  was  able  to  pmvent  her,  she 
seized  a  bronze,  dagger-like  paper-knife  that  lay  on  the  table, 
and  attempted  to  plunge  it  into  her  breast.  Fortunately,  it 
struck  against  the  steel  support  of  her  corsets,  and,  before  she 
could  repeat  the  act,  I  caught  her  arm  and  took  the  weapon 
from  her.  In  a  few  moments  she  was  calm,  and  had  no  recol- 
lection of  what  she  had  done.  The  attack  w^s  clearly  one  of 
epileptic  mania,  and  shortly  af  tei'w^ard  her  seizures  assumed 
the  regular  form  of  the  grand  mal, 

A  young  man  residbag  in  Boston,  and  who  was  under  my 
charge  for  epilepsy,  of  which  he  had  attacks  of  both  the 
grand  and  petit  m^l  several  times  in  the  course  of  each 
month,  one  evening  while  eating  supper  ^vith  his  mother, 
rose  suddenly  from  the  taljle,  his  face  bearing  a  wild  expi-es- 
sion,  and,  rushing  up-stairs  to  his  bedroom,  took  a  razor  and 
drew  it  across  his  throat,  before  those  who  followed  him  could 
prevent  the  act.  For  seveml  hours  afterward  he  was  in  a 
state  of  exalted  deliiium.  When  this  passed  off,  he  had  no 
recollection  of  anything  that  had  occurred  since  he  had  sat 
dow^n  at  the  supper- table.  A  good  portion  of  the  meal, 
therefore,  uiust  have  been  eaten  during  the  paroxysm,  which 
in  the  beginning  w^as  of  a  (juiet  character. 

The  foregoing  cases  are  sufficient  to  sliow  the  general  char- 
acteristics of  a  paroxysm  of  epileptic  insanity.  It  w^ill  be 
seen  that  there  is  not  always  a  tendency  to  nolence.  During 
the  seizure,  it  sometimes  is  very  evident  that  the  patient  suf- 
fers from  false  sensorial  impressions,  for  he  utters  w^ords  which 
show  w  hat  is  passing  through  his  mind*  Indeed,  as  is  well 
known,  the  onlinary  epileptic  paroxysm  is  occasionally  pre- 
ceded Ivy  hallucination,  and  I  have  recently  published  a  mem- 
oir on  a  form  of  epilepsy,  in  wiiich  hallucinations  and  uncon- 
sciousness are  the  only  manifestations.'  It  would  be  a  slight 
transition  from  this  variety  to  that  under  consideiiition.  The 
case,  the  particulars  of  wdiich  are  given  on  page  318,  is  also  an 
instance  of  the  facility  with  which  hallucinations  can  be  pro- 
duced in  epilepsy.  Moreover,  there  are  certain  cases  in  which 
the  recollection  of  wdiat  has  occurred  during  the  seizure  is  not 

*  **  On  Tliiilamic  Ef>ilop8j,"  Archhe$  of  Scientyie  Medielm^  Ao^ust,  18S0  ; 
filfto  '*  A  Treatise  on  Diseases  of  tbe  Nerv^ous  System,'*  seventh  edition,  New 
York,  1881,  p.  095. 
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altogether  lost,  and  in  which,  therefore,  the  patient  is  able  to 
spealc  of  the  illusions  or  hallncinations  that  have  occurred  to 
Mm,  Again^  before  losing  consciousness,  and  passing  into 
the  paroxysm,  he  may  have  deranged  sensorial  perceptional 
which  he  recollects  very  well,  and  which  he  can  descrili6i 
after  the  seizure  has  passed  oflf.  Many  cases  of  either  cate* 
gory  are  on  record.  The  following  occurred  in  my  own  ex- 
perience : 

A  man,   aged  thirty-five,   was  subject  to  epileptic  par- 
oxysms, which  were  occasionally  replaced  by  attacks  of  ^do- 
lent  delirinm,  characterized   by  mental  and  physical  agita- 
tion, and  by  efforts  on  his  part  to  bite,  scratch,  strike,  and , 
kick  those  about  him.     lie  never  inflicted  any  sevem  injury,4 
and,  having  acted  in  the  manner  stated  to  those  about  him,] 
would  resume  his  walking,  gesticulating,  and  speaking.     His 
language  showed  that  he  thought  the  persons  in  the  room 
with  him  were  making  fun  of  him,  and  ridiculing  him  by 
pointing  their  fingers  at  him,  and  calling  Mm  offensive  names^ 
The  paroxysm  lasted  only  a  few  minutes,  and  when  it 
over  he  had  a  distinct  recollection  of  all  that  had  occurred 
in  connection  with  the  illusions,  but  of  notliing  else. 

In  another  case  the  seizure  was  always  preceded  by  the  ap- 
pearance of  red  figures  of  various  kinds — ^goats,  sheep,  oxen, 
horses,  lions,  tigers,  and  many  others — which  seemed  to  \ye 
running,  skipping,  and  jumiiing  l>efore  him.  This  continued 
for  two  or  thi'ee  minutes,  and  then  the  explosion  took  ]>! 
either  into  an  epileptic  paroxysm  of  the  ordinary  convulsive"^ 
kind,  or  into  an  accession  of  epileptic  insanity,  in  which  there 
were  all  the  phenomena  of  an  attack  of  acute  mania  with 
tendency  to  acta  of  violence,  concentrated  into  the  space  otj 
less  than  ten  minutes.  In  this  case,  only  the  hallucinatior 
which  occurred  before  the  full  development  o{  the  seizure 
were  recollected,  but  the  cries  and  actions  of  the  patient  dur- 
ing the  continuance  of  the  paroxysm  left  no  rrjom  for  doubt 
that  there  was  intense  sensoritil  aberration  throughout  the 
attack. 

All  these  cases  are  of  the  kind  to  which  Morel,  as  we  have 
seen,  api>lied  the  term  ^"^  masked  epQepsy'*  (epilepsfe  larneeX 
They  take  the  place  of  the  ordinary  attacks.  But  there  are 
others  in  which  the  paroxysm  of  insanity  precedes,  and  others 
again  in  which  it  follows  the  epileptic  seizure.  All  these  vari- 
eties are  especially  interesting  in  their  medico  legal  relational 
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and  have  been  very  thoroughly  studied  from  that  stand-point 
by  Liinier/  Kraft^Ebing/  and  others. 

Maniacal  paroxysms  occurring  immediately  befoi'e  an  epi- 
leptic attack  are  very  rare  ;  and  are  probably  not  instances  of 
epileptic  mania,  but  of  mania  with  epilepsy  ;  those  follomng 
a  seizure  are  common,  and,  according  txi  Dr.  Ilughlings  Jack- 
son,' are  the  only  forms  of  transitory  mania  accompanying 
epilepsy,  or  resulting  from  the  existence  of  the  epileptic  j^re- 
disjjosition  in  an  individual.  In  this  view,  he  is  not,  I  think, 
supported  by  facts. 

In  cases  of  ei)ileptic  mania  such  as  I  have  cited,  there  is 
in  one  sense  a  loss  of  consciousness,  but  in  another  sense  the 
cx)nsciousne8s  remains.  There  is  a  loss  of  the  knowledge  of 
the  relations  of  the  individual  to  the  world  and  of  his  own 
identity,  but  he  is  conscious  at  the  time  of  all  that  occurs  dur- 
ing Ms  paroxysms,  although  when  this  is  over  he  has  no  rec- 
oUection  of  his  fomier  state  of  consciousness*  Tliere  ai\?,  in 
fact,  two  states  of  consciousness,  in  neither  of  which  has  he 
any  recollection  of  the  other.  Sevei^al  cases  of  prolfmged 
states  of  double  consciousness  have  been  reported.  In  these 
the  individuals  led  sepiirate  and  distinct  lives,  knew  ditferent 
people,  had  different  habits,  and  were  possessed  of  dilferent 
mental  characteristics  in  each  state.  In  each  of  the  periods 
the  individual  was  conscious,  but  he  had  no  recollection  in 
one  state  of  consciousness  of  any  circumstance  which  took 
place  in  the  other/ 

Epileps}^  l^rudaees  in  many  cases  deterioration  of  the  men* 
tal  faculties  and  consequent  dementia.  In  some  instances  this 
is  only  a  temponiry  state  of  mental  weakness,  due  to  exhaus- 
tion of  the  brain  l>y  frequent  discharges  of  nerve* force.  It  is, 
therefore,  easOy  recovered  fi'om  if  the  paroxysms  are  stopped. 
The  other  is  secondary  or  terminal  dementia,  the  result  of  or- 
ganic lesion  or  want  of  cerebml  development,  and  is  incurable. 

'  **2weiftlbafte  GeUteszustande  vor  Gericht,"  Berlin,  1869. 

*  **  Die  Lehr©  von  der  Mania  tranaitoriii,'*  Stuttgart,  1805,  and  '*Lebrbuch  der 
gerichtliolien  Psych opatholugie,"  Stottgart,  1875, 

*  **On  Temporary  Mental  Disorders  after  Epileptic  T&roxjfmis^^^  Watt  Hiding 
Lunatic  Asylum  IfonpiM  Medical  RtportM^  vol.  v,  1875,  p.  105, 

*  StJ6  **  Amnesic  py^Tiodiqiie,  oa  d^doablemeDt  de  la  ^^ie,"  par  M.  Aznam, 
AnnaltM  medko-pkychtiloQ^qne8,Jv\j,  1876;  and  paper  by  Dr.  Mesnet,  in  V  Union 
midicale^  Jnly  21  and  23,  1874,  translated  in  the  diimrfo  Journal  qf  iVwauf 
and  Mental  DiseMe^  August,  1860 ;  also,  N^ta^Uffieal  C^ntriifuti4>n»^  No.  8,  New 
York,  1S81. 
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6— PUERPEEAL  I^^SANITY. 

The  puerperal  condition  is  sometliing  more  than  a  caused 
of  mental  derangement.     It  imposes  certain  features  of  its 
own,  and  hence  gives  rise  to  a  peculiar  fonn  of  insanity,  dif- 
ferent in  some  resj^ects  from  any  other  variety. 

For  the  purix»ses  of  the  present  inquiry,  the  puerperal 
state  may  be  divided  into  three  distinct  periods — the  first 
beginning  with  conception  and  ending  when  labor  begins  ;  the 
second  beginning  with  labor  and  ending  with  the  cessation  of 
the  lochial  discharge;  and  the  third  embracing  the  time 
during  which  the  mother  nurses  her  child.  These  hist  two 
overlap  each  other  about  a  month.  In  these  days,  when 
mothers  do  not  always  nurse  their  oflfspring,  this  third  period 
is  often  absent. 

Period  of  PregrmThcy, — During  this  period,  although  ex- 
alted foiTQS  of  insanity  are  mrely  met  with,  it  is  by  no  mc 
imcommon  to  encounter  various  changes  In  the  mental  cl 
acteristics  of  the  woman.  These  especially  i^elate  to  the 
emotions  and  appetites.  Th^  likes  and  dislikes  change  ;  un- 
reasonable prejudices  against  relatives  and  intimate  friends 
are  especially  apt  to  be  engendei-ed,  and  the  husband  is  not 
infrequently  singled  out  for  particular  aversion  and  hatred* 

Morbid  feai*s  of  various  kinds  take  possession  of  the  mind. 
In  one  case  the  patient  acquired  an  unconquerable  fear  i>f 
water;  she  would  neither  drink  it  nor  use  it  for  pur]  f  J 

cleanlmess ;  the  very  sight  of  it  caused  her  the  most  p<.ri^«^^ac' 
distress. 

In  a  case  that  came  under  my  own  observation  many  yeai 
ago,  the  patient,  the  \^ife  of  an  officer  of  the  army,  '^ 
second  month  of  her  pregnancy,  became  imbued  >^  i 
mice  to  such  an  extent  that  she  adopted  the  mi 
dinary  precautions  against  them,  and  wouM  fi-'  -^ 
left  alone  even  for  a  moment  lest  one  of  tli 
make  its  appearance.     She  always  sat  with  li 
other  chair,  and  at  night  a  fence  was  pji*  '^^^  - 
as  a  means  of  restraint  against  her  ima  l 

Again,  there  are  fears  that  the  an  f  I 

defoimed,  or  that  it  mil  be  to<>  ^"    ^"  ' 
These  are  not  merely  tempom 
firmly  implanted  aa  to  cause  mi 
last. 
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Sometimes  an  excessive  erotism  approaching  satyriasis  is 
developed.  Again,  there  are  **  longings"  for  various  articles 
of  food  or  drink,  or  for  tilings  which  are  not  eaten  or  imbibed 
by  well-r ordered  individuals.  A  desire  for  alcoholic  liqiiors 
may  constitute  one  of  the  *' longings,'*  and,  if  indulged,  may 
resiilt  in  the  formation  of  a  habit  which  it  is  afterward  diffi- 
cult if  not  impossible  to  break.  Earth,  chalk,  slate-pencils, 
paper,  etc.,  are  eaten  with  aridity.  A  patient  of  my  own 
ate  the  ashes  of  the  cigai*s  smoked  by  her  husband  and 
brothers  and  left  in  the  ash-holders,  and  another  drank 
her  own  urine.  These  are,  of  course,  perversions  of  the 
appetite  for  food,  and  rarely  met  with  in  other  forms  of 
insanity. 

The  general  mental  type  is  that  of  depression  approaching 
melancholia,  but  occasionally  there  is  an  exalted  condition 
present  which  is  as  unreasonable  as  that  of  depression,  but 
certainly  less  disagi^eeable. 

lilusiuns,  hallucinations,  or  delusions  are  not  especially 
liable  to  occur. 

In  a  few  instances  there  is,  as  I  have  said,  a  more  decided 
state  of  mental  derangement  produced,  and  tMs  may  be  either 
of  the  maniacal  or  melancholic  type,  without  any  special  char- 
acteristics. 

With  the  implication  of  the  mind  there  are  certain  somatic 
symptoms  of  disordered  cerebml  action.  These  usually  con- 
sist of  headache,  vertigo,  and  persistent  wakefulness. 

As  the  pregnancy  advances,  all  the  phenomena  mentioned 
tend  to  disappear,  and  by  the  sixth  or  seventh  month  are 
generally  no  longer  apparent. 

Period  of  LaJmr. — It  is  at  this  time  that  puerperal  in- 
sanity is  most  apt  to  be  developed.    It  usually  occurs  during 
the  first  two  weeks,  sometimes  during  the  process  of  delivery, 
T^^r^'-v  n  few  h«>rirs  after  the  birth  of  the  child,  or  it  may  be 
1  for  a  month. 

Two  forms  of  puerpeml  insanity  occurring  at  this  time  are 
^^-    !  :  that  ^^^     mIp  mania,  and  that  of  some  one  of  the 
f  m*"  The  f«>»*nier  is  much  the  more  com- 

mr 

e  V  in  view  of  what  has 
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maniacal  form.     It  will  be  stifBcient  if  the  peculiarities  of  the 
accession  are  brought  to  the  notice  of  the  i-eader. 

The  fii'st  of  these  is  such  a  change  in  the  natural  instinctBj 
of  the  mother  as  to  can&e  her  to  acquire  a  feeling  of  the  mc 
determined  aversion  to  the  child  of  which  she  has  just  been 
delivered.  This  disposition  has  been  observed  by  all  authors 
on  the  subject 

Esquh"oI,'  in  pointing  out  that  the  murderous  tendencies 
of  the  puerperal  maniac  are  not  due  to  a  desire  which  might 
exist  of  concealing  the  birth  of  a  child,  fi-om  shame  or  other 
like  motive,  mfers  to  the  case  of  a  young  woman  who,  being 
pregnant,  made  no  secret  of  the  fact,  but  got  ready  for  her 
labor,  and  prepared  the  clothes  for  the  child.  The  evening 
before  her  confinement  she  appeared  in  public.  During  the 
night  she  was  delivered.  The  following  morning  she  was 
found  in  her  bed,  but  the  infant  was  stuffed  dow^n  the  water* 
closet,  and  mutilated  with  twenty-one  incisions  and  punctui 
with  some  sharp  instrument,  probably  a  pair  of  scissors." 
Shortly  afterward  she  w  as  an'ested  and  carried  on  a  stretcher 
a  distance  of  two  leagues  from  the  house  in  which  she  was 
contined.  During  the  journey  she  talked  deliriously,  and 
appeared  not  to  know  for  what  she  w^as  arrested.  Several 
days  subsequently  she  acknowledged  her  crime,  but  refused 
to  eat. 

Morel  cites  the  case  of  a  woman,  twenty-one  years  old, 
who  had  been  delivered  eight  days  previously,  and  who,  when 
she  came  uncler  his  observation,  was  in  a  high  state  of  mani* 
acal  excitement,  her  eyes  haggard,  her  hair  dishevelled,  '*I 
am  the  devil !  '•  she  said,  throwing  herself  furiously  on  those 
around  her.  It  was  necessary  to  take  away  her  infant,  for 
she  w^ished  to  strangle  it. 

Fortunately,  the  opportunities  for  the  subjects  of  puer- 
peral insanity  to  murder  their  infants  are  not  many,  but  in 
two  cases  that  have  come  under  my  charge  the  attempt  to  do 
so  w^as  made.  In  one,  a  w^oman  wdio  had  l>een  deliveivd  of  a 
male  child,  nine  days  previously,  suddenly  exhibited  signs  of 
mental  aberration.  The  infant  was  removed  to  an  adjoining 
room  in  charge  of  a  nurse,  but  the  mother  got  uj)  in  the  mid- 
dle of  the  night,  w^hile  her  husband  slept  on  a  bed  in  another 
part  of  the  room,  and,  going  to  where  the  child  lay,  seized  it 

*  ^*  Do  raIr6natlQii  montale  des  nouveUea  accoiicb^es  etdeB  noorrices,"  ^'Dea 
maladies  mentale?/'  t.  i,  ISSS^  p.  115. 
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by  the  Beck,  and  attempted  to  strangle  it.  In  the  effort  she 
uttered  a  cry,  *'Die,  you  hateful  thing!''  and  so  loud  that 
the  nurse  awoke  in  time  to  save  the  infant's  life. 

In  the  other,  the  patient  had  become  insane  four  days 
after  delivery ;  the  child  had  been  removed  from  her,  but  she 
expressed  so  urgent  a  desire  to  see  it  that  it  was  brought 
to  her.  The  instant  she  had  it  in  her  arms  she  dashed  it 
toward  an  open  window,  about  five  feet  distant.  Fortu- 
nately, the  infant  struck  against  the  sill,  and  fell  back  into 
the  room. 

But,  in  every  other  case,  without  exception — and  they 
amount  to  fonrteen  in  nuniber^ — the  patient  has  exhibited 
either  active  aversion  to  the  infant  or  a  passive  indifference, 
fully  as  much  at  variance  with  the  maternal  instinct  of  love 
for  her  offspring  manifested  with  more  or  less  strength  by 
the  female  of  every  si>ecies  of  the  higher  animals. 

Another  peculiarity  of  the  condition  in  question  is  the 
proclivity,  which  veiy  generally  exists  in  a  marked  degree, 
to  make  use  of  obscene  language.  Women  who  have  been 
brought  up  in  the  most  careful  and  refined  manner  utter 
words  which  are  only  heartl  from  the  mouths  of  the  lowest 
specimens  of  civilized  humanity ;  and  this  not  only  occa- 
sionally, but  in  a  continuous  torrent,  lasting  for  hours  at  a 
time.  Tlie  wonder  is,  how  they  ever  obtained  the  knowledge 
of  the  filthy  expressions  which  flow  with  such  fluency,  and 
often  without  logical  relation  to  each  other. 

Dr.  James  Macdonald,*  wilting  thirty-five  years  ago,  in 
giving  the  details  of  one  of  his  cases,  calls  attention  to  the 
repeated  use  of  indecent  words  as  a  symptom  very  common 
in  ptieqieral  mania,  and  further  says :  "In  the  acute  form  of 
the  mania  wliicli  succeeds  jjarturition,  we  observe  an  intensity 
of  mental  excitement,  an  excessive  incoherence,  a  degree  of 
fever,  and,  above  all,  a  disposition  to  mingle  obscene  words 
with  the  broken  sentences— things  which  are  rarely  noted 
under  other  circumstances.  It  is  true  that  in  mania  modest 
women  use  words  which  in  health  are  never  permitted  to  issue 
tnym  their  lips ;  but  in  puei^penil  insanity  this  is  so  common 
an  oc€uri*ence,  and  is  done  in  so  gross  a  manner,  that  it  early 
struck  me  as  being  chanicteristic.  And  is  there  no  reason  for 
it?  Bo  not  the  disturbed  uterine  functions  give  rise  to  such 
*  *'  FuerperaJ  Insanity,^*  American  Journal  <^  InmnUif^  vol.  iv,  lS4r-'4S, 

p.  lis. 
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ideas  t  '*  Dr.  Campbell  *  also  remarks  that  the  patient,  though 
remarkably  devout  when  sane,  now  launches  out  into  such  a 
toiTent  of  obscene  language  that  one  is  astonished  that  re- 
spectable females  could  have  become  acquainted  with  such 
expressions. 

Dagonet,'  while  expressing  the  opinion  that  them  is  noth- 
ing special  about  the  insanity  of  the  j^^i^i'pt^ral  condition, 
says:  ''Itis^  nevertheless,  to  be  remarked  that  the  disorder 
of  ideas  is  most  intense,  that  the  general  excitation  is  more 
violent  than  is  observed  in  other  cases  of  mania,  and  that  it 
is  often  complicated  with  dangerous  iiTesistible  impulses  andJ 
erotic  ideas.  The  patients,  readily  absolving  themselves  from  - 
all  regard  for  the  child  they  have  brought  into  the  world, 
perpetrate  acts  which  are  due  to  a  i>erversion  of  the  matenml 
feeling.  The  language  they  use  is  obscene,  they  endeavor  to 
strip  off  their  clothing,  and  their  gestures  and  conduct  towaitl 
those  around  them  are  scandalous." 

In  addition,  there  is  very  often  a  strong  disposition  to 
suicide  in  the  subjects  of  puerperal  insanity,  especially  when 
it  assumes  the  melancholic  foim. 

As  to  this  latter  foi-m,  there  are  present  in  it  equally 
strong  perversions  of  the  maternal  instinct,  and  tendency  to 
erotic  ideas,  and  the  use  of  obscene  language,  as  ara  observed 
in  the  maniacal  type. 

Period  of  Lactation. — Insanity  may  be  developed  at  an] 
time  during  this  period,  or  at  a  time  siion  after  its  cessation* 
It  is  not  so  common  as  the  insanity  of  parturition,  and  pre- 
sents no  very  clianic  tens  tic  phenomena.  It  may  be  of  the 
maniacal,  melancholic,  or  monomaniacal  tyi>e.  Strictly  speak- 
ing, the  insanity  of  lactation  is  not  a  puei^ieml  insanity,  but, 
as  it  is  generally  so  considered,  I  hare  introduced  it  hem  in 
order  to  present  the  subject  in  a  complete  fonii. 

Mental  derangement  from  nursing  may  arise  as  a  conse- 
quence of  the  increased  weakness  of  the  system^  induced  by 
the  dndn  of  milk  in  women  of  feeble  constitutions.  Again^ 
it  occurs  at  the  time  of  weaning,  apparently  fi*om  the  sudden 
stoppage  of  a  function  to  which  the  organism  has  become 
habituated. 

All  the  forais  of  puerperal  insanity  are  uf  hopeful  prog- 

'  Journal  of  Payeholo^ioctl  Medicine^  January,  1850^  p.  14. 
*  *'  Nouvdfttt  traits  dl^meatoire  et pratit[ae  des  maladiefl  menlales,''  Parifl^  ld7(S^ 
p.  600, 
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nosis,  provided  the  patients  can  be  submitted  to  proper  medi- 
cal treatment. 

The  subject  of  etiology  is  not  now  under  considemtioo,  but 
it  muj  he  stated  that,  though  albuminuria  is  sometimes  pres- 
ent, there  is  no  reason  for  supposing,  with  Sir  James  Simp- 
son/ that  puerperal  insanity,  in  any  of  its  varieties  of  type 
or  period,  is  due  to  urtnemic  poisoning. 

e— PELLAGROUS    INSANITY. 

The  disease  which  exists  in  Northern  Italy  and  Southern 
France,  known  as  pellagra,  and  which  is  an  erythemattms 
aflFeetion  of  the  skin,  is  often  accomiianied  by  a  peculiar  form 
of  insanity.  The  subject  has  been  very  thoroughly  studied. 
Among  many  others  by  Strambio,'  Brierre  de  BoLsmont/ 
Baillarger/  Billod/  Sacchi,*  GLntrac,'  and  Lombroso,*  fi'om 
whose  writings  I  shall  mainly  quote  what  little  I  have  to  say- 
relative  to  pellagrous  insanity. 

There  are  many  neurotic  phenomena  met  with  in  indi- 
viduals affected  with  pellagra,  but  the  most  important  is 
mental  derangement.  According  to  Billod,  three  fifths  of 
all  the  insane  in  the  asylum  of  Astino  were  pellagrous ;  in 
that  of  Senarra,  one  third ;  and  a  like  proportion  in  the 
asylum  of  San  Servolo,  at  Venice. 

Billod  states  that  all  the  more  typical  forms  of  insanity 
are  met  with  in  pellagrous  individuals.  Thus,  of  two  hun- 
dred and  eighty  cases  in  the  asylum  for  women  at  Venice, 
there  were  of  mania  one  hundred  and  eleven,  of  monomania 
six,  of  melancholia  sixty-one,  of  stupidity  ninety-seven,  and 
of  dementia  tive.  This  classification  is,  however^  not  very  ex- 
act, and  really  gives  us  little  information. 

The  character  of  the  insanity  of  pellagra  is,  according  to 

'  **  Clinical  Lectares  on  the  Diseases  of  Women/*  New  York,  1872,  p,  561, 

*  "Due  dissertazioni  aiillrt  peUngra,"  Milano,  1T04. 

*  **  De  la  peiLi^re  et  de  k  foMe  pelUgreuse/^  Fori^,  ldS4« 

*  ^*'  Be  la  paraljsie  pellugreude/^  Mem^  de  Vacad^mU  de  mid,^  Varis^  1848,  t. 
xii!,  p.  708, 

*  '*Trajt/^  de  la  pellagre,'*  Pana,  1870, 

*  **  La  pellagTB  nella  provincia  di  Mantova,*'  Relmione  delta  commimhM  pro- 
mneiale,  Fironzo,  1876. 

'  Art.  **  Pcllagre,"  in  Nouteau  dictionnaire  de  mkdecine  et  de  chirurgU  pro- 
tiques^  t.  xxvi,  Pa  rift,  1870,  p.  447. 

"  ^^  Stndi  cliolci  (^d  e^penmentall  sulla  natura,  causa  e  terapeia  della  pellagra/^ 
MUano,  1870. 
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the  majority  of  wiiters  on  tlie  subject,  of  a  melancli(jlic  forni, 
Gintrac  thus  describes  it : 

*'The  cerebro-spinal  symptoms  consist  of  an  alteratiou  of 
the  sensibility  of  the  motility  and  of  the  intelligence.  They 
are  vertigo,  pain,  or  rather  a  feeling  of  heat,  along  the  spine, 
slight  losses  of  consciousness,  apathy,  a  great  indisposition 
to  muscular  exercise  or  any  sort  of  work*  These  symijtoms 
gradually  become  more  distinctly  marked,  the  debility  is 
more  intense,  the  gait  ie  staggering,  the  lower  extremities  be- 
come the  seat  of  numbness,  and  of  weakness  which  sometimes 
terminates  in  panilysis.  At  other  times  the  pellagrous  indi- 
viduals are  subject  to  tremors,  and  to  a  degree  of  ataxia  whicl 
renders  their  movements  very  uncertain  and  peculiar.  Thej 
have,  besides,  hallucinations  of  sight  and  of  healing,  they  re- 
main obstinately  silent;  and  preserve  an  immovable  attitude 
They  have  a  slowness  of  speech,  an  incoherence  of  ideas, 
sad  delirium,  a  fixed  idea  of  despair,  and  a  degree  of  melan- 
cholia sometimes  reaching  to  stupidity.  In  a  word,  they  af- 
ford the  sad  spectacle  of  mental  alienation,  extending  throi; 
all  degrees,  from  simple  hebetude  to  mania  and  monoi 
and  which  often  leads  to  suicide. 

Strambio,  observing  that  the  subjects  of  pellagrous  insanity 
genemlly  committed  suicide  by  drowning,  suggested  the  name 
of  hytb'omania  for  this  fonu  of  mental  derangement.  The  in- 
tense heat  of  the  skin  excites  not  only  dii^ectly  to  immersion 
in  water,  but  also  gives  rise  to  delusions  of  lire,  both  in  this 
world  and  in  the  next,  and  the  miserable  victims  i^lnnge  into 
the  water  to  extinguish  at  the  same  time  the  real  and  the 
imaginary  fii'e. 

Gintmc  adds  that,  in  travelling  through  the  districts  in 
which  pellagi'a  exists,  he  has  been  informed  that  every  year 
many  pellagrous  maniacs  or  melancholies  are  found  di-owned 
in  the  ponds. 

BaiUarger  finds  in  the  phenomena  of  jiellagrons  insanity 
so  many  similitudes  to  geneml  pamlysis,  that  he  insists  on 
the  existence  of  a  striking  analogy  between  the  two  diseo 
These,  however,  are  mostly  as  regards  the  somatic  symptot 
the  troubles  of  speech,  the  advancing  paralysis. 

Lombroso  regards  tlie  emotional  impressionability  of  the 
subjects  of  pellagrous  insanity  as  one  of  the  most  prominent 
characteristics  of  the  disease.  The  slightest  untoward  event 
is  sufficient  to  produce  a  degree  of  emotional  disturbanoej 
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altogether  oiit  of  propoi-tion  to  the  exciting  cause.  Thus,  a 
woman  missiBg  mass  is  thrown  into  a  condition  of  despair, 
because  she  thinks  she  is  in  consequence  doomed  to  eternal 
damnation.  A  man  be^^oraes  acutely  maniacal  because  a 
friend  to  whom  he  has  lent  a  pistol  will  not  return  it ;  and  a 
woman  beccmies  similarly  affected  because  her  husband,  who 
is  a  fisherman,  is  a  few  minutes  late  in  crmiing  home.  Some- 
times the  patients  remain  obstinately  mute  for  long  periods  ; 
refusal  of  food  is  common,  as  are  various  hallucinations.  De- 
rangements of  speech  are  also  met  with.  Hydromania  is 
among  the  most  characteristic  symi^tolhs :  some  crare  water 
for  the  cooling  and  refreshing  influence  which  it  has  on  the 
akin,  others  simply  desire  to  see  it.  One  patient  told  Dr. 
Lombroso  that  nothing  in  the  world  gave  him  so  much  pleas- 
ure as  the  sight  of  water.  Occasionally  some  patients  have 
a  strong  dislike  for  water. 

It  appears  to  me,  therefore,  that  pellagrous  insanity 
should  be  regarded  as  a  distinct  pathological  entity,  the 
pathognomonic  features  of  which  ai^  mental  demngement, 
generally  of  the  character  of  melancholia  in  some  one  of  its 
forms,  or  of  acute  mania,  and  accompanied  by  the  somatic 
phenomena  of  derangements  of  sensibility  and  motility,  not 
unlike,  in  some  respects,  those  which  exist  in  general  paral- 
ysis. 

The  prognosis  of  the  affection  is  bad.  Remissions  may  oc* 
cur,  but  the  symptoms  are  almost  certain  to  return  with  in- 
creased violence. 

d — CHOREIC   INSANITY,    ETC. 

Chorea  is  quite  often  accompanied  by  mental  derangement 
of  a  peculiar  kind.  Reference  is  not  made  to  the  various 
epidemics  of  so-called  chorea,  which  in  former  times  apj^eared 
in  various  parts  of  the  civilized  world,  nor  to  those  other 
forms  of  disorderly  movements  which  are  more  or  less  con- 
tagious or  epidemic  in  character,  and  which  sometimes  ac- 
company great  religious  excitement.  Some  of  them  have 
been  considered  under  the  head  of  epidemic  insanity.  But 
by  choreic  insanity  is  to  be  understood  solely  the  aberratioE 
of  mind  which  is  an  accompaniment  or  a  result  of  chorea^  and 
which  is  due  to  the  same  cause  which  produces  the  convul- 
sive disorder. 

The  first  to  study  the  subject  systematically  was  Marc6, 
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and  Kttle  lias  been  added  to  our  knowledge  of  the  subject 

since  the  publication  of  his  monograph  over  twenty  j^ears  ago/ 


Maree   distinguishes   frnir 


categories 


of  phenomena  con- 


nected with  the  mind  which  may  exist  in  conjunction  with 
chorea— troubles  of  the  e  mot  ions ;  of  the  memory  and  intel- 
lectual faculties  generally ;  of  the  perceptions ;  and  then 
maniacal  deliiium.  The  fii'st  three  are,  I  think,  observed  with 
more  or  less  completeness  in  all  cases  of  chorea.  In  some 
stances  they  are  slight,  and  may  consist  merely  of  defects 
memory  and  weakness  of  the  intellect  in  other  respects  ;  but 
in  others  there  are  ^reat  emotional  disturbance  and  almos 
constant  hallucinations  of  sight.  Without  dwelling  on  thesel 
symi)touis  to  any  great  extent,  it  may  be  well  to  call  attention 
to  them  in  a  few  words  before  proceeding  to  consider  the 
more  pronounced  type  constituting  choreic  insanit3^ 

The  modifications  of  states  of  feeling  which  accomimny 
chorea  are  in  general  well  marked.     The  patient  is  irritable,! 
impressionable,  laughs  in  a  silly  way  over  ckcumstances  not* 
in  the  least  risible,  or  sheds  tears  over  events  which  are  of  the 
most  inconsequential  character.     The  tendency  to  deceive  is 
developed  to  a  sui-prising  degree,  and  patients  who  have  ordi- 
naiily  been  remarkable  fc^r  their  truth-telling  quality  and 
freedom  from  subterfuge  and  fraud,  will  lie  with  and  without^ 
reason,  and  resort  to  alt<jgether  unnecessary  tiicks  and  cheats^ 
actuated  apparently  by  no  other  motive  than  a  kind  of  auto- 
matic spirit  of  falsehood.     It  is  possible  that  in  some  cases 
the  stories  that  are  concocted  by  choreic  cliildren  have  their' 
origin  in  delusions  which  are  mistaken  by  them  for  actnal 
occurrences. 

So  far  as  the  intellect  is  concerned,  the  principal  aberra- 
tions are  perceived  as  regards  the  memory  and  the  power  of 
eoncentniting  the  attention,  NotMng  seems  to  make  any 
permanent  impression  on  the  understanding,  though,  as  we 
have  seen,  the  emotions  are  affected  readily  enough.  Learn- 
ing lessons  at  school  becomes  an  impossibility.  The  child 
can  neither  apply  itself  nor  retain  the  little  it  may  acquire. 
These  phenomena  indicate  a  condition  of  mental  weakness 
approaching  dementia,  and,  indee<l,  the  state  of  mind  induced 
is  in  some  cases  as  well-marked  dementia  as  is  ever  seen* 

"*  **  Do  r^tat  mental  dans  la  charge,"  *^  M^raoires  de  Tacad^raie  lmi>^riale  d^ 
rii^dedno/' t  xxxv^  1860^  p.  1;  also,  ''Traits  pratique  de  maladies  men  tales,'* 
Tana,  1802,  p.  B70, 
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In  some  very  severe  cases  of  chorea  the  mental  manifesta- 
tions  are  very  profound,  and  a  state  of  stupor  is  induced,  dur- 
ing which  the  patient  is  more  or  less  insensible  to  what  is 
going  on  around  him. 

Indeed,  it  is  almost  invariably  the  case  that  the  mental 
aberration  is  in  direct  relatilm  with  the  somatic  s\Tnptoms. 
When  these  latter  are  at  their  height  the  disturbance  of  mind 
is  always  greatest,  and,  when  they  are  diminished  in  \iolence, 
the  mind  tends  to  the  resumption  of  its  normiU  condition, 

MaiTe  states  that  it  is  not  nii^  to  meet  with  hallucinations 
in  chorea.  Except  in  cases  of  fully  developed  choreic  insan- 
ity, few  cases  of  the  kind  have  come  under  my  observation, 
and  these,  all  excej^t  one,  related  to  the  sense  of  sight.  In 
this  respect  my  experience  is  in  aceoi-dance  with  that  of 
Mare6,  who  states  that  he  haj3  never  seen  the  sense  of  tast-e 
or  of  smell  involved,  and  only  one  case  in  which  the  hearing, 
and  three  in  which  the  touch  were  affected.  Ilallucinatinns 
in  chorea  lu-e,  as^he  states,  more  frequent  betwef^n  tlie  ages  of 
fourteen  and  twenty-four  years  than  at  other  times.  In  very 
young  patients  they  are  never  seen.  Of  forty  patients  exam- 
ined by  Marce,  eleven  had  hallucinations  of  sight.  Of  the 
very  many  cases  of  chorea  which  have  been  under  my  obser- 
vation and  ti'eatment  in  hospital  and  private  practice,  thirteen 
only  exhibited  sensurial  abermtiun  unaccumpanied  l*y  the 
manifestations  of  acute  mania. 

As  Marce  has  pointed  out^  the  peculiarity  of  choreic  hallu- 
cinations is,  that  they  are  not  present  during  the  state  of 
wakefulness  or  when  the  eyes  are  open,  but  tmly  appear  in 
that  period  between  sleeping  and  waking,  which  occurs  when 
the  patient  is  going  to  sleep  or  wdien  he  is  about  awaking. 
The  moment  he  shuts  his  eyes  in  the  process  of  going  to  sleep, 
they  occur ;  and  again  they  may — but  not  with  the  same  de- 
gree of  frequency — make  their  appearance  just  as  he  is  alwiut 
to  open  his  eyes  on  awaking.  Marce  had  one  case  in  which 
hallucinations  appeared  during  the  day  whenever  the  patient 
shut  his  eyes. 

The  images  are  of  all  kinds — friends,  relations,  demons, 
angels,  all  kinds  of  deformed  pei^sons,  giants,  dwarfs,  and 
every  variety  of  animals.  Sometimes  when  some  person  hivs 
been  vividly  bnuight  before  the  mind,  the  image  of  that  i>er- 
8on  appears  as  a  hallucination,  and  persists  for  a  long  time. 

Occasionally  the  hallucinations  appear  before  there  are 
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any  coii\nilsive  movements;  in  other  cases  they  occur  only] 
when  the  paroxysms  are  most  intense. 

Of  fully  developed  choreic  insanity,  only  five  cases  have 
come  under  my  observation,     Thi'ee  of  these  are  referred  to 
in  anotlier  place,'  and  two  have  occuiTed  in  my  exf)erience 
during  the  past  two  years*     It  may  make  its  appearance  at 
any  time  during  the  course  of  the  disease,  and  sometimes,  as 
in  one  of  my  cases,  before  there  are  any  convulsive  move-- 
ments.     In  most  cases,  however,  it  does  not  supervene  till 
after  the  tenth  day.    So  far  as  my  observation  extends,  the 
essential  points  of  difiference  between  it  and   the  ordinai'y. 
form  of  acute  mania  are  the  occurrence  of  the  hallucinationa 
only  at  the  time  of  going  to  sleep  or  awaking,  and  the  exist- 
ence of  a  peculiar  species  of  incoherence  characterized  by  the-J 
utterance  of  isolated  words,  which  have  no  relation  whatever 
to  each  other.     Marce  alludes  to  this  symptom.     It  appears 
to  be  due  to  the  excessive  rapidity  w^th  which  hallucinations,, 
illusions,   and  delusions    succeed    each    other  —  a   rapidity^ 
which  is  never  in  my  experience  equalled  in  acute  mania  of 
the  usual  tjqx^ 

Thus,  in  a  young  lady  of  seventeen,  who  came  to  me  from 
a  neighboiing  city,  mental  derangement  had  supervened  on 
the  sixth  day  after  the  oecuiTence  of  choreic  movements,  i 
These  had  gone  on  rapidly  from  the  very  beginning,  augment*-! 
ing  in  violence  every  hour  till  they  involved  her  head,  arms!] 
legs,  and  trunk.     On  the  sixth  day  she  became  violently  ex*l 
cited  in  consequence  of  hallucinations  of  sight,  which  effect- 
ually piwented  her  sleeping.     The  moment  she  closed  her 
eyes,  old  men  and  women,  with  black  imps,  appeared  to  be 
dancing  round  her,  and  pointing  theii*  fingers  at  her  in  de- 
lisicm.     She  could  hear  them  laugh,  as  they  capered  around 
her  in  all  possible  combinations  of  dancing  figures.     After  a 
night,  during  whicli  she  was  entirely  without  sleep,  delosiona^ 
ensued,  and  her  maniacal  disturbance  was  still  greater.    The 
she  began  to  talk,  l>ut  in  such  a  way  that  no  one  could  under 
stand  what  slie  said.     It  seemed,  as  her  mother  said,  as  though' 
she  had  taken  a  thousand  pieces  of  paper  with  words  on  them, 
and,  after  shaking  them  all  together,  was  naming  them  oflf  one 
by  one. 

On  the  tenth  day  of  the  attack,  I  saw  her  at  her  hotel  in 

*  **  A  Treatise  on  the  Diseaaes  of  the  Nervoaa  System/*  seventli  tditioii,  New 
York,  1881,  p.  733. 
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this  city.  She  was  then  in  a  state  of  great  exaltation,  and  the 
choreic  nQOvements  were  at  their  height*  Two  pei*sons  were 
necessary  to  keep  her  in  bed,  as,  on  the  least  relaxation  of 
their  vigilance,  she  would  attempt  to  leave  the  r*x>m,  and 
once  had  tried  to  get  out  of  the  ivindow.  She  was  talking  at 
the  top  of  ber  voice,  but  this  was  not  high,  as  exhaustion  was 
rapidly  advancing,  and  she  was  then  very  weak,  but,  though 
she  spoke  distinctly  enough,  there  was  nothing  b!it  a  string 
of  disconnected  words  ^vithout  the  slightest  relation  to  each 
other.  At  times  she  would  close  her  eyes,  as  if  about  to  sleep, 
but  instantly  would  start  up,  frightened,  and  would  begin  to 
talk  apparently  with  the  object  of  saying  something  in  regard 
to  her  hallucinations,  but  with  the  same  utterance  of  unrelated 
words. 

Conceiving  the  case  to  be  one  I'eqniring  prompt  treatment, 
I  put  her  under  the  aniesthetic  influence  of  ether,  with  the 
effect  of  qideting  both  her  mental  and  physical  manifesta- 
tions, and  procuring  for  her  the  first  good  sleep  she  had  had 
for  several  days.  By  means  of  the  hypodennic  administm- 
tion  of  morphia  and  arsenic,  she  made  a  good  recovery  in 
about  three  weeks. 

In  another  case,  occurring  in  a  young  lady  of  this  city, 
whom  I  saw  in  consultation  with  the  late  Dr.  Ilenschel, 
violent  chorea,  with  maniacal  manifestations  similar  to  those 
of  the  case  just  cited,  was  developed  by  the  excitement  con- 
sequent  on  a  visit  to  the  dentist.  In  this  instance,  a  like 
means  was  successful  in  immediately  quieting  the  patient, 
who  ultimately  recovered  under  the  use  of  arsenic  and  bromide 
of  sodium. 

In  connection  with  choreic  insanity,  there  are  very  gener- 
ally pain  in  the  head,  fi-eqnent  attacks  of  vertigo,  acceleration 
of  pulse,  and  increased  bodily  temperature. 

There  are  other  alleged  constitutional  fonns  of  insanitj^ 
but  they  are  not  included  here,  for  the  reas<  tn  given  on  page 
292.  It  is  very  well  to  speak  of  alcoholic  insanity,  malarial 
insanity,  syphilitic  insanity,  and  so  on  for  a  dozen  or  so  more, 
but  all  these  are  simply  instances  of  insanity  of  different 
types  produced  by  alcohol,  malaria,  etc.  It  woidd  be  just  as 
proper  to  regai*d  traumatic  insanity  as  a  separate  form  of 
ment-al  alienation,  though  it  is  well  known  that  any  of  the 
varieties  of  insanity  may  have  wounds  and  injuries  for,  its 
exciting  causes. 
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CHAPTER  IX. 

TEE     CAUSES     OF    INSANITY. 

Predisposing  Causes.— The  causes  of  insanity  have  been  I 
to  a  great  extent  considei'ed  in  the  earlier  chapters  of  this  i 
work,  so  that  it  will  not  be  necessary  to  do  more  in  the  pi'es- 
ent  connection  than  to  apply  the  principles  there  Lvid  duwn^ 
and  to  bring  forward  snch  other  factoi-s  as  ai'e  proper  in  illus- 
tmtion  of  the  subject.  Thus,  under  the  heads  of  Hahit^ 
Temperament^  Idiosyncrasy  y  Const  It  lit  ion^  Sex^  Jtace^  ^ff^t 
the  influence  of  these  agencies  in  producing  mental  derange- 
ment have  been  sufficiently  dwelt  upon,  but  there  are  a  few 
others  of  what  may  be  called  the  predisposing  causes  that 
require  some  consideration  at  this  time. 

CiYil  CeaditioiL  —  The  civil  condition,  as  regards  maniage 
or  celibacy,  is  important  In  its  etiological  relations  to  in- 
sanity^  The  statistics  of  all  civilized  countries  show  a  Ini^r 
proportion  of  lunatics  among  those  who  are  unmarried  than 
among  those  who  are  married.  In  France,  according  to  Da- 
gonet,*  there  is  one  insane  person  to  every  528  celibates  over 
the  age  of  fifteen,  while  among  those  who  ai^e  married  the 
proportion  falls  to  one  in  1,523.  In  large  cities,  the  propor- 
tion of  single  women  who  become  lunatics  is  greater  than  in 
single  men.     In  the  widowed,  the  proportion  is  one  to  942. 

Of  1,426  patients  admitted  into  the  Colney  Hatch  Asylum, 
England,  during  four  years,  the  proportion  was  about  equal,' 
but  then,  as  the  married  persons  in  England  and  Wales,  ac- 
cording to  the  census  of  1871,  are  more  than  twice  as  numer- 
ous as  the  single  persons,  it  follows  that  the  pniportion  of 
lunatics  existing  among  single  persons  is  about  double  that 
among  the  mamed. 

Most  of  the  asylum  reports  of  this  country  show  like  re- 
sults. Taking  one  of  the  latest,  that  of  the  Illinois  Eastern 
Hospital  fur  the  Insane  at  Kankakee,  we  find  that  of  424 
patients  admitted  during  the  years  1881 -'83,  200  were  single, 
152  married,  23  were  \vidowed,  17  divorced  or  separated,  and 
of  17  the  civil  condition  was  unknowTi. 

Upon  this  point  there  is  a  general  accord  among  writers 
on  psychological  medicine, 

'  Op.  eit,  p.  473. 

*  llucknill  and  Tukea'a  **  Manual  of  Psycbological  Medicioe,'*  London,  187^, 
li.  88, 
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Civilizatioa, — It  is  the  generally  received  opinion  that  in- 
sanity is  much  more  common  among  civilized  nations  than 
among  those  who  are  lower  in  the  scale  of  enlightenment.  It 
is  difficult  to  anive  at  any  very  exact  conclusion  in  regard  to 
this  point.  In  the  first  place,  as  nations  advance  in  intelli- 
gence and  refinement,  the  insane  are  more  readily  recognized 
than  they  are  among  barbarous  and  savage  peox>les,  or  even 
than  they  were  among  ourselves  a  few  years  ago*  Not  long 
since  no  one  was  regarded  as  insane  who  was  not  either  a  jab- 
bering idiot  or  a  raving  maniac.  The  individual  who,  under 
the  influence  of  a  morbid  impulse  w^hich  he  could  not  resist, 
killed  some  one,  w^as  held  to  be  responsible,  and  was  punished 
accordingly.  Such  foiins  ns  roorbid  impulses,  and  many 
others,  were  not  know^n*  The  individual  who  acted  in  accord- 
ance with  them  was  supposed  to  have  been  *' moved  and  in- 
stigated by  the  devil,''  and  in  aU  probability  went  to  the  stake 
for  allowing  himself  to  be  subdued  by  satanic  power.  To 
say,  therefore,  that  the  number  of  the  insane  has  increased 
with  the  advance  of  civilization  is  in  reality  only  alleging  that 
ipore  insane  are  know  n  to  exist  than  formerly ;  and  another 
factor  in  adding  to  the  number  is  the  increased  fa^^ility  for 
discovering  instances  of  mental  demngement,  owing  to  the 
development  of  tlie  means  for  intercommunication. 

Again,  though  additional  influences  capable  of  causing  in- 
sanity are  pro!  jably  furnished  by  a  higher  state  of  civiliziition, 
it  must  not  be  forgotten,  on  the  other  hand,  that  many  influ- 
ences due  to  a  low  degree  of  civilization  have  been  eliminated. 
People  are  better  fed,  clothed,  and  housed  than  they  were 
two  or  three  hundred  years  ago.  And,  again,  among  barba- 
rons  or  siivage  nations,  or  those  persons  among  civilized  peo- 
ples wdiose  mintls  are  not  develoi)ed  up  to  a  high  standard, 
slight  causes  w^hich  would  be  of  no  effect  in  persons  of  edu- 
cated minds  are  often  influential  in  causing  insanity.  An 
ignorant  pei-son  will,  therefore,  become  insane  from  the  action 
of  a  cause  that  wt*uld  scai'cely  ruffle  the  equanimity  of  an 
educated  in^lividuaL 

But,  \s  hatever  value  is  to  l>e  attached  to  these  suggestions, 
the  fact  remains  undisputed  that  tliere  are  more  known  cases 
of  insanity  at  the  present  day  than  there  were,  for  instance, 
fifty  years  ago.  According  to  Marc6,  the  proportion  of  luna- 
tics to  the  i>opulation  w^as  in  Europe,  in  18:16,  one  to  3,080, 
while,  in  1851,  fifteen  years  later,  it  was  one  to  1,670,  not  far 
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from  double.  Lumer  states  that  the  rate  has  in  France  pro- 
gressively advanced.  A  part  of  this  increase  is  imdoubtedly 
due  to  increase  of  population,  but,  making  all  reasonable 
allowance  for  this  circumstance,  there  is  still  a  large  margin 
left. 

It  has  been  stated,  but  I  do  not  know  whether  or  not  on 
satisfactory  evidence,  that  since  the  abolition  of  slavery  in 
the  United  States  the  number  of  the  insane  among  the  negroes  ^ 
has  very  greatly  increased. 

Cltiea.— Large  collections  of  i)eople  in  one  place  certainly 
tend  to  the  increase  in  the  number  of  the  insane.     The  larger  i 
the  city,  and  the  more  the  inhabitants  are  crowded  together, 
the  greater,  other  things  being  equal,  will  be  the  number  of  j 
the  insane* 

Exciting  CAUSES.^The  exciting  causes  are  those  wMchj 
stand  to  the  disease  as  its  immediate  priKlucers.     They  are  I 
very  numerous,  and  the  influence  of  some  that  are  generally 
considered  to  be  sti^ong  factors  in  giving  rise  to  insanity  is 
verj"  questionable. 

Emotional  Causet. — These  are  undoubtedly  the  most  efficient 
of  all  the  exciting  causes  of  insanity.  Their  action  is  gen- 
erally prompt  and  easily  recognizable.  Chief  among  them  is 
anxiety^  which,  liowever,  is  more  frequently  a  secondary 
emotion  than  one  of  primary  action.  A  person,  for  instance, 
becomes  insane,  it  is  supposed,  from  love,  but  it  in  reality  is 
not  lore  that  is  the  causative  emotion,  but  anxiety  lest  the 
passion  felt  is  not  reciprocated.  As  soon  as  all  doubt  on  this 
point  is  removed,  whether  by  a  favorable  or  an  unfavorable 
termination,  the  anxiety  disiippears,  and  the  condition  of  the 
patient  becomes  much  more  tolerable. 

Again,  a  man  engaged  in  business,  and  having  constant  ^ 
need  for  large  sums  of  money  to  meet  his  engagements,  suf- 
fers the  keenest  anxiety  day  after  day,  to  a  greater  or  less 
extent,  throughout  his  life.  He  is  never  quite  sure  that  he 
will  obtain  the  funds  he  requires,  and  hence  the  strain  upon 
his  mind  is  so  gi'eat  that  it  m  not  at  all  singular  that  it  often 
gives  way  and  that  insanity  is  the  result.  On  the  other  handi 
if  he  dt  les  not  get  the  money  he  needs,  and  bankruptcy  fol- 
lows, there  is  at  once  a  relief  fn^m  the  strain,  and  comparative 
mental  repose  follows.  The  uncertainty  and  anxiety  are  far 
more  apt  to  lead  to  mental  alienation  than  the  assurance  of 
disaster. 
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Almost  all  the  domestic  chagrins  to  wliich  Esquiml  at- 
tributes so  gi*eat  ae  influence  in  the  causation  of  insanity  are 
only  forms  of  anxiety.  The  father  of  a  family,  ft*eling  the 
responsibility  that  rests  upon  him,  is  anxious  relative  to  his 
ability  to  clothe,  feed,  and  house  his  wife  and  children,  A 
son  or  a  daughter  gives  evidence  of  vicious  luclinations,  and 
again  anxiety  to  one  or  both  parents  is  the  result.  I  am  ac- 
quaint'ed  with  the  particulars  of  a  cixse  in  which  both  the 
father  and  mother  became  insane  in  consequence  uf  the 
anxiety  felt  in  regard  to  the  guilt  or  innocence  of  a  son 
accused  of  highway  robbery,  but  upon  whom  the  crime 
was  never  proved.  They  neither  of  them  believed  in  his 
culpabilitr,  but  the  anxiety  as  to  the  result  of  his  trial,  the 
doubt  and  nnceitainty,  w-ere  more  than  their  minds  could 
endure. 

Anxiety  in  regard  to  political  success  is  in  tliis  country 
not  an  infrequent  cause  of  mental  derangement.  The  tenure 
by  which  fortunes  are  held  is  often  so  slight,  the  w^ays  by 
which  they  are  o!> tamed  are  often  so  uncertain,  the  risks  are 
so  great,  the  profits  so  large,  that  those  w^ho  pUinge  into  the 
vortex  of  'Mjusiness,"  as  it  is  called,  often  come  out  perhaps 
with  a  mOUon  or  moi'c  of  money,  but  with  a  mind  shattered 
past  recoveiy. 

Chagrin^  or  active  corroding  grief,  is  also  a  prolific  cause 
of  mental  demngement  scarcely  second  to  anxiety  in  power. 
Hem,  again,  family  and  business  affairs  stand  pre-eminent  as 
the  producers  of  the  emotion.  With  some  people,  those  in 
whom  the  hereditary  tendency  is  strong,  very  slight  causes 
are  sufficient  to  produce  intense  grief,  and  consequent  in- 
sanity. The  ca^e  of  a  lady  is  within  my  own  exiierience  in 
which  intellectual  subjective  racFrbid  impulses  wore  produced 
by  the  grief  resulting  from  a  leak  in  the  bath-room,  which 
ruined  a  tinely-painted  ceiling.  Slie  became  wakeful,  had 
pains  in  her  heail,  and  kept  constantly  repeating  the  wTjrds 
she  had  uttered  when  she  saw  the  wreck  tluit  had  been 
caused:  ''My  God,  it  will  cost  a  thousand  dollars  to  repair 
it  I "  Night  and  day  these  words  w^ere  passing  through  her 
mind,  as  in  the  cases  mentioned  under  their  proper  head. 

In  another  case,  from  the  chagrin  and  disappointment  in- 
sulting from  failure  to  receive  an  office  from  the  Government, 
for  which  he  had  been  an  applicant,  a  gentleman  became 
affected  with  acute  mania.     In  another  instance,  fi^om  a  like 
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cause,  the  resoltant  form  of  insanity  was  melancholia  with 
stupor. 

Fright  and  terror  are  also  powerful  emotional  causes  of 
mental  abermtion,  and  cases  due  to  their  action  are  common 
enough-  Probably  the  forms  most  apt  to  be  produced  by 
them  are  the  sevend  varieties  of  melancholia,  hysterical  in- 
sanity, epileptic  insanity,  and  acute  mania. 

Love. — Whatever  may  have  been  the  power  of  this  emo- 
tion, pnmarily  acting,  to  cause  insanity,  its  influence  is  being 
gradually  extinguished.     Forty-five  years  ago  Esquirol  *  saidi 
that,  however  frequently  love  might  be  the  cause  of  eroto-| 
mania,  or  even  of  njTnphomania,  in  wann  climat^  its  emplr©  < 
in  France  is  lost.    The  indifference  of  the  sexes  to  each  other, 
and  the  fact  that  amorous  passions  have  neither  the  exalta- 
tion nor  the  purity  requisite  to  the  engendeiing  of  erotomania, 
have  extinguished  the  influence  it  once  had.    Though  things  I 
are  not  so  bad  as  this  in  the*  United  States,  it  is  very  certain 
that  love  is  no  longer  the  I'omantic  feeling  which  it  was  fifty 
or  even  a  less  number  of  ye^rs  ago.    Maniage  is  now  generally 
a  business  venture,  into  the  arrangements  for  which  love,  as 
a  passion,  very  rarely  entei*s.     This  is  even  more  true  of  men 
than  of  women,  many  of  whom  yet  have  some  degree  of  sen- 
timent  in  their  organizations.     The  facilities  wliich  men  have 
for  gratifying  the  ptissions  in  an  illicit  manner,  without  as- 
suming the  respunsibilities  and  expense  of  an  establishment 
with  a  wife  an<l  children,  are  factors  which  are  continually 
tending  to  lessen  the  power  of  virtuous  love,  and  to  reduce 
the  number  of  marriages.     I  have  never  seen  a  case  of  mental  i 
or  physical  disturlmnce  reaching  the  point  of  disease  in  a 
man  from  the  elTect  of  love,  or  of  any  disappointment  conse- 
quent thereon. 

It  is  scarcely  necessary  to  specify  particularly  each  emo- 
tion wliich  is  competent  to  produce  insanity.  There  is  not 
one  wliich  has  not  this  power.  There  is  no  unifoi-m  manner  of 
acting.  An  emotion  of  one  kind  may  produce  acute  mania 
in  t)ne  person,  melancholia  in  another,  inteUectual  monomania 
with  exaltation  in  a  third,  katatonia  in  a  fourth,  general 
paralysis  in  a  fifth,  and  so  on.  Indeed,  the  same  emotion  i 
may  at  different  times,  in  the  same  individual,  produce  differ* 
ent  varieties  of  insanity. 

Intellectual  Causes— The  only  intellectual  factor  in  the  pro- 
*  *'Des  maliidies  mentales,"  Pari*,  1888,  t.  i,  p.  81, 
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duction  of  insanity  requiring  consideration  is  that  of  excessive 
mental  exertion.  Doubtless  it  is  true  that,  nnder  certain 
circumstances,  the  nndue  concentration  of  the  mind  upon  any 
particular  line  of  thought  will  lead  to  mental  aberration; 
but  such  cases  are  rare,  mainly  for  the  reason  that  there  are 
comi>aratively  few  persons  who  use  the  intellect  to  excess  in  an 
abnonnal  way.  The  brain,  like  the  rest  of  tlie  body^  is  meant 
for  work,  and  it  is  capable  of  enduring  a  great  deal  of  labor 
without  suffering.  It  is  only  when  this  is  carried  on  regard- 
less of  the  laws  of  health,  relative  to  physical  exercise,  food, 
sleep,  etc,  that  disease  is  liable  to  ensue.  The  person  who 
works  with  his  brain  in  overheated  or  badly  ventilated  apart- 
ments, who  encroaches  on  the  hours  that  should  be  given  to 
sleep,  and  who  attempts  to  do  his  work  on  an  improper  or 
insufficient  diet,  will  inn  great  risks  of  mental  demngement. 
By  depriving  himself  of  sleep,  he  is  giving  the  brain  no  suffi- 
cient opijortimity  to  rest,  and  to  repair  the  waste  produced  by 
his  mental  labor ;  and,  by  keeping  his  brain  in  action  up  to 
the  very  moment  of  going  to  bed,  he  induces  a  hyperiemia  of 
the  organ,  which  renders  sleep  impossible.  Then  he  begins  to 
suffer,  and  then  it  is  that  the  danger  of  insanity  is  incurred.' 
But  the  employment  of  the  brain  in  any  congenial  work  for 
eight  or  ten  hours  a  day,  with  sufficient  opportunities  for 
relaxation,  vnll  very  rarely  lead  to  mental  disease.  There  is 
more  danger  in  the  cuse  of  children,  whose  nervous  systems 
are  undeveloped,  whose  whole  surplus  strength  is  required 
for  growth,  and  who  are  often  unduly  tasked  at  school  with 
subjects  above  their  comprehension,  and  with  a  variety  of 
studies  which  keep  the  bi-ain  in  a  continual  state  of  erethism. 
In  them,  therefore,  it  is  no  matter  for  astonishment  to  find 
headache,  insomnia,  vertigo,  even  when  they  are  at  rest,  and 
an  aggravation  of  all  the  symptoms  on  the  least  attempt  at 
mental  concentration.  Most  physicians  in  the  larger  cities 
meet  with  such  cases  in  large  numbers,  and  with  not  a  few 
in  which  positive  insanity  is  the  ultimate  result. 

Physical  Causea. — The  i>hysical  causes  of  insiinity  are  very 
numerous.  They  embrace  those  which  are  extermU  to  and 
those  which  are  inJierent  in  the  individual.  Among  the  first 
are  the  following : 

Certain  ingesta^  either  taken  as  food  or  as  medicine^  are 

'  This  Bubject  is  clisoossed  witli  sufficient  flilneas  in  the  cbapten»  on  sleep,  lo 
which  the  reader  Is  referred » 
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exceedingly  potential  in  the  causation  of  insanity.  Chief 
among  these  is  alcohol. 

It  is  not  the  intention  here  to  si)eak  of  the  influence  of  al- 
cohol as  it  affects  the  brain  immediately  after  its  ingestion,  or 
of  the  blood-poisoning  which  it  produces  in  a  more  chronic 
form.  These  states  are  known  as  acute  and  chronic  alcoholic 
intoxication,  and  are  described  in  works  devoted  to  the  con- 
sideration of  diseases  of  the  nervous  system,  or  to  the  general 
practice  of  medicine. '  But  it  is  the  purpose  to  consider  briefly 
the  influence  of  alcohol  in  causing  insanity  independently  oi 
its  immediate  toxic  influence  due  to  the  circulation  of  poi- 
soned blood  through  the  system,  esi)ecially  the  brain. 

That  alcoholic  liquors  when  taken  to  excess  have  this 
X)ower  is  so  well  known  that  it  is  not  a  matter  to  be  substan- 
tiated by  the  citation  of  authorities.  Almost  every  form  of 
insanity,  from  simple  sensorial  aberrations  to  general  paral- 
ysis and  epileptic  insanity,  may  result  from  the  inordinate  use 
of  alcoholic  liquors.  At  one  time  I  was  disposed  to  think 
that  they  gave  rise  to  a  special  form  of  mental  derangement, 
to  which  the  term  alcoholic  insanity  could  properly  be  ap- 
plied ;  but  continued  observation  and  study  of  the  subject 
have  convinced  me  that  there  is  nothing  peculiar  in  the 
mania,  melancholia,  general  paralysis,  or  any  other  form  of 
aberration  of  mind  caused  by  these  agents,  and  that  such  a 
disease  as  alcoholic  insanity:^  with  special  characteristics, 
does  not  exist.  Marfaing,'  among  others,  has  described  such 
an  affection,  and  has  given  many  interesting  particulars  of 
the  disorder  which  he  thinks  he  has  differentiated.  Thus, 
he  contends  that  the  hallucinations  and  delusions  are  almost 
always  of  a  painful  character.  The  patient  sees  frightful 
or  repulsive  objects,  armed  men,  or  horrible  animals  ;  he  sees 
persons  lying  in  wait  for  him,  or  a  thousand  obstacles  are 
interposed  between  him  and  his  desires  ;  he  hears  menacing 
voices,  and  the  supplications  of  his  friends  from  dangers 
which  encompass  them. 

Occasionally,  however,  the  imaginings  are  of  a  more  pleas- 
ant character.    He  is  surrounded  with  flowers  and  fountains, 

*  See  chapter  on  "  Alcoholism  "  in  the  author's  "  Treatise  on  Diseases  of  the 
Nervous  System,"  seventh  edition,  New  York,  1881,  p.  894 ;  also,  *'  Effects  of 
Alcohol  on  the  Nervous  System,"  Neurologieal  Ctrntributumi^  No.  2, 1880,  p.  29. 

*  ^^  De  Talooolisme  oonsid^r^  dans  ses  rapports  aveo  rali^nation  mentale," 
Paris,  1875. 
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mtiful  women  are  his  corapaniaBs,  and,  thongh  his  geaera- 
Itive  powers  may  be  entirely  extinct,  he  brags  of  his  con- 
quests, and  of  the  favors  which  are  showered  npon  him. 

Another  chanicteristic,  accortling  to  Marfaing,  of  the  hal- 
lucinations and  delusions  of  the  mania  of  alcoholism,  is  their 
changeability.  Scarcely  has  he  expressed  one  delirious  con- 
ception than  another  is  uttered,  and  so  on  for  days  at  a  time. 
Now  there  is  notliing  at  all  characteiistic  in  these  phe- 
nomena. They  are  met  with  in  melancholia  with  delirium^ 
and  in  acute  mania,  no  matter  by  what  factor  they  are  pro- 
doeed. 

L      I  have  witnessed   many  cases  of   so-called  alcoholic  in- 
'sanity,  and  I  am  forced  to  say  that,  after  a  full  consideration 
of  its  symptoms,  I  have  seen  nothing  typical  in  it.    The  acute 
mania,  or  melancholia,  or  general  paralysis,  or  whatever  it 
may  be,  presents  no  distinguishing  features.    For  instance,  va- 
rious morbid  fears,  not  distinguishable  from  those  considered 
under  the  head  of  '*  emotional  monomania"  as  resulting  from 
other  causes^  are  produced  by  alcohol.     Thus,  a  gentleman 
whose  case  came  under  my  charge,  becoming  addicted  to  the 
excessive  use  of  alcoholic  liquors,  gradually  contracted  the 
fear  that  he  would  say  something  profane  or  obscene  if  he 
ventured  into  the  presence  of  ladies,  and  hence  he  shut  him- 
Ffielf  off  from  female  society.     Upon  one  occasion,  he  found 
[himself  accidentally  in  the  company  of  a  lady  of  his  acqnaint- 
ice,  when  he  threw  up  his  hands  in  horror,  exclaiming: 
*'Por  God's  sake,  go  away,  or  I  shall  be  comi>eUed  to  insult 
you  in  the  grossest  manner  I    Go,  go,  go  1 ''  advancing  toward 
her  at  the  same  time,  and  actually  turning  her  out  of  the  room. 
I      Again,  there  is  intense  melancholia  without  the  existence 
fof  delusions,  and  differing  in  no  essential  respect  from  the 
simple  melancholia  already  described,  during  which  the  indi- 
vidual may  attempt  suicide  or  self-mutilation.    Or  there  may 
be  indetinable  feur,  despair,  terror,  shame,  or  some  other  form 
of  emotional  monomania,  leading  to  the  perpetration  of  self- 
destruction.     **  Intellectual  monomania  with  depression^''  at- 
^  tentled  with  delirium  of  persecution,  is  also  a  common  result 
[j£  excessive  alcoholic  indulgence. 

But  perliaps  the  most  common  of  all  the  fonns  of  insanity 
caused  by  alcohol  is  general  paralysis.  All  authors  recog- 
lize  its  influence  in  this  direction.  Drs.  Bucknill  and  Tuke ' 
"  A  Mimuid  of  P»ycbological  Medicine,*^  fourth  editioo,  Ix>adoii,  1879. 
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"alcoholic  excesses*'  first  in  the  list  of 
experience  it  takes  precedence  uf  all 


place  it  in  the  front  rank.  '*  Drink  causing  poverty  and  pov- 
erty leadiDg  to  drink  (the  former  in  by  far  the  lai^er  propor- 
tion of  cases)  are  the  familiar  antecedents  of  an  attack  of 
general  paralysis." 

Mickle'  names 
causes.  In  my  own 
other  known  causes,  fully  twenty  per  cent  of  the  cases  that 
have  oome  under  my  observation  being  due  to  alcoholic 
liquors  used  to  excess, 

A  somewhat  peculiar  variety  of  insanity  is,  however,  pro- 
duced  by  the  drinking  of  absinthe,  a  habit  wlijch  prevails  to 
a  great  extent  in  France,  and  one  that  has  many  votaries  in 
this  country. 

The  condition  in  question  has  been  well  studied  by  M, 
Magnan,  by  experiments  on  the  lower  animals  as  well  as  by 
observations  in  man.  The  main  fact  appears  to  be  that  ab- 
sinthe has  an  especial  proclivity  to  produce  epileptic  convul- 
sions, in  addition  to  causing  the  other  phenomena  of  insanity, 
due  to  the  highly  concentrated  alcohol  it  contains. 

Gertain  fungous  growths^  which  affect  grain  used  as  food, 
are  apparently  productive  of  insanity.  Tlius,  in  those  coun- 
tries in  which  ergotized  rye  is  eaten  for  long  periods  by  the 
inhabitants,  a  peculiar  condition,  charactemed  by  physical 
and  mental  phenomena,  is  produced.  The  forms  of  insanity 
have  nothing  special  about  them.  In  the  beginning  there 
may  be  several  epileptifonn  paroxysms,  followed  by  coma ; 
or,  mthout  these,  the  patient  passes  into  a  condition  of  de- 
mentia, or  of  more  or  less  pei-manent  insanity.  Sometimes 
it  is  acute  mania,  again,  melancholia  in  some  one  of  its 
forms,  especially  that  with  stupor,  which  is  developed.' 

For  a  long  time  it  was  supposed  that  Indian  com,  or  maize, 
was  the  chief  if  not  the  only  agent  in  the  causation  of  pella- 
gra. The  fact  that  millions  of  people  in  the  United  States 
eat  no  other  bread  than  that  made  from  Indian  com,  and  that 
they  ingest  this  substance  in  some  form  or  other  in  large 
quantities  several  times  a  day,  not  only  vrithout  contractiiig 
pellagra  or  any  other  disease,  but  with  the  most  evident  signs 
of  resultant  good  health,  appears  to  have  been  overlooked- 

'  **  General  Paralysis  of  the  Insane,"  London,  1880,  pp.  101,  103. 

•  Schleger,  **  Versuchen  mil  dom  Mutterkom,**  **  Memoir  of  the  lCedi«il 
Faculty  of  Marburg,"  Cnasel^  1770 ;  also,  Hurainger,  **  Studien  abor  deo  Et^lit»  j 
muft,"  Marburg,  185d, 
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More  recently,  however,  it  was  ascertained,  with  a  tolerable 
degree  of  certainty,  that  the  Indian  com  nsed  in  Northern 
Italy  and  Southeni  France  is  snbject  to  the  growth  of  a  f  an- 
gu8.  This  liability  appears  to  be  due  to  the  cliniate,  and  to  the 
peculiar  method  employed  in  storing  the  grain.  Gublei\*  in 
a  report  made  to  the  Pi^nch  Academy  of  Medicine  on  Fiia's 
work  on  the  hygienic  and  therapeutical  properties  of  maize, 
states  that  when  the  grain  is  of  good  quality  it  produces  no 
deleterious  result,  and  that  it  is  as  absurd  to  charge  it  with 
causing  pellagra  as  it  would  be  to  ascribe  ergotism  to  healthy 
rye.  He  declares,  however,  that,  when  the  grain  is  changed 
either  by  the  products  of  decomposition  or  by  the  growth  of 
low  organisms  upon  it,  it  acquires  poisonous  properties,  and 
may  then  be  productive  of  i>ellagTa  and  pellagi^ous  insanity. 

Nevertheless,  there  are  many  authors  wiio  do  not  consider 
maize  in  either  its  healthy  or  diseased  state  as  responsible  for 
pellagra.  The  fungus  supposed  to  give  rise  to  pellagra  is 
known  to  botanists  as  the  sporisorium  mayais. 

Certain  medicines,  such  as  moTphiay  chloral^  the  broinides^ 
belladonna,  and  other  substances,  give  rise  to  mental  de- 
rangement when  taken  in  excessive  or  long-continued  quan- 
tities ;  but  it  appears  to  me  scarcely  advisable  to  consider  the 
delirium,  dementia,  or  other  phenomena  of  the  derangement  of 
mind  from  their  use  as  separate  and  distinct  forms  of  insan- 
ity. There  is  hardly  a  medicine  in  the  whole  materia  medica 
that  is  not  capable  of  influencing  the  mind  in  an  abnormal 
manner ;  indeed,  some  of  the  most  bland  and  nutritious  arti- 
cles of  food  will,  under  certain  circumstances,  do  the  same 
thing*  I  have  had  many  opportunities  of  witnessing  instances 
of  mental  derangement  due  to  the  use  of  morphia,  chloral^ 
and  the  bromides,  and  have  never  seen  anything  sufficiently 
characteristic  to  warrant  the  creation  of  a  morphia,  chlural, 
or  bromide  insanity,  any  more  than  there  is  for  the  creation 
of  the  insanity  due  to  alcohol,  into  a  distinct  form.  Either  of 
these  substances  may  produce  any  variety  of  mental  aberra- 
tion. 

Several  years  ago  I '  reported  a  number  of  cases  in  which 
large  quantities  of  the  bromide  of  potassium  had  caused  in- 

*  "  Bulletin  di^  racad^mie  d©  m6deoin©,"  avril  9,  187S. 

*  **  Od  Botue  of  tlio  Effects  of  the  Bromi<]o  of  Potaedum  wben  admmwtered 
in  Large  Dosea,^*  Quarterly  Journal  of  Payehohgieal  Medicine^  New  York, 
January,  1869,  p.  46. 
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tnia^  chloralmania^  and  so  on.    I  do  not  regard 
rbances  of  the  appetites  as  insanity,  and  therefore 
I  not  been  considered  in  this  work. 

and  Ifijuries  of  the  Head  are  common  causes  of 
^and  very  slight  blows  may,  even  after  long  periods, 
mental  derangement.    Esqnirol/  in  considering  this 
iys: 

I  on  the  head,  even  during  the  first  years  of  infancy, 

to  insanity,  and  are  sometimes  its  exciting  cause. 

or  blows  on  the  head  may  precede  by  many  years 

ion  of  the  insanity.     A  child  of  three  years  fell  on 

;  from  that  time  there  was  headache,  which  at  pu- 

ecame  more  pronounced,  and  at  the  age  of  seventeen 

I  occurred.     A  lady  riding  on  horseback  was  thrown ; 

lonths  afterward  she  became  insane.     In  three  months 

cured,  but  she  died  two  years  subsequently  of  brain- 


Rush  '  says : 

young  man  died  in  the  Pennsylvania  Hospital  in  the 
)j  w^ho  became  deranged  at  twenty-one  in  consequence 
ontusion  on  his  head  by  a  fall  from  a  horse  in  the  fif- 
(i  year  of  his  age.     A  Mr.  —  died  of  madness  in  the 
place,  from  an  injury  done  to  his  brain,  by  being  thrown 
if  his  chair,  betw^een  two  and  three  years  before  he  dis- 
^red  any  signs  of  derangement.     It  is  reniaikable  that  in- 
wu*^  show  themselves  more  slowly  in  the  brain  than  in  other 
ts  of  the  body.    Dr.  Lettsom  mentions  a  case,  in  the  '  Mem- 
3  of  the  London  Medical  Society,'  of  a  disease  of  the 
induced  by  a  fall  from  a  horse,  which  did  not  discover 
\\f  until  two-and'tw^enty  years  after  its  occurrence." 
rhe  subject  of  traumatism,  as  a  cause  of  insanity,  has  been 
studied  in  recent  times,     Kafft-Ebing'  insists  with  much 
at?e  upon  the  fact  that,  in  those  cases  in  which  the  insanity 
lelayed  in  making  its  appearance,  the  injury  has  only 
as  a  predisposing  cause,  which  requires  some  other  fac- 
to further  develop.     Schlager,*  however,  who  bases  his 
i^alions  on  forty -nine  cases  of  traumatic  insanity  in  five 

'  Op,  fiLf  p*  33. 
^Medical  Inqaines  and  Obserrutiona  upon  the  Diseaaod  of  the  Mind,^^  Pbila- 

tiia,  isao,  p.  2a 

'  *'  Lehrbuch  der  Psychiatrie.'* 

'  *'  Zeitscbrifi  dor  k.  k.  Gc8@ll5cbafl  der  Aerztd  zu  Wieo,^*  B.  adii,  1867,  p.  454. 
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linndred  lunatica,  states  that,  in  general,  the  patients  ex- 
hibited from  the  time  of  the  injury  a  tendency  to  cerebral 
congestion.  In  my  own  experience,  I  think,  I  can  go  fuither 
and  say,  that  not  only  was  a  tendency  exhibited,  but  that 
ceiel>ral  congestion  was  actually  present  from  the  time  the 
injury  was  received. 

In  an  interesting  paper,  Br.  Kieman,  ^  of  Chicago,  considers 
the  inlkieuee  of  traumatism  in  causing  insanity.     He  arrives, 
at  the  conclusions  fi'um  the  consideration  of  forty-five  cases  ^ 
occurring  in  his  own  experience,  as  well  as  of  many  reported 
by  other  authoi's : 

*' First,  that  traumatism  produces  certain  psychoses, 

'*  Second,  that  the  majority  of  these  are  unaccompanied  < 
by  epilepsy. 

'*  Third,  that  the  majority  have  a  tendency  to  end  in  pro- 
gressive paresis. 

**  Fourth,  that  a  laige  proportion  are  accompanied  by  de- 
pressing delusions. 

"Filth,  that  the  majority  of  these  latter  do  not  exhibit 
any  hemditary  taint. 

''Sixth,  that,  with  certain  modihcations,  Krafft-Ebing's 
conclusions  respecting  the  traumatic  psychoses  are  correct, 

''Seventh,  that  injuries  received  before  the  age  of  forty ^ 
are  probaltly  of  more  effect  in  producing  insanity  than  those^ 
received  subsequently. 

**  Eighth,  that  slight  injuries,  from  the  insidious  nature  of 
the  changes  they  set  up,  are  as  much  to  be  di'eaded  as,  if  not 
more  than,  the  grave  injuries. 

"Ninth,  that  ti'aumatic  causes  did  not  have  as  much  Infla- 
ence  in  the  production  of  insanity  as  intimated  by  Schlager, 
lie  finding  that  over  eight  per  cent  of  the  cases  were  canaed 
by  traumatism,  whUe  at  the  New  York  City  Asylum  for  the 
Insane  but  two  per  cent  were  so  caused. 

"Tenth,  that  certain  eases  of  insanity  caused  by  tramiia^^ 
tism  have  been  well-marked,  systematized  delusions. 

**  Eleventh,  that  in  all  cases  of  insanity  caused  by  trauma* 
tism  a  guarded  prognosis  should  be  given." 

Dr.  Uritz/  of  Chicago,  reports  an  interesting  case  in  which^i 
soon  after  a  severe  blow  on  the  head  received  by  a  man 
about  fifty  years  of  age,  a  radical  change  of  character  su] 

*  Journal  ^Nm^^its  mmd  MmUU  Bismue^  July,  18S1,  p,  445. 

*  Am^rUm  /#lini«l  ^Kmm^ilU^  mnd  J^tshiatry,  Mat,  1S83,  p.  1M« 
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vened,  which  was  followed  by  halliiciiiatioTis,  delirium  of  an 
exalted  character,  and  acte  of  violence.  Shortly  afterward 
he  comimtted  suicide.  On  post-mortem  examination,  the  mem* 
branes  were  found  to  be  adherent  to  each  other,  to  the  cortex, 
and  to  the  skull. 

In  a  ca^e,  in  my  own  experience,  a  boy  at  the  age  of 
twelve  fell  from  a  tree  and  struck  liis  head.  He  was  taken 
up  senseless,  but  recovered.  For  a  year  or  more,  he  suffered 
from  headache,  but  he  passed  the  period  of  puberty  safely. 
At  twenty-five,  thirteen  years  after  the  injury,  he  became 
acutely  maniacalj  and  died  before  the  end  of  the  third  month. 
On  post-mortem  examination,  adhesions  of  the  membranes 
to  the  skull  and  to  the  brain  were  found  to  exist  at  the  seat 
of  injury^  and  there  were  other  indications  of  inflammation 
and  congestion. 

In  1868  I  examined  a  boy  of  about  seven  years  of  age,  at 
Metuchen,  in  New  Jersey,  in  consultation  with  Dr.  Hunt,  of 
that  place.  He  had  periodical  attacks  of  acute  mania.,  in 
which  he  was  extremely  violent  and  destructive.  During 
early  infancy — four  years  previously — he  had  had  a  sever© 
fall,  and  upon  consideration  it  was  decided  to  trephine  at 
the  supposed  seat  of  the  injury.  I  performed  the  operation, 
but  no  fi-acture  was  found.  There  was,  however,  an  abnor- 
mal degree  of  thickness  of  the  skull  at  that  place.  The  boy 
made  a  good  recovery,  and  the  paroxysms  ceased. 

In  the  case  of  a  boy,  aged  eighteen,  who  had  received  a 
blow  on  the  skull  by  the  fall  of  a  heavy  mallet  upon  it  eleven 
years  previously,  by  which  an  extensive  fracture,  involving 
both  the  parietal  and  the  occipital  bones,  epilepsy  and  epileptic 
insanity  were  developed.  I  trephined  him,  removing  with  the 
assistance  of  Professor  J.  T.  Darby  about  four  square  inches 
of  the  skull.  The  paroxysms,  both  of  convulsions  and  mania, 
ceased,  but  they  returned  six  months  subsequently,  and  he 
is  now  in  a  state  of  hopeless  dementia. 

A  boy,  eleven  years  of  age,  was  brought  to  my  clinique 
at  the  Post-Graduate  Medical  School,  who  was  subject  to 
paroxysms  of  acute  mania,  coming  on  at  intervals  of  a  week 
or  ten  days,  during  which  he  was  extremely  violent  and  de- 
structive. Upon  inquiry  and  examination  it  was  ascertained 
that^  when  he  was  about  five  years  of  age,  he  had  fallen  down- 
stairs and  had  struck  his  head  severely.  The  scar  in  the 
scalp  was  stiU  visible,  being  situated  immediately  over  the 
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left  frontal  eminence.     He  had  occasionally  had  temporary 
right  hemii>legia.     I  decided  to  trephine  him,  and  on  the  28th  i 
of  P^ebruary,    1882,   I  performed  the  operation  befoi'e  thej 
cIbss,     There  was  no  fracture,  but  the  dura  mater  was  thick* 
ened  at  that  spot.     The  result  of  the  operation,  as  regardal 
the  insanity,  is  yet  to  be  seen.     At  this  date  (March  2d)  he  m 
doing  well,  and  is  quiet. 

Sunstroke^  though  not  so  common  a  cause  of  insanity  aaj 
is  popularly  supposed,  produces  nevertheless  a  tolerably  large 
number  of  cases  during  every  summer  season,  especially  in 
this  country.      Of  four  hundred  and  twenty  four  cases  ad-| 
mitted  into  the  Illinois  Eastern  Hospital  for  the  Insane  during} 
the  years  1881  to  1883,  thirteen  were  from  this  cause  ;  likdi 
traumatism,  the  full  action  of  the  factor  may  be  postponed 
for  several  years.     Such,  at  least,  has  been  my  experience?.     I 
constantly  see  cases  in  which  pain  in  the  head,  inability  to 
exert  the  mind,  vertigo,  insomnia,  and  disturbances  of  the. 
sight  exist  as  the  consequences  of  sunstroke  or  of  heat-fever 
for  several  years,  and  in  which  insanity  is  the  ultimate  re- 
sult.     The  form  in  which   it  generally  appears  is  that  of 
acute  mania.     Occasionally  it  ensues  immediately  on  the 
reception  of  the  injury. 

Cerebral  HcemorrTiage  and  other  diseases  of  the  brain  aroj 
also  occasional  causes.  The  influence  of  epilepsy  and  choreay 
has  already  been  sufficiently  considered. 

Of  other  diseases,  a  long  list  might  be  made  out,  each  of 
which  is  recognized  as  having  an  occasional  causative  relation 
to  insanity.  Among  them  are  phthisis^  gont^  rheumatism^  \ 
the  various  fevers^  diseases  of  the  hearty  intestinal  worms^\ 
and  other  causes  qf  r^ex  irritations  from  the  abdonuTi 
organs^  uterine  and  odarian  disorders^  and  syphilis.  In  re- 
gard to  this  latter,  the  attempt  has  been  made  to  make  a  dia^^ 
tinct  fonn  of  mental  derangement  under  the  designation  of 
syphilitic  insanity^  but,  as  I  think,  without  sufficient  reason. 
I  have  never  seen  anything  sufficiently  characteristic  in  the 
insanity  following  syphilis  to  warrant  such  a  differentiation. 
It  is  true  that,  as  regards  treatment,  there  are  characteriza- 
tions ;  but,  if  we  ai^e  U)  classify  the  forms  of  insanity  accord- 
ing to  the  manner  in  which  they  should  be  treated,  we  would 
do  very  little  toward  a  scientific  nosology,  and  would,  more- 
over, be  acting  in  regard  to  mental  diseases  in  a  way  not  fal- 
lowed with  other  affections. 
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Masturbation  and  sexual  excesses  are  also  to  be  placed 
among  the  etiological  factors  of  insanity.  In  young  persons, 
their  inflnence  L*  often  decidedly  manifested.  Persons  of 
mature  age  do  not  appear  to  incur,  except  as  regards  paralysis, 
any  noticeable  liability  to  mental  derangement,  nnless  they 
are  practiced  to  an  inordinate  extent,  and  then  they  are  prob- 
ably the  symptoms  of  an  already  existing  mental  disease.  In 
youth,  acute  manias  melancholia  with  stupor^  or  more  gen- 
erally hebephrenia,  are  produced.  Sexual  excesses  are,  how- 
ever, among  the  most  common  causes  of  general  paralysis. 
On  this  point  there  is  no  difference  of  opinion  among  writers. 
In  my  own  experience  I  have  abundant  evidence  of  its  power 
as  a  factor  in  producing  this  disease. 

The  oceupaiioii  followed  by  the  individual  may  be  an  ex- 
citing cause  of  insanity,  but  it  is  exceedingly  difficult  to  arrive 
at  any  conclusion  on  this  point  from  an  examination  of  the 
tables  given  in  the  lunatic  asylum  reports.  Tlie  mere  fact 
that  a  greater  number  of  the  membem  of  one  profession 
than  of  another  are  reported  is  of  no  value,  unless  the  num- 
ber following  each  profession  in  the  district  from  which 
the  insane  come  are  also  given.  This  is  an  almost  impossible 
task. 

For  instance,  the  following  table  is  given  in  the  report  of 
the  Illinois  Eastern  Uospital  for  the  Insane  for  1882  : 

OCCUPATION   OF  THOSE  ADMITTED. 


OCCUPATION. 


AgricwltUTG  (proj>rietor»).. 

Commerce  (owners)* 

ProfessioDs  (lenrned) 

Profeesions  fmiscellftneous) 
Day-laborers  (uDskilled) . . , 

Domestic  service 

Kaedlework 

Trades  and  handicrafts 

Disreputable 

No  occDpotion.  ...*,...... 

Unknown 

Totals 


Malef.      FvumIm.      TotiL 


60 


Ut 


les 


424 


If  we  judged  solely  fi'om  these  data  Avithout  regard  to  the 
point  referred  to,  we  should  be  forced  to  arrive  at  the  conclu- 
sion that  "disreputable"  occupations  are  less  conducive  to 
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insanity  than  any  other,  for  there  is  no  male  patient  who  owes 
his  insanity  to  such  a  factor,  and  only  one  female  patient. 

Tlie  influence,  however,  of  certain  occupations  which  are 
in  themselves  of  a  specially  unsanitary  character  is  more  dis- 
tinctly  recognized.     Thus,  workers  in  Uad  are  liable  to  insan- ' 
ity  from  the  absorption  of  the  metjil  into  the  system.     The 
foiTiis  of  insanity  most  apt  to  be  produced  are  acute  mania, 
or  some  one  of  the  varieties  of  melancholia.     In  either  casQi 
there  are  illusionSj  hallucinations,  and  delusions^  or  the  toido  * 
influence  may  result  in  epileptic  seizures ;  or  these  may  be 
combined  with  either  of  the  forms  of  insanity  mentioned. 

Workers  in  7nercury  are  very  apt  t<J  suffer  from  insanity 
as  a  consequence  of  the  absorption  of  mercury  into  the  body. 
Several  cases  of  the  kind  have  come  under  my  observation, 
occurring  in  manufacturers  of  looking-glasses  and  workers  in  ' 
fire-gilding.  The  mental  symptoms  are  generally  well  marked- 
There  are  halbicinations  and  delusions,  accompanied  with  a 
high  degree  of  maniacal  excitement.  As  in  lead-insanity, 
epileptic  convtilsions  may  be  associated  with  the  mental  de- 
rangement. Other  occupations,  which  require  exposure  to 
the  dii'ect  rays  of  the  sun,  and  consequently  induce  a  liability 
to  sunstroke,  are  also  exciting  causes  of  insanity. 

Exjmsure  tx>  morbijie  emanations  from  the  earth.,  such  as 
malaria,  may  also  conduce  to  the  promotion  of  insanity.  For 
reasons  given  I  cannot  admit  the  existence  of  any  distinctive 
features  about  the  mental  derangement  caused  by  malaria^ 
but  that  it  does  produce  aberration  of  mind  is  beyond  ques- 
tion. 

The  influence  of  malarial  poisomng  as  a  cause  of  insanity 
was  pointed  out  by  Sydenham,  who  refers  to  a  particular 
kind  of  mania,  which,  so  far  from  yielding  to  purgatives  and 
blocKl-h^tting,  is  rendered  worse  by  those  agencies.  It  is  con- 
sequent upon  intermittent  fevers  which  have  lasted  some 
time,  especially  those  of  a  quartan  type. 

Baillarger*  cites  several  cases  in  which  intermittent  fever 
was  followed  by  insanity,  and  in  which  cures  were  accom- 
plished by  the  use  of  antiperiodic  remedies. 

Griesinger,*  in  speaking  of  this  cause  of  insanity,  and  stat- 

*  **  8ur  k  Mie  k  la  suite  dca  fievrea  intennltteDtes,**  AnnaU»  vUdieo-ptyck^  | 
Uffiquet,  1848,  t.  iii,  p.  372. 

'  '*  Mental  Patbologj  and  Theropetitics,"  New  Sydsnham  Socktf  Thinds^\ 

tim^  p.  isa. 
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ing  that  it  is  not  the  intermittent  fever  which  induces  the 
mental  disorder,  but  the  endemic  cause  of  the  fever,  says  that 
the  attacks  of  insanity  may  take  the  place  of  the  paroxysm 
of  fever.  These  consist  of  violent  accessions  of  mania,  with 
delirium,  and  there  may  be  impulsas  to  suicide.  Eventually 
these  forms  may  become  chronic. 

Again,  the  insanity  may  not  be  developed  till  after  the 
cessation  of  the  paroxysms  of  intermittent  fever,  and  this  he 
says  is  the  most  common  mode  of  origin.     As  he  declares : 

**The  mental  disease  frequently  continues  as  a  uniform 
persistent  chronic  affection^  and  the  symptoms  of  the  inter- 
mittent fever  are  no  longer  observed,'' 

Other  writei*s  on  psychological  medicine,  and  perhaps  the 
majority,  entirely  ignore  the  relation  of  cause  and  effect  ex- 
isting between  the  malarial  poison  and  insanity,  and  some  of 
them,  as  for  instance  Dagonet,  express  the  opinion  that  there 
is  no  such  connection. 

Extensive  experience  in  highly  malarial  regions  in  the 
Western  and  Southern  parts  of  the  United  States  have  proved 
to  me  in  the  most  indubitable  manner  that  malaria  is  pro- 
ductive of  insanity.  Sometimes  the  foi-m  is  that  of  acute 
mania ;  sometimes  morbid  impulses  of  various  kinds  are  ex- 
cited, and,  again,  morbid  fears  ;  or  there  may  be  melancholia, 
simple,  with  delirium  or  with  stupor,  or  hypochondriacal  or 
hysterical  mania,  and  these  may  run  into  dementia.  I  re- 
ported two  or  three  years  since  an  interesting  case  of  acute 
mania  passing  into  melancholia,  which  occui'red  in  my  expe- 
rience in  tliis  city/ 

Emanations  from  sewers^  dissecting  -  roams,  slaughter- 
hauses^  and  other  places  where  animal  and  vegetable  decom- 
position is  going  on,  are  said  to  be  among  the  causes  of  in- 
sanity. 


CHAPTER  X. 

TBE    PROGNOSIS    OF  liVSAy/Tr. 

Two  chief  questions  are  to  be  con.«»idered  in  the  discussion 
of  the  subject  of  the  prognosis  of  insanity.      The  first  of 

'  **  Insanity  of  Malarial  OrigiD,"  Keurolo^kdl  Contributiam^  No.  1,  1879, 
p.  55, 
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these  relates   to  the  life  of  the  patient,  the  second  to  Ms 
mind* 

In  regard  to  the  preservation  of  the  life  of  the  subject  of 
mental  alienationj  the  prognosis  varies,  other  things  being  i 
equal,  according  to  the  type  of  insanity  from  which  the  pa- 
tient suffers. 

Thus,  uncomplicatM  perceptional  inianitiei,  whether  i5on- 
sisting  of  illusions  or  hallucinations,  are  very  seldom  of  fatal  | 
augury.  If,  however,  they  are  accompanied  by  physical 
symptoms,  indicating  profound  lesion  of  the  optic  thalamus, 
or  other  parts  of  the  brain,  such  as  paralysis,  tremors,  destmC'- 
tion  or  marked  impairment  of  the  sight,  hearing,  or  other 
sense,  severe  pains  in  the  head,  vertigo,  etc.,  the  prognosis 
is  much  more  unfavorable.  But,  in  those  cases  so  frequently 
met  with,  which  depend  upon  temporary  variations  in  the 
blood-supply  of  the  perceptional  ganglia,  the  prognosis  is 
exceedingly  favorable,  provided  that  the  patient  is  promptly 
submitted  to  proper  medical  treatment. 

iBteUectmal  Xmsanitica-^None  of  these  are  of  bad  prognosis, 
60  far  as  relates  to  the  life  of  the  affected  individual.  Rela- 
tive to  megalomania,  tinder  which  name  he  describes  in- 
tellectual  monomania  with  exaltation,  Dagonet*  says:  *'0f 
all  the  fonns  of  mental  alienation,  this  is  perhaps  the  one 
most  compatible  with  the  prolongation  of  existence.  Ex- 
amples of  longevity  in  monomaniacs  are  not  rare  in  lunatic 
asylums.  It  appears  that  the  tranquil  life  which  they  lead 
there,  removed  as  they  are  from  every  cause  of  excitation^ 
and  the  perfect  content  which  they  have  with  themselTes^  are  I 
circumstances  which  favor  the  regular  action  of  the  oi^ganlc 
functions."" 

Though  of  the  opinion  that  this  is  too  sweeping  a  state- 
ment, it  is  undeniably  true  that  the  form  of  insanity  in  ques»J 
tion  is  entirely  compatible  Math  long  life.  IntelUctual  Tnoruh-i 
mania^  with  depression^  and  the  depressed  form  of  chrani 
intellectual  mania  are  of  more  unfavorable  prognosis.  The 
asthenic  effect  of  the  constant  terrifying  delusions  under 
which  the  patient  labors  is  prejudicial  to  the  normal  action 
of  the  organs  of  the  body.  The  digestive  system  is  very  apt 
to  suffer,  and  hence  the  basis  for  intercurrent  disea^ej  of  the 
stomach,  intestines,  and  liver  is  laid.  Moreover,  a  depressed  I 
condition  of  the  mind  is  not  favorable  to  long  life,  the  powers 

*  Op.  ciL,  p.  276. 
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of  resistance  to  morbific  influences  being  much  lessened  by  its 
action. 

In  addition,  it  must  be  borne  in  mind  that  the  tendency  to 
suicide,  which  sometimes  exists  in  these  varieties  of  insanity, 
as  well  as  in  intellectual  objective  morbid  impulses,  is  an  ele- 
ment in  the  prognosis  not  to  be  disregarded. 

Measoiiing  jnania  and  intellectual  subjectine  morbid  itn- 
ptilses  are  without  special  significance  as  regards  the  life  of 
the  patient. 

The  emotioiial  insanitiei  vary  greatly  in  their  tendency  to 
a  fatal  termination,  according  to  the  peculiar  form  of  mental 
derangement  which  exists.  Some  cases  of  emotional  mono- 
mania  tend  to  suicide,  as  do  also  certain  instances  of  emo- 
tional  morbid  impulses.  Others,  again,  of  both  these  varieties, 
have  no  such  tendency.  Aside  from  the  suicidal  factor,  there 
is  nothing  in  either  of  these  species  incompatible  with  long 
life. 

Simple  melancholia  is  usually  not  a  fatal  disorder.  Still, 
as  in  other  depressed  states  of  the  mind,  the  influence  upon 
the  system  generally  is  bad. 

Melancholia  with  delirium  is  a  far  less  hopeful  disease. 
Death  may  take  place  from  exhaustion,  from  the  supervention 
of  some  other  brain-disease,  from  an  intercurrent  affection,  or 
from  suicide. 

MtlanchoUa  with  stupor^  though  scarcely  having  as  bad  a 
prognosis  as  the  delirious  form  of  melancholia,  is,  neverthe- 
less, a  disease  which  tends  to  shorten  life,  either  directly  or  by 
gradually  leading  to  secondary  diseases.  The  same  is  true 
of  hypochondriacal  melancholia. 

In  hysterical  mania  the  prognosis  as  regards  life  is  good. 

There  is  nothing  about  epidemic  insanity  which  specially 
tends  to  death,  unless  the  form  be  one  in  which  great  mental 
depression  or  suicidal  tendencies  prevail. 

YoUtioEal  insanitiea^  except  in  regai-d  to  the  act  of  suicide, 
which  may  be  perpetrated  as  a  volitional  'm^orbid  impulsCy 
are  entirely  compatible  with  long  life. 

Of  the  compound  msanitieHv  the  prognosis  as  regards  life 
in  acute  mania  is  fairly  good.  Death,  however,  may  take 
place  from  exhaustion,  from  the  supervention  of  some  other 
disease,  or  from  suicide.  Periodical  insanity  may  also  re- 
sult fatally  from  like  causes,  as  may  likewise  circnlar  in- 
sanity^  but  the  prognosis  in  both  these  forms  is  better  than 
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IB  acute  mania.  ITehephrema  and  kaiatonia  are  of  still  better 
prognosLs,  but  occasionally  they  terminate  fatally  from  ex- 
liaustion  or  from  some  intercurrent  aflFection. 

None  of  the  dementias  of  this  group  are  of  themselves 
specially  detrimental  to  life.  The  condition  of  mere  vegeta- 
tive existence  to  wliich  some  dements  reach,  in  which  the 
'*wear  and  tear"  of  the  body  is  at  its  miniraumj  allows  of 
long  life.  Death,  when  it  does  come,  often  arrives  with  snd- 
denness,  and  life  is  abolished  during  the  night,  without  any 
one  being  the  wiser,  till  morning  reveals  a  corpse  instead  of  a 
living  l)ody. 

The  remaining  affection  of  this  group,  general  par  alt/sis, 
is  the  most  uniformly  fatal  of  all  forms  of  insanity.  I  have 
never  known  a  case  to  recover,  A  few  instances  of  apparent 
recovery  have  been  reported,  but  many  authors  doubt  their^ 
authenticity.  Death  usually  occurs  within  thi'ee  years,  and 
frequently  within  a  few  mouths.  Occasionally  life  is  pro- 
longed to  five  or  six  years,  or  even,  in  very  rare  instance-s,  to_ 
double  this  period. 

Of  the  eoEBtitutioaal  imanities,  puerperal  and  choreic  insani* 
ty  are  of  very  favorable  prognosis.  If  death  occurs  in  either 
of  these,  it  is  from  secondary  causes.  As  to  epileptic  insanily^ 
the  prognosis  is  not  so  good,  though  life  may  be  prolonged j 
for  a  considerable  period.  Pellagrous  insanity  is  of 
prognosis  as  regards  the  life  of  the  affected  person.  The  ocm* 
stitutional  disease  is  rarely  If  ever  cured,  and  eventually  the 
patient  succumbs  to  it.  In  addition,  the  strong  tendency  tOi 
suicide,  which  is  so  prominent  a  feature  of  the  mentnl  derange-' 
ment  accompanying  pellagra,  adds  gi'eatly  to  the  liability  to 
a  fatal  termination. 

The  second  question  in  regard  to  the  prognosis  of  insanity 
relates  to  the  restoration  of  the  insane  person  to  a  normal 
condition  of  mind. 

In  perceptional  inianitiea  the  prognosis  is  usually  good  if 
there  are  no  disturbing  complications,  such  as  those  refer 
to  in  the  early  part  of  this  chapter,  and  if  they  have  arisen' 
as  the  consequence  of  some  temporary  variation  in  the  nor- 
mal amount  of  the  intra-cranial  blood.  The  readiness  with 
which  they  yield  to  ti^atment,  whether  medicinal  or  hygienic, 
under  these  circumstances,  or  even  spontaneously  tUsappear,  I 
are  matters  with  which  most  physicians  are  acquainted. 

Of  the  intellectual  imanities  the  prognosis  in  inteJlectutMl  ^ 
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monomania  with  exaltaticyn  is  fairly  good :  about  hall  the 
cases  recover  under  soitable  treatment,  the  remainder  dying, 
or,  what  Ls  much  more  likely  to  be  the  termination,  degenerat- 
ing into  dementia.  Occasiimally  the  original  symptoms  con- 
tinue unchanged  for  many  years. 

In  intellect ualmcmomanla,  with  depression^  the  prognosis 
is  not  so  good,  about  one  third  only  recovering  their  noi'mal 
reasoning  powers.  Many  cases  are  transformed  into  some 
form  of  melajicholia,  while  others  again  terminate  in  demen* 
tia.  The  pmgnosis  is  better  when  the  affected  individuals 
are  young,  of  good  constitutions,  and  of  temperate  modes 
of  life. 

In  both  these  forms  the  existence  of  a  strong  hereditary 
tendency  to  insanity  renders  the  f prognosis  more  grave. 

Chronic  intellectual  mania  rarely  terminates  in  the  recov 
ery  of  the  normal  mental  condition  of  the  patient,  the  ten- 
dency being  toward  dementia  as  the  patient  advances  in  yearn* 

Reasoniiuj  mania  is  quite  a  hopeless  condition.  In  this 
affection  there  are  original  defects  of  cerebral  organization 
which  cannot  be  overcome.  Under  the  most  favorable  cir- 
cumstances there  may  be  for  a  time  some  improvement  in  the 
mental  condition  of  the  individual,  but  this  is  only  temporary, 
as  relapses  are  very  certain  to  occur. 

Intellectual  subjective  morbid  impulses  are  not  ordinarily 
of  serious  import,  unless  there  is  a  marked  degree  of  hei'edi* 
tary  tendency  to  insanity.  Under  proper  medical  and  hygi* 
enic  treatment  they  usually  disappear. 

latellectual  objectire  morbid  impulses^  though  not  of  so 
favorable  a  prognosis  as  the  last-mentioned  form,  do  not  gen- 
enilly  resist  suitable  tieatment. 

The  emotional  insanities  are  very  often  the  result  of  inherit- 
ance or  of  a  strong  development  of  w^hat  has  been  called  the 
** insane  temperament."  The  prognosis  is,  therefore,  in  sev- 
eral of  the  forms  unfaviirable.  In  ernotional  monomania  and 
emotional  mmbld  impulses  the  patient,  if  young  and  favor- 
ably circumstanced,  not  infrequently  recovers  under  medical 
and  hygienic  treatment.  All  forms  of  melancholia,  espe- 
cially the  hypochondriacal  variety,  are  of  rather  unfavorable 
though  not  hopeless  prognosis.  As  regards  simple  melan- 
cholia^ however,  tlie  prognosis  is  somew^hat  better  than  that 
of  the  others,  but  the  liability  to  relapses  is  great.  Jlysterical 
mania  is  of  good  prognosis,  so  far  as  any  individual  attack  is 
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bride  hold  that  his  *'  five  thousand  six  hundred  and  ninety- 
five  "  virgin  cases,  if  all  cured  and  discharged  from  the  asylum, 
are  not  more  liable  to  become  insane  than  '^five  thousand  six 
hundred  and  ninety-five "  persons  who  have  never  been  in- 
sane? Is  it  not  true  that  these  '^five  thousand  six  hundred 
and  ninety-five"  cured  lunatics  are  more  liable  to  second  at- 
tacks of  mental  derangement  than  the  same  number  of  x>er- 
sons  who  have  had  "typhoid  fever,  or  dysentery,  or  rheuma- 
tism, or  a  score  of  other  maladies" ?  Was  there  ever  a  man 
who  had  twenty-two  attacks  of  typhoid  fever,  or  a  woman 
thirty- three  attacks  of  dysentery  ? 

The  fact  is,  that  one  attack  of  insanity  predisposes  the  pa- 
tient to  another.  The  predisposition  may  never  be  required 
to  act,  but  the  subject  of  it  is  always  in  danger.  In  some 
forms  this  predisposition  is  not  great ;  in  others  it  probably 
will  be  influential  in  producing  another  accession,  either  from 
the  oi)eration  of  strong  exciting  causes  or  of  others  scarcely 
perceptible — ^factors  which  a  person  with  a  flawless  clinical 
history  would  be  able  to  resist. 

But  there  is  another  point.  The  statistics  of  insanity  are 
almost  entirely  derived  from  the  records  of  lunatic  asy- 
lums. For  the  future,  owing  to  the  growing  disposition 
among  physicians  to  treat  at  home  many  cases  of  insanity 
which  formerly  would  have  been  sent  to  the  asylum,  this 
state  of  things  is  likely  to  be  changed.  The  fact,  however, 
has  led  to  a  curious  result. 

Dr.  Pliny  Earie,*  Superintendent  of  the  Northampton 
(Massachusetts)  Hospital  for  the  Insane,  perceiving  that  the 
proportion  of  cured  cases  of  insanity  is  less  now  than  it  was 
fifty  years  ago,  inquired  into  the  personal  histories  of  twenty- 
five  cases  that  were  discharged  as  cured  from  the  Worcester 
Asylum  in  Massachusetts.  Each  case  was  sought  out,  and  the 
history  before  and  after  the  discharge  as  "  cured  "  was  ascer- 
tained with  all  desirable  minuteness.  The  conclusions  estab- 
lished were  as  follow : 

"1.  The  twenty-five  persons  were  discharged  recovered 
from  the  hospital  forty-eight  times,  contributing  forty -eight 
recoveries  to  the  statistics  of  insanity. 

"2.  The  five  persons  who  died  in  the  hospital  had  been 

*  "  Subsequent  History  of  Twenty-five  Persons  reported  recovered  from 
Insanity  io  1843,"  and  "  The  Curability  of  Insanity  m.  Recoveries  from  Mental 
Disease,"  The  Alienist  and  Neurologist,  January,  1880,  pp.  6i,  82. 
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College  of  Physicians,  that  at  the  Pennsylvania  Hospital  for 
the  Insane,  **one  man  was  admitted  on  the  twenty-second  at- 
tack^ and  one  woman  on  the  thirty-third ;  six  men  and  six 
women  on  the  tenth  attack  ;  ninety-four  persons  on  the  fifth 
attack,  and  one  hundred  and  seventy- two  on  the  fourth."  Dr. 
Ray  then  quotes  Dr.  Kirkbride  as  follows  : 

*'When  an  individual  suffering  from  insanity  is  relieved 
from  all  indications  of  mental  unsoundness,  returns  to  his 
home  and  family  without  any  developed  eccentricity,  resumes 
his  ordinary  relations  to  society,  attends  to  his  business  ^vith 
his  usiial  ability  and  intelJigence  for  a  year,  or  even  a  much 
less  period,  we  have  no  hesitation  in  recording  »uch  a  case  as 
*  cured,*  without  any  reference  to  (he  future,  about  which  we 
can  know  nothing.  We  have  no  power  to  insure  any  case,  or 
to  Siiy  that  there  wiU  never  be  another  attack.  We  have  no 
right  to  assert  that  a  combination  of  circumstances  like  that 
which  produced  the  first  may  not  cause  another;  that  ill- 
health,  and  commercial  revolutions,  and  family  sorrows,  and 
the  many  other  causes  that  may  have  originally  developed 
the  disorder,  may  not  again  bring  on  a  return  of  the  same 
symptoms,  just  ns  they  may  produce  them  in  one  who  has 
never  had  an  attack  of  the  kind.  Five  thousand  six  hundred 
and  ninety-five  of  those  received  here  never  had  an  attack  be- 
fore. Whatever  induced  the  disease  in  them  certainly  may 
induce  it  in  those  who  have  already  suffered  from  the  same 
malady,  for  we  cannot  expect  one  attack  of  insanity  to  act  as 
a  prophylactic,  and,  like  measles  or  small-pox,  to  give  ira* 
munity  for  the  future.  But  this  new  attack  is  no  evidence 
that  the  patient  was  not  cured  of  the  previous  one.  If  the 
patif*nt,  then,  is  well  in  the  sense  in  which  be  is  considered 
well  from  an  attack  of  typhoid  fever,  or  dysentery,  or  rheu- 
matism,  or  a  score  of  other  maladies,  when  another  attack  is 
developed,  it  is  as  much  a  new  case,  and  the  recovery  is  a  cure, 
as  much  as  it  would  be  if  he  suffered  from  any  other  fonii  of 
illness,  and  it  ought  to  be  so  recorded." 

But,  with  all  due  respect  for  the  eminent  Superintendent 
of  the  Pennsylvania  Hospital  for  the  Insane,  it  appears  to  me 
that  this  is  not  the  proper  way  of  putting  the  question.  No 
one  contends  that  insanity  acts  as  a  prophylactic  against  a 
second  attack,  but  it  is  asserted  that  the  existence  of  one  at* 
tack  renders  the  individual  more  prone  to  another  than  he 
would  be  if  he  had  never  had  the  first.     Would  Dr.  Kirk- 
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bride  hold  that  his  *'  five  thousand  six  hundred  and  ninety- 
five  "  virgin  cases,  if  all  cured  and  discharged  from  the  asylum, 
are  not  more  liable  to  become  insane  than  ''five  thousand  six 
hundred  and  ninety-five "  persons  who  have  never  been  in- 
sane? Is  it  not  tiiie  that  these  ''five  thousand  six  hundreds 
and  ninety-five "  cured  lunatics  are  more  liable  to  second  at- 
tacks of  mental  derangement  than  the  same  number  of  per- 
sons who  have  had  *Hyphoid  fever,  or  dysentery,  or  rheuma- 
tism, or  a  score  of  other  maladies"  J  Was  there  ever  a  man 
who  had  twenty-two  attacks  of  typhoid  fever,  or  a  woman 
thirty-tliree  attacks  of  dysentery  i 

The  fact  is,  that  one  attack  of  insanity  predisposes  the  pa- 
tient to  another.  The  predisposition  may  never  be  i-equired 
to  act,  but  the  subject  of  it  is  always  in  danger*  In  some 
foiTOs  this  predisposition  is  not  great ;  in  others  it  probably 
will  be  influential  in  producing  another  accession,  either  from 
the  opei*ation  of  strong  exciting  causes  or  of  others  scarcely  ] 
perceptible— factors  which  a  person  with  a  flawless  clinical 
history  would  be  able  to  resist. 

But  there  is  another  point.  The  statistics  of  insanity  are 
almost  entirely  derived  from  the  mcoi\ls  of  lunatic  asy- 
lums. For  the  future,  owing  to  the  growing  disj^osition 
among  physicians  to  treat  at  home  many  cases  of  insanity 
which  formerly  would  have  been  sent  to  the  asylum,  this 
state  of  things  is  likely  to  be  changed.  The  fact,  however, 
has  led  to  a  curious  result. 

Dr.  Pliny  Earle/  Superintendent  of  the  Northampten 
(Massachusetts)  Hospital  ff>r  the  Insane,  perceiviug  that  the 
proportion  of  cured  cases  of  insanity  is  less  now  than  it  was 
fifty  years  ago,  inquired  into  the  i>ersonal  hist<»ries  of  twenty* 
five  cases  that  were  discharged  as  cured  from  the  Worcester 
Asylum  hi  Massachusetts.  Each  case  was  sought  out,  and  the 
history  befoi-e  and  after  the  discharge  as  *' cured  ^'  was  ujscer- 
tained  with  all  desirable  minuteness.  The  conclusions  estab- 
lished were  as  foUow : 

''1,  The  twenty-five  persons  were  discharged  recovered 
from  the  hospital  forty-eight  times,  contributing  forty -eight 
recoveries  to  the  statistics  of  insanity. 

''2,  The  five  pei'sons  who  died  in  the  hospital  had  beenj 

**' Subsequent  Hbtory  of  Twenty-five  Persons  reported  recovered  from 
Iiiianity  in  1843/'  iitid  **The  Curability  of  Intimity  eji.  Reooveries  from  Hcntiil 
Di»eoi>©,"  The  Alwnitt  and  Neuroh^Ui,  J^inuary,  1880,  pp.  64^  82. 
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discharged  recovered  fifteen  times,  an  average  of  three  recov- 
eries to  each  person* 

"'3,  Of  all  the  hitherto  published  representations  of  the 
curability  of  insanity,  the  most  unfavorable  are  those  of  Dr. 
Thiiman,  who  based  a  general  fommla  npon  the  actnal  results 
in  244  persons  (treated  at  the  York,  England,  retreat)  whose 
history  he  had  traced  until  death. 

"  'In  round  numbers,  then,'  said  he,  'of  ten  persons  at- 
tacked ^ith  insanity,  five  recover  and  five  die  sooner  or  later 
durinjE^  the  attack.  Of  the  five  who  recover,  not  nioi'e  than 
two  remain  well  during  the  rest  of  their  lives  ;  the  other  three 
sustain  subsequent  attacks,  during  which  at  least  two  of  them 
die.' " 

I)r.  Earle  states  other  points  of  interest,  for  w^liich  I  must 
refer  the  reader  to  the  original  paper.     He  then  says  : 

**  As  so  many  [fifteen]  are  stOl  living,  it  is  impossible  to 
say  what  will  be  the  final  result  in  regard  to  the  number 
dying  insane.  But  ahead y  five  have  died  insane  at  the  hos- 
pitals, and  two  have  died  insane  at  home,  making  a  total  of 
seven.  T^vo  othei^s  are  at  almshouses,  both  having  for  a  long 
period  been  incurably  insane  (they  will  undoubtedly  die  so), 
and  one  has  died  at  home,  'who  w*as  never  well  (sane)  but  a 
few  months  at  a  time.' " 

And  Dr,  Earle  adds,  ''Can  our  statisticians,  philanthro- 
pists, and  statesmen,  longer  be  surprised  that  the  hospitals 
do  not  put  a  stop  to  insanity  ? " 

But,  in  the  second  pai>er  in  the  same  journal  to  which  I 
have  refen-ed,  Dr.  Earle  gives  some  data  which  are  still  more 
remarkable,  and  which  tii^  as  follow : 

*'The  total  recoveries  of  the  five  persons  at  Frankford  are 

*' At  the  Hartford  Retreat,  five  persons  have  be^n  reported 
recoveivd,  as  foUnw :  one,  fourteen  times ;  another,  thirteen  ; 
a  third,  nine  ;  a  fourth,  nine  ;  and  a  fifth,  nine.  Total  recov- 
eries of  the  five  persons,  ^tt/-/onr, 

*'At  the  Bloomingdale  Asylum,  as  kmg  ago  as  the  year 
1845,  five  men  had  been  reporteil  us  recovered :  one  of  them, 
seventeen  times ;  another,  thirteen  ;  a  tlurd,  twelve ;  a  fourth, 
eleven ;  and  a  fifth,  ten.  Total  recoveries  of  the  five,  J^y- 
nine. 

**At  the  same  institution,  at  the  same  time,  five  women 
have  been  reported  recovered :  one,  twenty  times  [in  a  note 
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it  is  stated  that  this  woman  has  since  increased  her  reeoTc 
to  forty-six] ;  another,  nineteen ;  the  third,  seventeen ; 
fonrth,  thirteen ;  and  the  fifth,  twelve.    Total  recoreries  of ^ 
the  five,  eighty -one  [one  hundred  and  seeen], 

*'  At  the  Worcester  Hospital,  five  men  have  been  disci 
recovered:  one  of  them,  fourteen  times;  another,  fonrfeen;' 
the  third,  twelve ;  the  fourth,  nine ;  and  the  fifth,  nine.    Total 
recoveries  of  the  five,  fifly-eigJd. 

''  At  the  same  institution,  five  women  have  been  diseha]^ged| 
recovered :  one  of  them,  twenty-two  times ;  another,  sixteen  ;| 
the  third,  fifteen ;  the  fourth,  fourteen ;  and  the  fifth,  eleven. 
Total  recoveries  of  the  five,  seeeniy-elgkL 

*'  Uniting  these  two  sex-groups  of  Worcester  patients^  and 
taking  the  highest  five  of  them,  one  recovered  twenty-twaJ 
times ;  another,  sixteen  ;  the  third,  fifteen ;  the  fourth,  four- ' 
teen ;  and  the  fifth,  foui  teen.    Total  recoveries  of  the  five, 
eighty-one. 

**  At  the  New  Hampshire  Asylum  at  Concord,  even  among 
the  twenty-seven  patients  discharged  recovered  in  the  official 
year  1878-'79,  there  were  five  the  number  of  whose  recoveries 
has  been;  one  of  them,  thirty-six  times;  another,  ten;  the 
third,  nine ;  the  fourth,  five ;  and  the  fifth,  three.  Total  re- 
coveries of  the  five,  sixty -three.  The  number  of  recoverie«i 
of  these  five  persons  is  larger  by  eleven  than  that  at  Frank- 
ford,  But,  of  all  the  patients  ever  treated  at  Concortl,  the 
highest ^^?^  were  as  follow :  one  recovered  thii'ty-seven  times  ; 
another,  sixteen  ;  the  third,  eleven  ;  the  fourth,  ten  ;  and  the 
fifth,  ten.    Total  recoveries  of  the  five,  eighty-four.^^ 

Dr.  Earle  then  goes  on  to  point  out  that,  at  the  Concord 
Asylum,  ten  persons  recovered  a  total  of  one  hundred  and 
twenty  times,  or  an  average  of  twelve  recoveries  to  each. 
At  Bloomingdde  ten  patients  recovered  one  hundred  and 
twenty-two  times,  rmd  at  Worcester  one  hundred  and  thirtj^- 
six  times,  an  a  v  mi  age  of  over  thirteen  recoveries  to  eachi 
patient. 

These  data,  by  an  alienist  who  confessedly  stands  at  the 
very  head  of  the  insane  asylum  superintendents,  are  sufficient 
to  destroy  the  little  vestige  of  confidence  existing  in  regard  to 
asylum  statistics.  Well  might  a  member  of  the  New  Eng- 
land Psychological  Association,  at  the  meeting  before  which 
Dr.  Earle's  paper'  was  read,  say  that  *Mie  thought  something 
'  The  AlienUt  and  Nmrahgiat^  April,  1660,  p.  25S, 
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ehonld  be  said  to  counteract  the  evil  effect  which  such  a 
showing  would  have  upon  the  public.-' 

But  what  can  be  said  I  Dr.  Rajj  who,  in  previous  papers 
published  originaUy  many  years  ago/  had  investigated  some 
of  the  points  connected  with  asyhim  statistics,  in  a  paper' 
from  which  I  have  already  quoted,  and  which  was  intended 
as  in  some  measure  an  answer  to  Dr.  Eiirle,  concludes : 

''I.  Those  qualities  of  temperament  which  lead  men  to 
unduly  ma^ify  their  achievements  are  as  common  at  one 
lime  as  another. 

"  II.  The  pmctice  of  reporting  cases  instead  of  persons 
has  liot  been  confined  to  any  particular  period,  and,  therefore, 
while  it  may  vitiate  our  estimate  of  the  curability  of  insanity, 
it  cannot  make  the  proportion  of  recoveries  larger  or  smaller 
at  one  period  than  at  another, 

*'  III.  Cases  marked  by  high  excitement  entered  our  hos- 
pitals in  a  lai^er  proportion  to  those  of  an  opposite  character 
fifty  years  ago  than  they  do  now. 

'*IV.  Under  the  influence  of  highly  civilized  life,  the  con- 
servative powers  of  the  constitution  have  somewhat  depre- 
ciated, and  to  that  extent  have  impaired  the  curability  of 
insanity. 

"V.  During  the  last  fifty  years,  cerebral  afl'ections,  in 
which  insanity  is  only  an  incident,  have  been  steadilj^  increas- 
ing, and  thus  diminishing  the  proportion  of  recoveries," 

This  does  not  make  it  any  better  for  the  statistics,  which, 
according  to  Dr.  Ray,  are  as  bad  now  as  they  have  ever  been* 

It  reaUy  looks  as  though  cases  of  circular  insanity  and  of 
periodical  mania  are  reported  as  cured  every  time  the  patient 
has  an  intermission.  Just  as  though  a  person  with  a  tertian 
ague  should  be  reported  as  cured  fifteen  times  in  one  mouthy 
although  he  has  had  fifteen  paroxysms. 

But  there  is  one  factor  to  which  in  the  body  of  his  paper 
Dr.  Ray  alludes,  and  that  is  the  appeamnce  of  general  paral- 
ysis within  little  more  than  the  last  thirty  years.  Previous  tiO 
that  time  this  fatal  disease  was  unknown  to  American  physi- 
cians. It  did  not  exist  in  the  country,  for  "  Dr.  Bell,  who 
first  observed  it  in  Europe  in  1845  [and  who  certainly  was  ac- 

*  "  Statistics  of  Insonity/*  and  **  Doabtful  ReooTerie^"  *'  Oontributioiis  to 
Mental  Pathology,''  Boston,  1873,  pp.  66,  121. 

•  ** Recoveries  from  Mental  Disease,''  The  Alieniit  and  Neurohguty  April, 
1880,  p,  14L 
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quainted  with  tlie  descriptions  of  it  made  twenty  years  pre- 
viotisly  by  Calmeil  and  others]^  satistied  himself  after  the 
most  thorough  examination  of  the  case-books  of  the  McLean 
Asylum,  that  up  to  that  period  no  instance  of  it  had  been 
observed  in  that  institution,  though  since  then  it  has  been 
common  enough." 

The  development  of  this  uniformly  fatal  disease  within 
the  time  mentioned  has,  of  course,  had  an  influence  in  ren- 
dering the  morta-lity  and  the  incurable  cases  greater  in  the 
asylums  than  at  fonoer  periods. 

But,  after  all,  the  prognosis  of  insanity  cannot,  even  under 
a  system  of  entirely  reliable  statistics,  be  deduced  from  the 
records  of  lunatic  asylums,  and  this  for  the  reason  that  the 
most  curable  forms  are  not  sent  to  asylums*  "What  physician, 
for  instance,  would  think  of  sending  to  such  an  institution  a 
patient  who  had  nothing  but  a  hallucination  of  sight  or  hear- 
ing under  certain  circumstances,  or  one  with  intellectual  sub- 
jective morbid  impulses,  or  one  mth  morbid  fears  (emotional 
monomania),  or  with  most  of  the  fonns  of  emotional  morbid 
impulses,  or  many  of  the  cases  of  hypochondria,  or  of  hysteri- 
cal mania,  or  of  volitional  morbid  impulses,  or  of  paralysis 
of  the  will,  or  of  puerperal  or  choreic  insanity  'i 

The  subjects  of  most  of  these  fomis  are  at  all  times  com- 
petent to  attend  to  their  ordinary  business,  and  they  do  at- 
tend to  it.  Nevertheless,  their  minds  are  deranged.  Such 
cases  are  largely  of  favorable  prognosis,  and,  as  they  do  not 
enter  asylums,  these  latter  are  deprived  of  the  benefit  of 
counting  cases  that  would  legitimately  imx>rove  their  statis- 
tics ;  whereas  they  receive  a  large  proportion  of  the  chronic, 
the  very  severe,  and  the  incurable  cases. 

The  prognosis  of  insanity,  as  deduced  from  private  prac- 
tice, is,  therefore,  taking  all  these  points  into  consideration^  a 
very  different  thing,  more  reliable  and  more  hopeful  than  that 
of  the  asylums  generally. 
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CHAPTER  XI. 

THE   DIAGNOSIS    OF   INSANITT. 

There  is  ii«3  point  connect'ed  mth  the  subject  of  insanity 
which  is  of  more  importance  than  that  of  its  dia,c;nosis.  On 
the  answer  which  the  physician  raay  give  to  the  question, 
**  Is  the  person  insane  "i  '*  depends  often  not  only  the  liberty  of 
the  individual,  liis  right  to  his  property,  his  ability  to  make 
a  will  or  a  contmct,  but  even  life  itself.  Hei*etofore  physi- 
cians have  frequently  allowed  legislative  bodies  and  courts  to 
tell  them  what  insanity  is.  They  have  confounded  insanity 
with  irrespouvsiliility,  whereas  many  of  the  insane  are  wholly 
or  in  part  accountable  for  their  acts,  while  many  who  are  re- 
garded as  sane  are  not  accountable. 

Of  course  it  is  entirely  right  and  proper  that  there  should 
be  an  unyielding  line  to  separata  legal  sanity  from  legal  in- 
sanity, and  no  l>etter  one  than  that  based  ui)on  a  knowledge 
of  the  nature  and  consequences  of  an  act,  and  that  it  is  or  is 
not  a  violation  of  law,  can  be  devised.  Any  one  possessed  of 
this  knowledge  is  legally  sane,  and  legally  responsible  for  his 
acts. 

But  when  it  comes  to  the  science  of  the  matter  the  thing 
is  very  different.  As  I  have  defined  insanity  in  a  previous 
chapter,  it  consists  of  ''a  manifestation  of  disease  of  the 
brain,  characterized  by  a  general  or  partial  derangement  of 
one  or  more  faculties  of  the  mind,  and  ui  which,  while  con- 
sciousness is  not  abolished,  mental  fi'eedom  is  weakened,  per- 
verted, or  destroyed."  An  intellectual  subjective  morbid  im- 
pulse, by  which  a  i>erson — as,  for  instance,  the  young  lady 
whose  case  is  given  on  page  383 — is  compelled  to  repeat  men- 
taEy  over  and  over  again  certain  words,  or  wlio,  like  I*r<ifessor 
Ball's  patient  (page  ;388),  could  not  get  rid  of  a  ridiculous 
idea,  is  certainly  insanity.  "One  or  more  faculties  of  the 
mind"  are  deranged,  and  ** mental  freedom  is  weakened,  per- 
verted, or  destroyed''  ;  but  a  person  the  su Inject  of  such  de- 
rangement is  not  insane  according  to  the  legal  standard,  and 
onght  to  be  regjirded  as  f uUy  responsible  for  any  crime  he  or 
she  may  commit. 

Again,  take  the  instance  of  the  patient  whose  case  is  de- 
tailed on  page  527  as  an  instance  of  paralysis  of  the  will. 
Such  a  person  clearly  comes  within  the  definition  of  insanity, 
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and  yet  it  would  be  absurd  to  regard  a  person  as  irresponsible 
for  a  violation  of  law,  simply  because  he  is  iinable  to  deter* 
mine  which  shoe  to  remove  first. 

In  former  times  the  idea  of  a  lunatic  was  very  different 
among  physicianSj  lawyers,  and  laymen,  from  what  it  is  now. 
There  was  entire  uniformity  on  the  subject,  for  no  one  was 
considered  insane  who  was  not  a  raving  maniac,  a  person  who 
did  not  know  the  nature  and  consequences  of  his  acts.  But 
science  has  advanced  moi-e  rapidly  than  law,  and  many  vari- 
eties of  insanity  are  now  known  to  exist  which,  when  Black- 
stone  wrote,  were  not  regarded  as  departures  from  the  ordi- 
nary standard  of  sound  mental  health.  We  know  that  the 
smallest  deviation  from  the  normal  state  of  any  organ  of  the 
body  impairs  to  some  extent  the  functions  of  that  organ^  and 
consequently  deranges  the  physical  health  of  the  individnah 
A  small  fraction  of  a  grain  of  tartari/^ed  antimony  taken  into 
the  stomach  excites  nausea,  and  perceptibly  disturbs  the  sys-  j 
tern  generally.  The  hundredth  of  a  grain  of  atropia  dropped 
into  the  eye  destroys  for  hours  the  clearness  of  vlsicm*  In 
both  of  these  instances  there  is,  for  the  time  being,  bodily  dis- 
ease. Why,  then,  should  the  brain  form  any  exception  to  the 
other  organs,  and  why  should  not  .slight  deviations  from  its 
normal  mode  of  action  be  regarded  as  instances  of  mental 
disease  ?  They  are  just  as  much  evidences  of  brain  disorder 
as  pus  in  the  urine  is  evidence  of  disorder  of  some  portion 
of  the  genito-urinary  system* 

It  is  from  this  stand-point. — ^the  purely  medical  one — irre- 
spective  of  what  parliaments  and  legislatures  and  courts 
have  decided^  that  the  subject  of  the  diagnosis  of  insanity 
will  be  ccjusidered  in  this  work.  The  medico-legal  relations 
of  mental  derangement  belong  entii-ely  to  the  domain  of 
medical  jurisijrudence. 

In  beginning  the  examination  of  a  person  alleged  to  be 
insane,  the  full  clinical  history  should,  if  possilde,  be  ob- 
tained, and  no  point  in  his  antecedents  is  altogether  unworthy 
o(  notice.  Inquiry  should  especially  be  made  relative  to  the 
matter  of  hereditary  tendency,  the  diseases  the  patient  may 
have  had,  especially  in  regard  to  those  of  the  brain  and  ner- 
vous system  generally.  The  fact  of  a  previous  attack  ol  in- 
sanity  is  an  import^int  jwint. 

Then  the  occupation,  habits,  mode  of  life,  natural  charac- 
ter, and  disposition  should  be  ascertained,  and  all  ixissible 
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data  in  regard  to  the  existing  accession^  the  time  of  its  occur- 
rence, the  premonitory  symptoms,  its  mode  of  development, 
and  present  symptoms,  especially  as  to  sleep,  should  be  de- 
rived from  some  sensible  person  who  has  been  in  intimate  re- 
lations with  the  patient. 

Then  the  subject  himself  should  be  carefully  examined. 
Efforts  should  be  made  to  gain  his  confidence,  and  such  quea- 
tiona  should  be  put  to  him — guardedly,  if  necessary — as  the 
previous  information  may  suggest  as  most  likely  to  (*ause  him 
to  disclose  the  present  working  of  his  mind.  If  the  patient 
be  an  educated  person,  the  physician  will  require  not  only  a 
knowledge  of  medicine,  but  an  acquaintance  with  the  philos- 
ophy of  the  human  mind,  in  order  to  conduct  his  examination 
with  skill,  and  yet  at  the  same  time  to  acquii'e  a  proper  de- 
gi*ee  of  ascendency  over  the  person  whose  mental  status  he 
proposes  to  investigate.  Many  lunatics  are  shrewd,  intelli- 
gent, and  ready  to  take  advantage  of  any  one  w^hose  in- 
feriority to  themselves  they  think  they  detect.  The  more 
extensive  and  thorough  is  the  geneml  knowledge  of  the  phy- 
sidan,  the  more  readily  will  he  obtain  tlie  influence  over  the 
patient  which  is  so  necessfiiy  to  a  complete  examination.  It 
is  usually  no  very  difficult  task  to  get  a  lunatic  to  speak  of 
his  delusions,  but  sometimes  he  conceals  them  with  a  degree 
of  obstinacy  difficult  to  overcome.  Of  course,  in  many  cases 
there  is  nut  the  slightest  difficulty  in  determining  the  insanity 
of  a  person  alleged  to  be  of  unsound  mind.  His  restlessness, 
gestures^  play  of  his  countenance,  incoherence,  mental  excite- 
ment, extreme  loquaciousness,  betray  him  at  once,  and  a 
lengthened  examination  is  not  necessary. 

But  in  more  doubtful  cases,  the  perceptions,  the  emotions, 
the  intellect,  and  the  will,  should  all  be  examined  into  with 
thoroughness  and  exactness.  The  existence  or  non-existence 
of  illusions  or  hallucinations  ;  the  sluggishness,  hyper-activ- 
ity, or  incongruousness  of  the  feelings ;  the  degree  of  intelli* 
gence,  the  power  of  the  judgment,  and  especially  of  the  mem- 
ory, should  be  tested  ;  the  ability  to  sustain  a  continuous  line 
of  thought  should  be  ascertained  ;  his  appreciation  of  his  sur- 
roundings, of  his  position  in  life,  of  his  means,  his  where- 
abouts, the  object  of  his  visit,  and  the  character  of  the  opin- 
ions he  expresses  and  of  the  feelings  he  reveals,  should  be  the 
subjects  of  inquiry.  In  short,  nothing  should  be  omitted 
which  may  be  necessary  to  make  the  physician  acquainted 
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with  the  previous  mental  organization  and  present  state  of 
mind  of  the  individual  he  is  examining. 

By  an  inspection  of  the  body  and  its  actions  a  great  deal 
of  vahiable  information  can  be  obtained,  and  it  Is  all  the  more 
useful  because  it  is  often  of  such  a  character  as  cannot  be  con- 
cealed or  assumed. 

First  of  all  comes  the  countenance.  Here  the  expression, 
as  regards  joy,  or  sadness,  or  stolidity,  the  play  of  the  facial 
muscles,  the  movements  of  the  eyes,  the  motions  of  the  lips, 
the  stability  of  the  tongue  vt^hen  it  is  protraded,  the  presence 
or  absence  of  fibrillary  contnictions  of  its  muscles,  the  condi- 
tion of  the  pupils  aa  regards  motility  to  the  stimulus  of  lights 
their  permanent  condition  of  contraction  or  dilatation,  their 
equality  or  ineqiuility,  the  presence  or  absence  of  ptosis  or  di- 
plopia, are  all  matters  of  importance. 

Then  the  function  of  speech  is  capable  of  affording  valu- 
able indications.  The  character  of  the  articulation,  the  ability 
to  pronounce  words  with  Hngnal  or  labial  consonants  with 
ease  and  accuracy,  the  degree  of  effort  which  it  is  necessary 
to  make  in  order  to  articulate  difficult  words,  the  misplacing 
of  words  in  a  sentence,  the  omission  of  their  final  syllables, 
their  clumsy  pronunciation,  the  slurring  over  of  words  or  syl* 
tables,  the  forgetfulness  of  words,  are  points  in  regard  to 
which  the  examination  cannot  be  too  minute. 

The  gestures  and  movements  generally  which  the  patient 
may  make,  the  degree  of  mobility,  the  sluggish  condition  of 
the  body,  the  presence  or  absence  of  cataleptic  phenomena, 
the  actions  as  regards  propriety  and  decency,  the  presence 
or  al>sence  of  tremor  or  paralysis  of  any  part  of  the  body,  the 
degree  of  readiness  with  which  he  responds  to  directions  or 
requests  to  rise  or  sit  down,  to  walk  or  to  cease  walking,  or  to 
put  out  his  tongue,  the  position  in  which  he  holds  his  head — 
whether  inclined  forward  in  an  attitude  of  weakness,  indicat- 
ing dementia  or  genenil  paralysis,  or  thrown  back  in  resijons© 
to  emotions  of  pride  or  greatness — are  all  to  be  observed. 

The  gestures  which  the  feelings  or  passions  of  the  patient 
may  prompt  him  to  make  are  always  indications  of  great  im- 
portance as  showing  the  amount  of  power  which  he  posseflsea 
over  the  ex|>ression  of  his  passions.  A  man  who  exhibits 
every  passing  feeling  which  he  may  have,  and  exhibits  it  as 
he  may  do  by  an  exaggerated  or  misplaced  or  incongruous 
gesture  or  action,  affords  some  evidence  of  mental  aberratioii. 
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The  woman  with  erotomama  puts  on  languisliing  airs,  and 
makes  amorous  advances  to  any  man  she  may  meet.  ITie 
subject  of  religious  monomania  falls  down  on  his  knees  and 
pmys  without  regard  to  the  fitness  of  the  occasion  or  the  at- 
tendant circumstances.  The  genejul  paralytic,  with  his  da- 
hisions  of  greatness,  speaks  in  a  loud  tone,  struts  about  the 
room  elevated  to  his  extreme  height,  strikes  his  inflated  chest 
to  exhibit  his  strength  and  endiinince,  shows  his  muscular  de- 
velopment, etc-  The  melancholic  gi\>ans  and  sobs,  wrings  his 
hands,  hides  his  face  in  order  to  conceal  his  teal's,  refuses  to 
speak,  or  answers  slowly  in  monosyllables  and  with  evident 
reluctance. 

Relative  to  the  state  of  the  vueera^  the  most  important 
points  ai'e  connected  with  the  stomach  and  bowels  and  blad- 
der. Dyspepsia,  want  of  appetite,  constipation,  are  often  pres- 
ent. There  may  be  paralysis  of  the  bladder  or  its  sphinc- 
ter, or  both.  In  connection  with  hypochondria^  there  may 
be  various  abnormal  sensations  in  the  thoracic,  abdominal, 
or  pelvic  viscera,  to  which  the  attention  of  the  patient  is  con- 
stantly directed,  and  to  wliich  he  is  anxious  to  attract  the 
notice  of  the  physician.  The  condition  of  the  spinal  cord 
and  the  evidences  of  its  derangement  which  are  supplied  by 
the  state  of  sensibility  and  motility  should  be  carefully  inves- 
tigated, 

Tlie  physician  may  be  required  to  investigate  a  case  in 
which  it  is  suspected  that  the  individual  is  feigning  insanity. 
Persons  have  done  this  so  effectually  that  they  have  succeeded 
in  imposing  on  the  superintendents  of  lunatic  asylums,  and  in 
being  treated  as  raving  maniacs,  the  object  being  to  observe 
the  system  upon  which  the  institutiims  were  managed,  A 
very  little  intelligence  and  acquaintance  with  the  phenomena 
of  insanity  will  enable  an  impostor  to  deceive  the  ordinary 
average  supermtendent,  who  asks  a  few  questions,  and,  get- 
ting incoherent  answers  and  obsening  an  agitated  demeanor, 
jumps  at  the  willing  conclusion  that  he  has  a  lunatic  before 
him.  There  are  superintendents  and  other  medical  officers  of 
asylums,  however,  who,  not  boasting  that  they  have  never 
made  mistakes,  are  nevertheless  difficult  persons  to  deceive  by 
so  transparent  a  fraud  as  that  to  which  I  have  alluded,  though 
no  one,  no  matter  how  skilful  an  alienist  he  may  be,  is  beyond 
the  point  of  being  imposed  upon  for  a  short  time  by  ]:)er8on8 
assuming  to  have  certain  forms  of  mental  derangement.     An 
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individual  may  tell  his  i>hysiciaii,  for  Instance,  that  he  has  a 
pain  in  his  great-toe,  and  will  apparently  walk  with  difficulty, 
and  it  will  be  impossible  for  bis  medical  adviser  to  determine 
at  the  moment  whether  he  has  or  not.  But  if  he  has  the  op- 
portunity  for  observation,  and  he  has  reasons  for  suspecting] 
that  the  luiHent  may  have  an  object  in  attempting  to  deceive 
him,  he  will  probably  find  out  very  shortly  w^hether  or  not 
he  is  telling  the  truth.  He  will  w^atch  him  when  the  man 
thinks  he  is  not  observed,  and  will  ascertain  whether  or  not 
he  walks  lame ;  he  w  ill  find  out  whether  or  not  his  prescrip- 
tions have  been  used,  or  his  directions  not  to  w^alk  ubserved. 
It  is  almost  certain  that  in  a  short  time  any  fraud  w^ould, 
under  these  circumstances,  be  detected. 

So  it  is  with  many  forms  of  fraudulent  insanity.  The 
existence  of  illusions  and  hallucinations  may  be  feigned,  as 
may  also  all  forms  of  monomania  and  morbid  impulses,  all 
forms  of  volitional  insanity,  and  sevenil  of  those  of  emotional 
and  compound  insanities,  and  the  detection  of  the  impi>sture 
would  be  difBcult  if  not  impossible  at  once.  If  a  man  says 
he  believes  he  is  the  Governor  of  the  State  of  New^  York,  and 
acts  in  accordance  with  his  belief  wdthin  the  limits  of  his  in- 
telligence and  power,  who  can  say  that  he  does  not  believe 
what  he  says  he  does  ?  If  opportunity  be  afforded  for  watch- 
ing hiiu,  and  he  is  assuming  a  delusion  which  he  does  not  en- 
tertain, it  is  quite  certain  that  he  will  by  some  incongruous 
or  inconsistent  speech  or  act  betray  himself.  And  so  of  all 
such  fraudulent  assumptions,  the  lack  of  uniformity  and  con- 
sistency will  inevitably  be  exhibited  in  time. 

If  the  variety  of  insanity  feigned  be  of  some  form  charac- 
terized by  excitement  of  mind  and  body,  as  acute  mania,  for 
instance,  the  performer  is  almost  certain  to  overact  his  part. 
Moreover,  a  little  observation  will  catch  him  at  times  when 
he  does  not  know  that  he  is  watched,  and  questions  put  to 
him  suddenly  will  often  take  him  unawares  and  receive  a  ra- 
tional answer.  Waking  him  suddenly  wdll  often  so  surprise 
his  mind  that  for  an  instant  he  forgets  his  role. 

And  time  here,  as  in  the  other  instances  cited,  will  leave 
no  doubt  as  to  the  real  state  of  the  case.  No  man  can  con- 
sistently play  the  part  of  a  lunatic  for  any  consideralde  period ; 
exposure  is  certain  to  result.  For  these  reasons,  in  all  cases 
in  which  tliere  is  some  powerful  reason  which  may  l>e  an  in- 
centive to  the  assumption  of  insanity,  the  physician,  if  lie  haa j 
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any  doubt  in  regard  to  the  matter,  after  a  first  examination, 
shuiild  decline  to  express  a  definite  opinion  unless  Eidditional 
opiKirtunities  at  long  intervals  be  afforded  liim  for  making 
other  obseiTations.  It  often  happens  that  insanity  is  feigned 
by  persons  accused  of  crime.  In  such  cases  there  is,  of 
course,  the  strongest  incentive  to  deceive,  but  it  is  believed 
that  no  case  of  the  kind  can  be  successfully  imposed  upon 
the  skilled  physician  with  time  and  opportunity  at  his  com- 
mand.* 

For  the  purpose  of  accomplishing  certain  objects,  lunatics 
sometimes  feign  another  form  of  insanity  frt»m  that  with 
which  they  are  affected.  This  is  especially  apt  to  be  the  case 
\^ith  chronic  lunaticSj  or  those  who  possess  original  defects  of 
cerebral  organii^itiun,  such  as  the  rea^soning  maniacs.  There  is 
iviison  for  believing  that  Guiteau,  who  belonged  to  this  class, 
feigned  a  different  type  of  mental  aberration  from  tliat  with 
which  he  was  born. 

In  regard  to  the  special  varieties  of  insanity  embraced  in 

the  clai^sification  fcirmiug  the  ba.sis  of  the  present  vvork,  it  is 

[lely  possible  for  erroi-s  of  diagnosis  to  be  made  in  tlie 

'erentiation  of  one  from  the  other,  if  the  phenomena  of 
such  be  carefuUy  studied,  except  as  regards  a  very  few  of  the 
forms.  These  I  proj^ose  now  to  consider  in  theu*  diagnostic 
relations : 

It  is  possible  to  confound  inteUectu4il  monomania  of  the 
exalted  form  with  geneml  paralysis,  but  a  considenition  of 
the  facts  that  the  physical  sympttjms  of  the  latter  disease 
are  wanting  in  the  other  will  prevent  any  misapprehension. 
Attention,  theref«jre,  should  not  be  concentmted  <m  the  men- 
tal  phenomena,  but  the  piJi>il,  the  motility  of  the  face,  the 
articulation,  the  ophthalmoscopic  appetminces,  the  presence 
or  absence  of  the  sense  of  smell,  the  gait^  should  all  be  the 
subjects  of  minute  examination. 

Intellectual  monomania  ttitk  depress  tan  is  liable  to  he 
confounded  \^ith  simple  melancholia^  but  the  presence  of  de- 
lusions in  the  first  named  %vill  sufBce  to  make  the  diagnosis 
clear.     Moreover,  the  facts  that  no  matter  of  how  logically 

*  The  full  consideration  of  this  queation  belangs  more  to  tFio  department  of 
mcHjlcal  Jarisprudence  tbiin  to  a  work  of  the  character  of  Uie  present  Tbo 
reader  ist,  therefore^  referred  to  the  tretitises  on  that  brtincti  of  science  for  more 
complete  intormntion  on  the  subject.  The  works  of  Whartoo  and  Stills,  Legrand 
du  Bnnlle,  and  the  ""  £tutlo  Eii6dico-l^^?i]6  stir  la  simulation  do  la  folte/'  par 
Laurent,  Paris,  1806,  will  give  all  requisite  information- 
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depressing  a  character  tlie  delusions  may  be,  the  effect  upon ! 
the  eniDtions  of  the  patient  is  not  as  intense  as  it  should  be  ilJ 
they  were  true,  will  suffice  to  distinguish  it  from  all  forms  of ' 
melancholia.     The  patient  seems  as  though  he  did  not  him* 
self  fully  believe  in  the  truth  of  his  delusions. 

In  chronic  inleUtdual  Mania  there  are  also  delusions,  but 
they  are  variable  to  a  gieater  or  less  extent,  and  the  deliiiura 
is  usually  of  a  more  marked  fonn. 

In  reamniufj  mania  the  physician  will  often  require  all 
his  acumen  and  knowledge,  as  well  as  time  and  further  oppor- 
tunities f<jr  observation,  liefore  he  can  venture  to  pronounce, 
a  decided  oijiuion.     Here  the  clinical  history  of  the  case  is 
of  especial  advantage. 

Hysterical  rnafiia  presents  very  few  difficulties,  if  a  full  | 
clinical  history  can  be  obtained.  The  i)atients,  however, 
sometimes  exercise  all  their  powers  of  conti*ol  in  order  to 
conceal  abnonnal  manifestatiuns,  and  again,  feign  symptoms 
which  they  do  not  possess.  They  are,  nevertheless,  eiisily 
thrown  off  their  guard. 

In  the  diagnosis  of  periodical  insanity  and  circular  in- 
sanity ^  time  is  i^qaii-ed  to  elucidate  the  character  of  the  men- 
tal aberration.     Here,  again,  data  in  regard  to  previous  acces-  \ 
sions  will  be  of  great  value. 

Primary  dementia  may  be  mistaken  for  general  paralysis, 
and  in  the  earliest  stages  it  may  for  a  time  be  impossible  to 
make  the  discrimination  between  the  two  conditions.  But 
this  uncertainty  cannot  be  of  long  duration,  for  the  symp- 
toms pecidiiir  to  either  disease  are  sharp  enough  to  enable  a 
differential  diagnosis  to  be  made.  It  is  scarcely  possible  to 
confound  general  paralysis  with  any  other  form  of  insanity, 
but  it  may  be  under  certain  circumstances  mistaken  for  other 
nervous  affections  not  characterized  by  mental  demngement 

Thus,  without  very  careful  inquiry  and  examination,  it 
ndght  be  confounded  mth  certain  cases  of  cerebral  futmor- 
rkage^  in  which  there  are  mental  enfeeblement,  difficiUty  of  ar- 
ticulation, and  inequality  of  the  pupils,  as  well  a*s  miu-e  or  le«a 
paralysis.  But  the  difference  in  the  mental  symptoras  as  well 
as  the  mode  of  onset  will  enable  the  physician  to  diagnosticate 
the  two  conditions.  There  is,  however,  in  old  cases  of  cere- 
bral haemorrhage  sometimes  a  condition  of  dementia  combined 
with  paralysis  very  difficult  to  distinguish  from  the  latter 
stage  of  general  pamlysis. 
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Chronic  alcoholw  intoxication^  with  its  tremor,  paresis, 
and  mental  derangement,  presents  some  features  analogous 
with  those  of  general  paralysis ;  but  the  prompt  disapi)ear- 
ance  of  the  phenomena  in  the  former  affection  as  soon  as 
the  alcoholic  potations  are  susjiended  soon  indicates  the  dif- 
ference. 

Progressim  muscular  atrophy^  when  it  affects  the  mus- 
cles of  the  face  and  tongue,  presents  at  first  sight  phenomena 
very  much  like  those  of  general  paralysis.  Moreover,  the 
troubles  of  articulation  in  the  two  affections  are  very  simOar. 
In  an  intermission  of  general  pai'alysis,  and  in  a  case  without 
clinical  history,  and  in  the  early  stage,  a  mistake  might 
readily  be  made.  A  little  time,  however,  will  serve  to  rectify 
the  error  ;  and,  when  general  paralysis  is  in  its  active  state^  a 
faOure  to  diagnosticate  the  two  conditions  is  scarcely  pos- 
sible. The  i^resence  of  mental  symptoms  in  the  one  and  their 
absence  in  the  other,  and  the  oculo-pupillary  phenomena  of 
general  paralysis,  will  be  sufficient  for  the  purpose. 

lu  glosso'lahio-laryngeal  paralysis^  under  like  circum- 
stances, a  mistake  may  equally  readily  be  made,  or  general 
paralysis  with  a  remission  or  intpnnLssion  of  the  mental 
symptoms  may  be  mistaken  for  the  former  disease.  In  a  case 
which  came  to  my  clinique  at  the  New  York  Postgraduate 
Medical  School,  and  which  was  said  to  be  one  of  general 
paralysis,  I  could  detect  no  mental  abeniition  and  no  oculo- 
pupillary  symptoms.  There  were  fibrillary  movements  in  the 
tongue,  defective  articulation,  and  the  peculiar  tremulous 
movements  of  the  lips  met  with  in  b<»th  diseases.  I  hesitated, 
therefore,  to  pronounce  it  one  of  general  paralysis.  But  two 
or  three  days  afterward,  when  the  patient  returned,  there  was 
not  only  inequality  of  the  pupils  in  a  marked  degree  but 
decided  mental  exaltation.  Since  then  it  has  several  times 
happened  that  the  pupils  wei*e  perfectly  equal  in  sixe,  and 
reacted  mjrmally  to  light. 

A  few  words  in  conclusion  are  perhaps  necessary  in  regard 
to  the  distinction  which  sometimes  has  to  be  drawn  between 
the  condition  kno\\Ti  as  heat  of  passion  and  certain  states 
known  as  transitory  manias  but  which  have  been  described 
in  this  work  under  the  heads  of  morbid  impulses  of  various 
kinds  and  epileptic  insanity. 

An  act  perfoiined  in  the  heat  of  passion  is  one  prompted 
by  an  emotion  which  for  the  moment  controls  the  will,  the  in* 
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tellect  being  temporarily  overpowered  by  its  force.  It  is  aa 
act,  therefore,  performed  without  reflection.  The  passions  are^^ 
in  the  normal  condition  of  the  individual,  more  or  less  under 
the  control  of  the  intellect  and  the  will,  and  the  power  of 
checking  their  manifestations  is  capable  of  being  gre-atly  in- 
creased by  self-discipline.  Some  i^ersons  hold  their  passionsj 
in  entire  sul)j ligation,  others  are  led  away  by  very  slight  emc 
tional  disturbances.  The  law  recognize  the  natural  weak- 
ness of  man  in  this  respect,  and  wisely  discriminates  between 
acts  done  after  due  reflection  and  those  committed  in  the 
midst  of  passionate  excitement. 

The  acts  performed  during  heat  of  passion  may  in  their 
more  obvious  aspects,  and  when  viewed  isolabedly,  resemble 
those  done  during  the  manifestation  of  some  one  of  the  forms 
of  insanity  mentioned.     But  they  are  so  only  as  regards  the 
acts  themselves.     Thus,  a  person  entering  a  room  at  the  very 
moment  when  one  man  was  in  the  act  of  shooting  another, 
would  be  unable  to  tell  whether  the  homicide  was  done  in 
the  heat  of  passion  or  under  the  influence  of  insanity  ;  he 
would  be  equally  unable  to  say  whether  it  was  committee 
with  malice  aforethought  or  in  self-defence.     The  act,  there-^ 
fore,  by  itself,  can  teach  us  nothing.     We  must  look  to  tlie 
attending  circumstances  and  to  the  antecedents  of  the  perpe 
trator  for  the  facts  which  are  to  enlighten  us  as  to  the  stated 
of  mind  of  the  actor. 

In  the  flrst  place,  a  crime  committed  during  heat  of 
sion  is  the  direct  consequence  of  a  motive,  of  which  the  paa-^ 
sion  is  the  first  result  and  the  act  of  violence  the  culmination. 
It  Ls  the  direct  logical  consequence  of  the  motive.  Heat  of 
passion,  or  anger,  manifests  itself  by  unmistakable  signs  ^^nth 
which  every  one  is  familiar.  Morlud  impulses  have  no  such 
accompaniments,  the  subjects  of  them  evincing  none  of  th^ 
furious  excitement  of  mind  and  of  body  characteristic  of 
in  its  most  intense  form ;  and,  though  in  the  paroxysms  of 
epUeptic  insanity  there  is  present  a  series  of  phenomena  sim- 
ilar to  those  attendant  ujion  furious  anger,  the  absence  of  mo 
tive  and  the  existence  of  unconsciousness  of  the  act,  as  well 
as  the  previous  history  of  the  patient,  will  sufiice  to  discrirai* 
nate  between  what  he  may  do  and  what  the  person  previ*^ 
ously  angry  from  an  obvious  cause  may  do. 

It  is,  therefore,  I>y  a  study  of  the  attendant  diTumstances 
and  by  an  inquiry  into  the  previous  history  of  the  i)erpet 
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tor  of  a  criminal  or  violent  act,  that  the  distinction  between 
such  an  act  and  one  committed  under  the  influence  of  any 
form  of  insanity  is  to  be  made. 


CHAPTER  XII. 

THE  PATHOLOGY  ASD  MORBID  ANATOMY  OF lySANITY. 

As  constituting  the  basis  of  many  of  the  forms  of  insanity, 
and  as  themselves  being  one  of  the  classes  of  mental  derange- 
ment described  in  this  work,  I  thought  it  exj)edient,  for  the 
more  thorough  elucidation  of  the  subject,  to  consider  the 
pathology  and  morbid  anatomy  of  illusions  and  hallucina- 
tions in  conjunction  with  the  symptomatology  of  these  affec- 
tions. It  will  only,  therefore,  be  necessary  in  the  present 
connection  to  prosecute  the  inquiry  so  far  as  concerns  the  re- 
maining groups. 

Although  these  are  five  in  number,  they  may  properly  be 
reduced  to  three — the  intellectual,  the  emotional,  and  the 
volitional  insanities — for  the  compound  and  constitutional 
groups,  though  necessary  in  a  classification  for  the  study  of 
symptoms,  are  in  reality  composed  of  combinations  in  varying 
proportions  of  the  phenomena  of  the  three  groups  mentioned, 
with  certain  peculiarities  in  some  instances  which  can  receive 
such  special  considerations  as  may  be  required. 

The  part  of  the  encephalic  mass  with  which  we  have  most 
to  concern  ourselves  in  the  study  of  the  pathology  and  morbid 
anatomy  of  insanity  is  the  cerebrum,  and  the  portion  of  that 
organ  to  which  our  inquiries  must  especially  be  directed  is 
the  cortex.  Prom  their  proximity  to  and  intimate  anatomical 
relations  with  the  cortex,  the  membranes  are  also  of  im- 
I)ortance,  but  this  importance  is  quite  secondary  to  that  of 
the  structure  with  which  they  are  in  immediate  connection. 

We  have  seen,  in  the  earlier  chapters  of  this  work,  that 
there  is  scarcely  a  doubt  that  the  centres  for  intellect,  emo- 
tion, and  will,  are  seated  in  the  cerebral  cortex.  It  is  equally 
certain,  therefore,  that  derangements  of  either  of  these  cate- 
gories of  mental  faculties  are  the  results  of  lesions  perceptible 
to  our  means  of  research,  or  imperceptible  to  all  the  instru- 
ments of  precision  we  can  bring  to  bear.    But  whether  visible 
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or  invisible,  tangible  or  intangible,  is  really  a  matter  of  very 
little  consequence,  so  far  as  the  rationale  of  iosanity  is  con- 
cerned. For  it  follows  with  aU  possible  logical  force  that,  if 
the  intellect,  the  emotions,  and  the  will  result,  as  we  believe 
they  do,  from  the  action  of  the  gray  matter  of  the  cortex  in 
its  normal  condition,  the  aberrations  to  which  they  are  sub- 
ject must  be  due  to  the  action  of  the  gray  matter  of  the  cortex 
in  its  abnormal  condition. 

Further  than  this  we  cannot  at  present  go.  We  cannot 
say  that  this  or  that  particular  form  of  insanity  is  directly 
associated  with  lesions  of  any  one  portion  of  the  cortex  any 
more  than  we  can  say  that  the  intellect  is  derived  from  this 
jmrt,  the  emotions  from  that,  and  the  wiU  from  some  other. 
Perhaps  in  time  we  may  acquire  this  knowledge,  but  we  cer- 
tainly do  not  possess  it  now.  It  is  possible,  in  view  of  the 
researches  of  Luys  *  and  Meynert,*  that  the  sui)erior  layer  of 
cortical  cells  is  concerned  with  the  intellect  and  the  emotions, 
and  the  lowest  with  volition,  but  this  cannot  yet  be  considered 
as  definitely  established. 

Beginning  with  the  intellectual  insanities,  and  locating 
their  immediate  patho-anatomical  cause  in  the  cortex,  we 
have  to  inquire  what  are  the  morbid  conditions  of  this  part 
of  the  brain  to  which  they  can  owe  their  origin  ?  Although 
the  records  of  morbid  anatomy  do  not  teach  us  as  much  as 
we  might  wish,  we  are  not  altogether  without  information  on 
this  point. 

In  those  cases — ^and  they  comprise  by  far  the  largest  pro- 
portion— of  intellectual  monomania  with  exaltation  and  in- 
tellectual monomania  with  depressions  in  which  there  are 
illusions  and  hallucinations,  many  instances  show,  on  post- 
mortem examination,  the  evidences  of  disease  of  the  optic 
thalamus  of  one  or  both  sides,  in  addition  to  the  lesions  of 
the  cortex  associated  with  the  intellectual  derangement. 
These  latter  consist,  in  recent  cases,  of  dilatation  and  a  tor- 
tuous state  of  the  blood-vessels  of  a  greater  or  less  part  of 
the  cortex,  sometimes  of  the  whole  surface  of  the  brain, 
at  others  of  a  single  lobe,  and  again  of  a  portion  of  a  lobe  or 
of  even  a  single  convolution.  This  condition  often  extends 
to  the  membranes,  and  these  may  be  in  patches  more  or  less 
extensive,  adherent  to  each  other,  to  the  cranium,  and  to  the 

*  "  Recherches  sur  le  syst^me  nerveux  cerebro-spinal,"  etc.,  Paris,  1865. 
'  VierUljah'nchrift  der  Psychiatrie^  1867,  Heft  i,  p.  77  et  »eq. 
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tor  of  a  criminal  or  violent  act,  that  the  flistinctkm  between 
such  an  act  and  one  committed  under  the  influence  of  any 
form  of  insanity  is  to  be  made* 


CHAPTER  XTI. 

TEE  PATHOLOGY  ASD  MORBID  A^tATOUT  OF  INSANITY. 

As  constituting  the  basis  of  many  of  the  forms  of  insanity, 
and  as  themselves  being  one  of  the  classes  of  mental  deninge- 
ment  described  in  this  work,  I  thought  it  expedient,  for  the 
mora  thorough  ehicidation  of  the  subject,  to  consider  the 
pathology  and  morbid  anatomy  of  illusions  and  hallucina- 
tions in  con|nnction  with  the  symptomatology  of  these  affec- 
tions. It  will  only,  thereforej  be  necessary  in  the  present 
connection  to  prosecute  the  inquiry  so  far  as  concerns  the  re- 
maining gi\iups. 

Although  these  are  five  in  number,  they  may  properly  be 
reduced  t^>  thi'ee^the  intellect lud,  the  emotional,  and  the 
volitional  insanities— for  the  civmpound  and  constitutional 
groups,  though  necessary  in  a  classification  for  the  study  of 
symptoms,  are  in  i-eality  composed  of  rombinations  in  varying 
pn >i)ortions  of  the  phenomena  of  the  three  gi-oups  mentioned, 
with  certain  |>ecu]iarities  in  some  instances  which  can  I'eceive 
such  special  considenitions  as  may  l?e  required* 

The  part  of  the  encei>halic  mass  with  which  we  have  moat 
to  concern  ourselves  in  the  study  of  the  pathfjlogy  and  morbid 
anatomy  of  insanity  is  the  rerebrum,  and  the  portion  of  that 
organ  to  which  oxir  inquiries  must  especiallj'  be  directed  is 
the  cortex.  From  their  proximity  to  and  intimate  anatomical 
relations  with  the  cortex,  the  membranes  are  also  of  im- 
portance, but  this  importance  is  quite  secondary  to  that  of 
the  structure  with  which  they  are  in  immediate  connection. 

We  have  seen,  in  the  earlier  chapters  of  this  work,  that 
there  is  scarcely  a  doubt  that  the  centimes  for  intellect,  emo- 
tion, and  will,  are  seated  in  the  cerebral  cortex.  It  is  equally 
certain,  therefore,  that  dei-nngeraents  of  either  of  these  cate* 
gories  of  mental  faculties  are  the  results  of  lesions  perceptible 
to  our  means  of  research,  or  imperceptible  to  all  the  instru- 
ments of  precision  we  can  bring  to  bear.     But  whether  visible 
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attacks  on  persona  in  the  street  whom  she  mistook  for  him. 
Then  she  was  arrested  and  placed  in  the  Salp^tridin?.  It  was 
found  that  her  memoiy  was  go<3d  for  names,  things,  and 
events ;  articulation  normal ;  often  spyoke  to  liei'self ;  at  times  I 
exaltations;  hallucinations  of  sight  and  hearing;  ideas  of 
persecutions.  Two  years  after  admission — her  mental  aber- 
ration continuing— she  died  of  typhoid  fever. 

The  encephalon  weighed  1,130  gi'ammes.  Tliere  was  no 
atheroma  of  the  cerebral  vessels  visilrle  to  tlie  naked  eye.  No 
thickening  or  adhesions  of  the  meninges,  no  suli-amchnoidal 
effusion.  Cranial  nerves  healthy,  except  the  eighth  pair, 
which  were  softened.  Bidb  and  protuberance  normal.  The 
most  internal  pju't  of  the  fissure  of  Sylvius  was  covered  n^dth 
a  thickened,  tough,  and  opalescent  arachnoid,  as  was  also  the 
region  in  front  of  the  chiasma.  The  gray  olfactive  centre  of 
the  right  sphenoidal  lobe  presented  to  the  unaided  sight 
many  black  points  an<l  aborizations  in  large  numbers.  The 
left  gyrus  hippocampi  presented  also  this  dotted  appear- 
ance. 

Them  was  a  red  punctation  of  the  left  tubercular  quadii- 
gemina.  In  the  space  between  the  corpora  geiiiculata  externa 
and  interna  there  were  little  lacume  and  slight  depressions, 
A  horizontal  section  of  the  left  hemisphere  showed  that  in 
front  the  gray  sul>stance  was  of  ordinary  color  and  thickness, 
but  the  first  fnmtal  convolution  (the  ascending  frontal  of 
Meynert)  presented  at  its  most  interior  part  an  abnormal 
appearance  characterized  by  the  existence  of  a  genei-al  yel- 
low tinge  and  of  a  well-defined  yellow  zone  of  the  bre-adth 
of  0  m.,  ,001,  which  divided  the  gray  substance  of  this  con^ 
volution  int^  two  very  nearly  equal  parts.  This  state  was 
found,  though  to  a  less  extent,  in  the  left  second  parietal 
convolution  (first  parietal  of  Meynert). 

Throughout  these  altered  parts  the  vessels  were  found  to 
be  larger  than  was  normal,  as  were  also  those  of  the  subjacent 
white  substance. 

The  gray  centre  of  the  right  optic  thalamus  was  in  more 
than  a  noiTaally  vascular  condition,  and  on  antem-posterior 
section  it  wa,s  seen  to  be  very  vascular.  In  the  part  imme- 
diately subjacent  to  the  olfactive  centre  there  was  a  little  spot 
the  color  of  lees  of  wine,  and  a  corresponding  depression. 
There  wa*s  a  lacuna  in  the  middle  part. 

A  portion  of  the  gi-ay  substixnce  of  one  of  the  parietal!  con- 
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volutions  was  submitted  to  microscopical  examination,  with 

the  following  results : 

1.  There  was  a  large  nninber  of  vessels  of  which  (he  lym- 
phatic sheaths  were  infiltrated  with  oil-globules. 

2.  Many  vessels  were  gorged  i\ith  I'ed  corpuscles. 

3.  Many  ceUs  were  intiltrated  with  orange^yellow  fat-gran- 
ules. 

4.  There  were  several  extravasations. 

A  part  of  the  olf active  centre  of  the  right  sphenoidal  lobe, 
where  the  black  points  existed,  showed — 

1.  A  large  vessel  completely  gorged  with  red  corjiuscles. 

2.  A  mass  of  orange-yellow  hfematine  crystals, 

3.  A  large  number  of  dark*bro\^Ti  extravasations  along  the 
course  of  the  vessels. 

4.  Manj^  fatty  cells, 

6.  Masses  of  hfematoidin  and  hiematin  in  the  lymphatic 
wall  of  some  of  the  vessels,  especially  at  the  points  of  bifur- 
cation. 

The  examination,  therefore^  showed  the  existence  of  con- 
gestion of  one  optic  thalamus  and  of  one  sphenoidal  lobe,  with 
lesions  of  the  parietal  convolutions. 

Tlie  following  case,  from  my  own  experience^  afforded  sim- 
ilar results : 

I.  L.,  a  man  aged  forty*five,  came  to  my  clinique  at  the 
Univemty  uf  New  York,  in  November,  1870,  and  sevend  times 
thereafter.  He  had  the  delusion  that  he  was  about  to  receive 
a  large  fortune,  and  was  in  consequence  in  a  mild  state  of  ex- 
altation. At  tlip  siime  time  he  had  hallucinations  of  persons 
speaking  to  him  and  ad^dsing  him  what  to  do  wHtli  his  money 
when  he  received  it.  Tltese  were  supposed  to  come  from  both 
living  and  dead  persons.  Among  the  former  were  Queen 
Victoria,  General  Grant,  Victor  Hugo,  and  the  King  of  Swe- 
den, the  latter  t>eing  the  chief  adviser.  His  physical  symptoms 
consisted  mainly  of  pain  in  the  head,  vertigo,  and  insomnia. 
There  were  no  oculo-pupillary  symptoms,  and  his  articulation 
was  normal.  He  talked  a  good  deal,  but  without  much  inco- 
herence. I  diagnosticated  the  case  as  one  of  intellectual 
monomania,  vdth  exaltation. 

In  February,  1877,  he  died  of  dysentery,  and,  assisted  by 
Dr.  Charles  T.  Whybrew^  my  clinical  assistant,  I  made  tht^ 
post-mortem  examination.     The  brain  only  was  examined. 

Thei*e  were  no  adhesions  of  the  dum  mater  to  the  skull, 
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but  the  raeainges  were,  at  a  point  beginning  at  the  middle 
of  the  right  posterior  central  renvoi  ution  and  extending 
down  to  the  horizontal  branch  of  the  tissui^e  of  Sylvius,  ag- 
glutinated to  each  other  and  adherent  to  the  cortex.  Over  the! 
upper,  middle,  and  lower  fi^ontal  convolutions  of  the  right 
frontal  lobe,  there  were  opalescent  patches  and  sub-arach- 
noidal  effusions.  The  membranes  in  all  other  regions  ap- 
peared to  be  healthy.  They  were  removed  as  cai*efully  as 
was  practicable,  thoogh  it  was  impossible  to  avoid  tearing 
the  cortex  a  little  at  the  place  of  adherence.  A  vertical  sec-" 
tion  was  made  through  both  hemispheres  immediately  in  front 
of  the  corpus  callosum,  and  including  the  anterior  parts  of 
the  upper,  middle,  and  lower  frontal  convolutions.  Numerous 
puficta  vasculosa  were  seen,  both  in  the  gray  and  white  sub- 
stance, in  the  right  frontal  hjbe,  but  no  abnormal  appearance^ 
in  the  left.  Another  section,  caiiied  througli  both  hemi* 
spheres,  an  inch  posterior  to  the  first,  and  passing  through  the 
middle  of  the  convolutions  mentioned,  showed  like  appear- 
ances in  the  gray  and  white  substances  ;  and  a.  thu*d  section, 
carried  through  both  hemispheres  between  the  optic  chiasm 
and  corpora  albicantia,  and  through  the  part  on  the  right 
hemisphere  at  which  the  adhesions  existed,  showed  an  in- 
creased state  of  congestion ;  the  puncta  vasculosa  were  much 
more  numerous,  the  cribriform  state  was  well  marked,  and  the 
gray  matter  of  the  convolutions  was  of  a  decided  pink  tinge. 

The  optic  thalami  were  of  normal  appearance,  as  were  also 
all  other  parts  of  the  brain  except  those  specified.     Sections 
through  the  posterior  regions  of  the  parietal  lobes  and  throughi 
the  occipital  lobes  showed  no  evidences  of  congestion  in  any 
part. 

Portions  of  the  gray  matter  of  the  frontal  and  central  con- 
volutions were  taken  for  microscopical  examination. 

Inspection  of  sections  of  the  fresh  tissue,  made  while  it 
was  frozen,  and  then  colored  with  aniline  i*ed,  showed  decided 
enlargement  and  inci'^ased  tortuosity  of  all  the  blood-vessels. 
Most  of  them  were  choked  \Wth  masses  of  red  corpuscles,  and  , 
in  several  places  the  walls  of  the  vessels  had  given  way,  and! 
extravasations  had  taken  place.  These  changes  were  espe- 
cially noticeable  in  sections  taken  from  the  anterior  central 
convolution,  which  apjieared  to  be  the  centre  from  which  the 
morbid  process  radiated.  At  the  bifurcations  of  many  of  the 
vessels  deposits  of  finely  granulated,  highly  refractory  matter 
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wei'e  found,  and  along  the  course  of  the  smaller  vessels  collec- 
tions of  crystals  of  ha^mat^iidm  were  scattered,  and  at  the  bi- 
f luxations  they  were  collected  in  masses.  In  a  section  taken 
from  the  superior  frontal  convolution  there  w^ere  several  ves- 
sels, the  calibre  of  which  was  entirely  tilled  with  nmsses  of 
red  corpuscles. 

In  all  the  Hpecimens  there  were  hypertrophied  or  inflated 
cells— not  in  the  internal  layers,  as  described  by  Drs.  Batty 
Take,  and  Rutherford,  but  in  the  external  layer.  These  were 
must  numenuis  in  the  sections  from  the  central  convolutions. 
The  nuclei  of  these  c^lls  were  surrounded  with  granular  mat- 
ter, and  had  lost  in  sharpness  of  outline. 

Thei*e  was  decided  prolifemtion  of  the  nuclei  of  the  neu- 
roglia, but  no  other  abnormal  feature  was  ol)served. 

All  these  conditions  were  conlirmed  by  the  examination  of 
prepared  sections,  and  large  numbers  of  minute  extravasa- 
tions were  discovered  which  were  not  seen  in  the  fresh  speci- 
mens. 

In  cJir&mc  intellectuM  mania  like  changes  are  detected, 
and  as  the  affet^tion  advances  they  all  become  more  pronounced. 
Degeneration  of  the  cells  of  the  gray  matter  takes  place. 
They  lose  their  processes,  and  fatty  granulations  and  jugmen* 
tary  deposits  occur  in  large  numbers.  Patches  of  discolora- 
tion are  found  on  the  surface  of  the  convolutions,  and  upon 
microscopical  examination  these  are  seen  to  consist  of  frag- 
ments of  the  vessels,  masses  of  pigment,  and  extravasations. 
Degenerations  of  the  vessels,  atheromatous  and  calcai*eous, 
are  also  often  perceived.  Miliary  aneurisms  are  not  uncom- 
mon, and  it  is  from  the  rupture  of  some  of  these  that  the 
extravasations  are  genenilly  produced  —  though  they  are 
sometimes  formed  by  the  giving  way  of  the  vessels  in  con- 
sequence of  the  obstruction  caused  by  impacted  red  cor- 
puscles. 

Reasoning  mania  being  the  result  of  congenital  condi- 
tions, which,  although  deviating  from  the  normal  staudaixl,  are 
not  due  to  existing  disease,  it  is  to  the  structure  of  the  bmin 
and  of  the  cranium  that  we  have  to  look  for  the  evidences  of 
the  mental  aberration.  Hence,  we  should  not  expect  to  lind 
congestion  or  abnonnalities  in  the  individual  cells,  but  rather 
variatitms  in  tlie  size  and  direction  of  the  convohititjns  in  the 
shape  of  the  lobes,  nnd  in  the  development  of  parts  of  the 
brain,  or  of  the  orran  as  a  whole. 
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There  are  no  lesions  in  rea^soning  mank,  so  far  as  we  know. 

As  Campagne  *  says,  the  morbid  anatt  *my  has  yet  to  be  discov- 
ered. Moreover,  as  the  affection  is  not  one  which  of  itself 
tends  to  death,  the  opportunities  for  making  pod-mortem  ex- 
aminations have  been  few,  and  these  few  have  not  been  im- 
proved, mainly  for  the  reason  that  until  quite  recently  the 
attention  of  alienists  has  not  been  directed  to  the  subject. 
Nevertheless,  we  have  some  data  derived  fi^om  the  study  of 
the  crania  of  living  reasoning  maniacs,  and  the  results  of  one 
post-morteni  examination,  that  of  Guiteau, 

Campagne  found  fnjin  the  measurements  of  the  heads  of 
the  reasoning  maniacs,  compared  with  those  of  sane  persons^ 
lunatics,  and  idiots,  as  determined  by  Panchappe,  that  the 
following  differences  were  observed  : 

1.  That  the  head  is  smaller  than  that  of  persons  of  sound 
mind. 

2.  That  it  is  smaDer  than  that  of  lunatics  in  general. 

3.  That  as  regards  size  it  is  about  equal  to  that  of  persons 
of  weak  minds. 

4.  That  it  is  larger  than  that  of  idiots. 

5.  That  the  antero-posterior  cuiTe,  and  particularly  the 
posterior  curve  of  the  cranium,  are  less  than  those  of  persons 
of  sound  mind,  lunatics  in  general,  the  weak-minded,  and  even 
of  idiots.  It  may  be  said  that  reasoning  maniacs  have  a  C47n- 
genital  atrophy  of  the  posterior  lobes  of  the  brain,  and  that 
the  cranium  has  been  diminished  in  size  to  the  detriment  of 
the  occipital  region. 

In  the  case  of  Cruiteau,  disregarding  the  lesions  which  in- 
dicated that  lie  was  passing  into  the  initial  stage  of  genera] 
paralysis,  we  find  that  he  had  an  unsymmetrictd  cranium,  the 
right  side  being  smaller  than  the  left,  and  that  there  was  a 
marked  flattening  of  the  occipital  region.  The  examination  of 
the  brain  made  by  Drs.  W,  J.  Mortem  and  C.  L.  Bana,*  three 
quarters  of  an  hour  after  execution,  with  all  the  thorough- 
ness and  care  of  which  the  circumstances  permitted,  showed 
that  the  organ  deviated  in  many  respects  irom  the  typical 
standard* 

Tlius,  it  is  stated  that  ^' the  frontal  lobes  wei^e  peculiarly 
shaped.     Looking  at  them  from  in  front  and  above,  they  pre- 

*  "  Traits  de  k  manie  raisonnante,**  Pari*,  18C9»  p.  208. 

*  Ths  Journal  of  MertouB  and  Mental  Biseatei^  New  York,  Julj,  1882,  p. 
Old. 
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sented  two  protruding  points  from  which  the  surface  sloped 
away  in  a  concave  curve.  This  pointed  apex  of  the  k^bes, 
with  the  c<?»ncavity  of  the  orbital  and  beginning  of  the  frontal 
surface,  was  carefully  noted  by  all  of  us  at  the  first  exposure 
and  removal  of  the  bmin/' 

Then,  among  more  or  less  abnoi'mal  features,  it  is  stated 
that  the  upper  part  of  the  post-central  convolution  was  nar- 
row aud  shrunken  ;  that  the  right  pra^ceutral  lobule  was 
quite  small ;  that  the  fusiform  lobule  was  smaller  on  the  left 
than  on  the  right  side;  and  that,  to  sum  up,  *^the  bniin 
was  mai'ked  by  an  unusual  number  of  cross  and  seeondai-y 
fissures,  especially  in  the  frontal  lobes,  that  it  was  not  of  the 
confluent- tiasure  type,  and  that  the  convolutions  on  the  two 
sides  wei-e  quite  asjTuraetrical/ ' 

It  is  to  be  regretted  that  microscopical  examination  of  the 
fresh  bndn  was  not  made,  and  that  facilities  were  not  at  hand 
for  accurately  weighing  the  organ,  for  determining  its  spe- 
cific gravity,  and  for  measuring  its  chords  and  arcs,  its  con- 
tour and  shape.  As  it  is,  however,  the  data  obtained  are 
sufficient  to  show  that  the  brain  of  this  man  was  of  abnormal 
construction. 

In  regard  to  intellectual  subjective  and  objective  m^arbid 
impulses,  there  are  no  data  on  which  to  found  their  morbid 
anatomy,  except  such  as  are  derived  from  a  consideration  of 
the  symptoms  observed  during  life.  Here,  the  vertigo,  pain 
in  the  head,  and  insomnia,  and  morbid  dreams  whicli  so  gen* 
erally  accompany  them,  and  the  fact  that  they  frequently  re- 
sult from  disturbances  of  the  normal  action  of  tlie  brain  in 
the  way  of  its  excessive  use  or  emotitmal  excitement,  point  to 
localized  hyperfemia  as  their  patho-anatomical  basis.  If  the 
\iews  of  Luys  and  Meynert  be  coiTect,  it  is  mainly  in  the 
upper  layer  of  cells  of  the  gray  matter  of  the  cortex  that  we 
shoidd  expect  to  tind  the  evidences  of  disease.  They  have 
not  yet  been  found,  chiefly,  in  all  proliability,  because  they 
have  not  been  looked  for. 

In  regard  to  the  emotional  insanities,  the  remarks  just 
made  are  applicable  to  emoticmal  monoviania  and  emotional 
morbid  impulses^  the  seat  of  the  lesion  of  which  and  its  exact 
character  being  not  definitely  known.  But  here  again  the  prob- 
ability, from  the  character  of  the  sjTnptonis,  that  the  latter  is 
hypera?mia,  is  very  great.  T)oubtlf*ss,  however,  the  seat  of  the 
lesion  is  different  from  that  of  the  intellectual  forms  si>ecifled. 
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Luys  embraces  intellectual  manias,  impulsive  manias,  and 
emotional  manias  in  Ms  class  of  localized  hypersemias  of  dif- 
ferent regions  of  the  brain,  according  to  the  phenomena  mani- 
fested. If  the  intellect  is  the  result  of  the  action  of  one  part 
of  the  brain,  it  may  be  taken  as  an  analogous  fact  that  the 
emotions  come  from  some  other  part.  like  reasoning  is  ai>- 
plicable  to  the  derangements.* 

Simple  melancholia  is  regarded  by  Meynert  and  others  as 
being  the  result  of  exhausted  brain-action,  conjoined  with  a 
deficient  supply  of  arterial  blood.  Its  patho-anatomical  baas 
is  from  this  point  of  view  ansemia,  and  this  state  is  in  un- 
complicated cases  that  which  might  reasonably  be  supposed 
to  exist  from  a  study  of  the  phenomena,  mental  and  somatic, 
which  characterize  the  disease.  But  in  melancholia  with  de- 
lirium^ while  there  may  be  an  ansemic  condition  of  some 
parts  of  the  brain,  there  is  quite  certainly  a  congested  state 
of  others.  The  researches  of  Voisin "  abundantly  establish 
this  point,  and  he  has  been  able,  in  certain  cases  with  impul- 
sions to  suicide,  to  locate  the  morbid  centre  with  sufficient 
exactness. 

Thus,  in  the  case  of  a  woman,  Gris — ,  who  was  affected  with 
melancholia,  with  incessant  impulsions  to  suicide,  and  who,  to 
accomplish  her  purpose,  not  only  starved  herself  but  stuffed 
her  mouth  with  linen,  he  found  that  she  carried  her  hand  to 
the  cortex,  and  that  there  was  an  elevation  of  the  temperature 
of  that  part  to  the  extent  of  two  degrees  above  that  of  the 
axilla.  She  died  of  inanition  four  days  after  admission  to  the 
Salpetridre,  and  on  post-m^ortem  examination  the  meningeal 
veins  which  run  to  the  right  and  left  over  the  internal  part  of 
the  ascending  frontal  convolutions,  the  first  and  second  pari- 
etal, and  the  most  anterior  and  internal  part  of  the  occipital, 
were  found  gorged  with  blood,  and  the  meninges  themselves 
were  thickened  and  in  a  hyperaemic  condition.  In  addition, 
there  was  a  serous  cyst,  the  volume  of  a  small  apple,  which 
rested  on  the  left  parietal  convolutions.  Besides  all  this,  an 
antero-posterior  and  horizontal  section  of  each  hemisphere, 

*  See  the  author's  "  Cerebral  HypersBmia  the  Result  of  Mental  Strain  or  Emo- 
tional Disturbance,"  New  York,  1879,  read  before  the  New  York  Neurological 
Society,  November  7,  1877 ;  also,  "  On  the  Effects  of  Excessive  Intellectual  Ex- 
ertion," Bellevue  and  Charity  Hospital  Reports^  New  York,  1870  ;  also,  "  A  Trea- 
tise on  Diseases  of  the  Nervous  System,"  New  York,  1871,  and  seventh  edition, 
1881. 

'  **  Lecons  cliniques  sur  les  maladies  mentales,"  Paris,  1883,  p.  176. 
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made  at  the  depth  of  a  centimetre,  showed  the  existence  of  a 
reddish  scarlet  tinge  in  the  most  internal  part  of  the  left 
ascending  frontal  and  first  parietal  convolution's,  and  of  the 
first  right  parietah 

In  another  instance,  a  women,  Chaub.,  was  melancholic,  mth 
such  persistent  impulsions  to  suicide  that  it  was  not  safe  to 
leave  lier  al<me  for  an  instant.  She  had  tried  to  hang  hei^elf, 
had  then  cut  her  throat,  opening  the  larynx,  and  had  then 
refused  to  eat,  so  that  it  was  necessary  to  feed  her  through  a 
tube.  She  complained  of  fronto-vertical  pains,  and  the  tem- 
pei-ature  was  above  the  nonnal  standard.  She  died,  and  the 
autopsy  showed  the  existence  of  a  marked  degree  of  menin- 
geal congestion  in  the  tissure  between  the  tii"st  frontal  and  as- 
cending frontal  convolutions  on  the  surface  of  the  first  pari- 
etal, and  of  the  contiguous  regions. 

These  data  are  important,  for  they  ai*e  applicable  not  only 
to  conditions  in  which  there  are  impulsions  to  suicide,  but  to 
morbid  impulses  of  all  kinds. 

In  melancJtolia  icHh  stupor  there  is,  in  the  fii'st  place,  a 
generalized  passive  congestion  of  the  brain  and  its  mem- 
branes, and  this  is  followed,  as  Etoc-Demazy  pointed  out 
nearly  fifty  years  ago,  by  an  infiltration  of  serum  into  the 
hemispheres,  by  which  the  convolutions  are  subjected  to  pres- 
sure from  within,  and  are,  consequently,  flattened  against  the 
ci-anium. 

Occasionally  there  is  also,  as  I  have  seen  in  several  cases, 
sul »a mchnt >idal  effusion. 

Luys  '  is  of  the  opinion  that  the  condition  is  often  the  re- 
sult of  vaso-motor  spasm,  by  which  the  nervous  elements  are 
deprived  of  their  proper  supply  of  blood. 

In  those  cases  in  wliich  thei'e  is  at  the  same  time  a  certain 
amount  of  sensorial  abentition  there  is,  according  to  Luys, 
a  hjTJera^mic  state  of  the  optic  thalami.  Thus,  a  rondition  of 
stupor  due  to  the  an'est  of  intellectual  emc»tional  activity 
and  volition  can  coexist  with  hallucinations  of  one  or  more 
of  the  special  senses. 

In  hypochondriacal  munia  or  melancholia  the  condition 
in  the  fii-st  instance  is  a  passive  congestion  of  some  parts  with 
active  congestion  of  others.  As  tlm  is  an  affection  character- 
ized by  the  presence  of  vivid  illusions  and  hallucinations,  the 
optic  thalami  are  in  a  state  of  active  hyperemia.    As  Lays  * 

*  Op,  tit,  p.  508  ei  #tjj.  *  Op.  cit,  p.  503. 
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says:  ''We  see  in  certain  cases  of  hypochondria  and  mel- 
ancholia that,  while  diflferent  part.s  of  the  cortex  are  in  a  state 
of  complete  repression,  the  central  regions  (the  opto-striated 
bodies)  are  in  a  condition  of  very  intense  vascularization* 
This  is  a  very  significant  fact,  and  one  that  demonstrates  to 
us  how  in  the  same  brain  certain  regions  can  be  in  a  state  of 
isch^emia  and  certain  others  be  very  strongly  congested.  Thus, 
there  are  tw*o  series  of  phenomena  of  quite  different  natures —  i 
one  marked  by  excitation  and  the  other  by  depression/' 

But,  as  the  results  of  the  long-continued  action  of  these 
conditions,  permanent  alterations  of  the  vessels  (even  to  the 
extent  of  their  obliteration),  sanguineous  cysts,  adhesions  of 
the  meninges,  softening,  and  morbid  growths  of  various  kinds, 
are  apt  to  be  produced  in  different  parts  of  the  bmin. 

Relative  to  the  patholt^gical  anatomy  of  hysterival  mania^ 
no  very  definite  results  are  at  hand.  The  probability,  how- 
ever, is  that  the  disease  is  the  result  of  vaso-motor  disturb- 
ances in  the  cerebml  circulation,  of  the  nature  of  both  spasm 
and  pamlysis  of  the  vessels. 

In  epidemic  insanity^  there  have  lieen  no  post'inorttm  ex- 
aminations of  the  brain  made  according  to  the  principles  of 
modern  research.  It  is  also  probably  the  result  of  vaso-motor 
disturbance. 

The  mlitional  insaniiies  are  likewise  due  to  changes  in 
the  blood-supply  of  certain  parts  of  the  brain,  probably  in 
the  lower  layers  of  cortical  cells.  Although  w^e  have  no  datn. 
I)ased  upon  post-mortem  examination  to  support  this  view, 
analogy,  however,  would  lead  \m  to  the  belief  that  a  volitional 
morbiil  impulse  can  be  the  result  of  a  limited  hypenemia  of 
one  portion  of  the  brain,  just  as  intellectual  or  emotional  mor* 
bid  impulses  can  result  from  a  like  condition  existing  in 
other  inirts,  Li  those  cases  in  which  the  individual  suddenly 
experiences  an  impulse  to  the  perpetration  of  an  act  not  dic- 
tated by  an  idea  or  an  emotion,  the  excitation  is  volitifmal, 
and  it  doubtless  results  from  hypenemia  of  the  volitional 
centre  from  vasrj-motor  paralysis. 

In  abonloma/iia  or  paralf/sis  of  the  7DiU^  the  usual  patho- 
anatomical  condition  is  proixibly  that  of  vaso-motor  spasm, 
by  which  the  volitional  centre  is  deprived  of  its  drie  supply 
of  blood,  and  hence  reduced  to  an  anaemic  state ;  but,  as  the 
disease  is  not  one  which  ever  temiinates  fatally,  there  are  no 
positive  data  to  support  tliis  opinion.      In  some  cases   the 
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lymptoms  appear  to  indicate  the  existence  of  cerebral  hy- 
riemia. 

As  would  reasonably  be  expected,  the  class  of  compound 
insanities  exhibits  great  diversities  in  the  character  of  the 
patho-anatomical  results.  In  acute  mama  there  is  a  general 
hyperiomic  condition  of  the  brain  and  its  membmnes,  and  the 
various  secondary  states  which  result  therefrom.     Not  only 

there  intracranial  congestion,  but  the  scalp  and  the  bony 
tissue  of  the  cranium  are  similarly  affected. 

On  attempting  to  niise  tlie  cranium  aftt^r  it  has  been  en- 
irely  sawn  tlirough,  it  is  often  found  that  the  dura  mater  has, 
(thi'oughout  a  greater  or  less  part  of  its  extent,  l>econie  adher- 
[ent  to  the  inner  surface  of  the  cranium^  and  that  considerable 
force  is  required  to  detach  it  from  its  connections.  This 
membrane  is  seen  to  be  injected,  and  the  sinuvses  are  usually 
gorged  with  blood.  Sometimes  it  is  adherent  to  the  anich- 
Jkoid  at  different  places,  agtiin  it  is  separated  from  this  mem- 
irane  by  eflfusions  of  serum,  and  again  both  conditions  exist. 
This  exudatifm  may  be  clear,  or  red  from  admixture  with 
blood  or  its  coloring  niatter.  At  times  the  exudation  con- 
sista  entirely  of  extravasated  blood  from  the  rupture  of  one 
or  more  of  the  over-distended  vessels.  The  arachnoid  and 
pia  mater  participate  in  the  congested  condition.  The  vessels 
are  seen  to  be  enlarged  and  tortuous,  and  there  nre  discolored 
patches,  some  red  and  i»thers  opalescent,  througheait  their  ex- 
tent. Exudations  in  the  meshes  of  tlie  pia  mater  of  serum, 
clear  or  blotjdy,  are  common  occuiTences,  and  tlie  niembmnes 
themselves  are  thickened*  The  Pacchionian  bodies  are  al- 
most always  enlarged  and  congested. 

On  removing  the  meninges,  the  cortex  is  found  bathed  in 
serum,  or  the  membranes  are  adherent  to  it  eitiier  in  patches 
or  throughout  the  greater  part  of  its  extent.  Sometimes 
there  are  reddish  patches  on  the  surface  of  the  convolutions, 
and,  on  section,  the  evidences  of  congestion  are  found  in  the 
presence  of  minute  extravasatitms  of  blood  iiVpuncfit  raseu- 
loscp^  or  of  a  genendly  diffused  reddish  tinge.  Occasionally 
certain  of  the  convolutions  api»ear  to  be  swdllen  or  distended* 

Section  through  t!ie  white  substance  shows  that  the  mor- 
bid process  has  extended  to  this  tissue,  there  are  numerous 
>punet(F  'eascidos(r,  the  cribriforoi  state  is  well  nmrked,  and 
there  are  vascular  arborizations  in  different  regions. 

The  basal  ganglia  and  the  cerebellum  are  also  involved  in 
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the  congestive  condition,  and  the  ventricles  contain  more  than 
the  usual  amount  of  fluid. 

Sometimes  the  whole  encephalon  is  softened,  or  this  con- 
dition may  exist  only  in  the  cortex  or  in  other  limited  por- 
tions of  the  brain,  though  this  may  sometimes  be  B^posUmar- 
tern  change. 

In  the  case  of  a  gentleman  suffering  with  acute  mania, 
characterized  by  hallucinations  of  sights  hearing,  and  taste, 
delusions,  high  delirium,  incoherence,  and  paroxysms  of 
maniacal  fury,  during  which  he  attempted  to  injure  those 
around  him,  I  aspirated  the  liver  for  abscess,  and  evacuated 
about  eight  ounces  of  pus.  The  maniacal  condition,  however, 
continued,  and  on  the  ninth  day  subsequently  he  became 
comatose,  and  on  the  tenth  day  death  ensued. 

The  post-mortem  examination  was  made  by  my  son.  Dr. 
G.  M.  Hammond,'  in  my  presence,  and  that  of  Dr.  P.  B. 
Wyckoff,  of  this  city.  The  dura  mater  was  found  to  be  firm- 
ly attached  to  the  cranium  throughout  the  frontal  and  i)ari- 
etal  regions  of  both  sides,  and  increased  in  thickness.  Under 
the  dura  mater,  si)ots  of  a  grayish-white  exudation  were 
found  scattered  over  the  entire  convex  surface  of  the  cere- 
brum. Between  the  arachnoid  and  the  pia  mater  a  consider- 
able quantity  of  bluish  effusion  was  observed,  and  the  pia 
mater  was  adherent  to  the  brain  substance.  On  microscopical 
examination  of  prepared  specimens,  no  deviation  from  the 
normal  aspect  was  observed  in  the  size,  development,  or  num- 
ber of  the  smaU  or  large  cells  of  the  gray  substance  of  the 
cortex.  Both  the  gray  and  white  substance  were  permeated 
by  great  numbers  of  blood-vessels,  all  in  a  state  of  intense 
congestion.  The  duration  of  the  attack  was  a  little  over  a 
month. 

In  periodical  insanity  there  are  no  specially  characteristic 
features  of  a  patho-anatomical  character  different  from  those 
of  the  form  which  is  repeated.  The  complete  disappearance 
of  the  accession  is  the  strongest  possible  evidence  in  favor  of 
the  view  which  ascribes  the  seizure  to  disturbances  in  the 
blood-supply  to  the  brain. 

Hebephrenia^  depending  as  it  does  upon  arrest  of  de- 
velopment, and  psychical  degeneration  supplemented  by  dis- 
turbances of  the  circulation  of  blood  in  the  brain,  should  pre- 

*  "  A  Case  of  Acute  Mania  with  Abscess  of  the  Liver,"  by  GrsBme  M.  Ham- 
mond, M.  D.,  Journal  of  Kcriom  and  Mental  Disease,  April,  1882,  p.  800. 
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ient,  on  post-mortem  examination,  the  characteristics  of  these 
conditions.  I  am  not  awai-e,  however,  that  any  patho-anatomi- 
cal  examinations  of  persons  dying  of  the  affection  have  been 
made. 

Circular  Insanity. — In  the  most  recent  work  on  the  sub- 
ject of  this  form  of  mental  derangement,  that  of  Ritti,*  noth- 
ing is  said  relative  to  its  patbo-anatomy*  In  patients,  how- 
ever, dying  during  either  the  i>eriod  of  excitement  or  that  of 
depression,  we  should  expect  to  find  the  evidences  of  conges- 
tion, though  i>robably  in  different  parts  of  the  brain.  Or  it 
may  be  that,  in  death  occnrring  during  the  i:)erit:»d  of  excite- 
ment, a  state  of  hyperieniia  wonld  be  found  to  exist,  while 
in  that  taking  place  duiing  the  melanchoMc  stage  a  spasm  of 
the  vessels  causing  anaemia  would  be  discovered. 

Katatania.^Posi-mortem  examinations  of  the  nerve-cen- 
tres in  this  disease  have  been  made  by  Kahlbaum  •  and  by 
Kieman,'  assisted  by  Spitzka.  In  one  case,  the  details  of 
which  are  given  by  Kieman,  the  dura  mater  was  adhei-ent  to 
the  cninium  in  patches  ;  thei*e  were  fiiTn  coagula  in  the  veins 
and  sinuses  ;  the  arachnoid,  especially  over  the  fissui'e  of 
Sylvius,  M'as  very  opaque ;  the  pontico-chiasmal  lamina  wei'e 
very  dense,  and  a  false  membrane  was  formed  beneath.  Epi- 
thelial granulations  were  present  in  a  rudimentary  condition  ; 
the  pia  mater  was  nowhere  adherent  to  the  cortex  except  over 
the  frontal  lobe.  The  cortex  was  pale,  and  there  was  a  de- 
cided sinking  of  the  surface  of  certain  gyri  below  the  neigh- 
boring convolutions.  There  was  a  fusion  of  the  opposite 
sides  of  the  anterior  cornua  of  the  lateral  ventricles.  Cysta 
of  the  choroid  i>lexn8  were  also  present. 

In  another  case,  the  subai'achnoid  space  was  filled  with  a 
number  of  brownish  iiakes  of  a  gelatinous  consistency.  Most 
of  these  drained  away  with  the  cerebro-spinal  fluid,  but  a  few 
were  quite  firmly  adherent  to  the  underlying  pia  mater.  Mi- 
nute blackish  or  dark-brown  grains  were  disseminated  through 
them,  probably  exudative  products  (?),  cerebello-medullary 
lamina  opaque,  with  whitish  dense  bands.  Sylvian  Assure 
slightly  opaque.  Along  the  vessels  of  the  i>ia  mater,  minute 
pale-yellowish,  whitish,  and  reddish  bodies  were  found,  which 
were  supposed  to  be  tuberculous.     In  the  Sylvian  fissure  over 

*  "Traits  clinique  de  la  folie  d  double  forme/*  Paris^  1883. 

•  **  Die  Katfltoniik,*'  op.  cit, 
■  "Katntooitt,'*  The  Alienist  and  NtuToloi^itt^  October,  1882,  p,  568  et  nq. 
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the  island  of  Reil  there  was  a  fusion  of  the  lepto-meninges. 
The  condition  of  the  blood-vessels  is  minutely  described.  It 
may  be  said  of  the  veins,  in  general  terms,  that  they  presented 
all  the  evidences  of  congestion,  being  filled  with  coagula  or 
with  thrombi.  The  white  substance  generally  showed  nu- 
merous ^i^Ticte  vasculoscBj  all  of  a  strikingly  venous  character. 
The  arteries  were  in  general  empty,  both  in  the  white  matter 
and  in  the  cortex.  The  lining  membrane  of  the  ventricles 
was  the  seat  of  venous  injection,  and  a  mucoid  substance  cov- 
ered the  floor  of  these  cavities. 

The  microscopical  examination  was  made  by  Dr.  Spitzka, 
and  is  the  only  one  of  the  kind,  so  far  as  I  know,  on  record. 
It  is  expedient,  therefore,  to  cite  it  in  full : 

*'The  mucoid  matter  on  the  floor  of  the  fourth  ventricle 
was  found  to  consist  of  an  accumulation  of  round  cells,  not 
surpassing  a  red  blood-corpuscle  in  diameter,  some  nucleated, 
others  not ;  all  were  perfectly  colorless.  Interspersed  among 
them  were  larger  elements,  identical  in  every  respect  with 
white  blood-corpuscles.  Isolated  bodies  of  an  oblong  shape, 
with  a  distinct  nucleus  and  i)ellucid  protoplasm,  were  noticed. 
All  these  were  embedded  in  a  granular  mass,  which  showed  a 
formation  of  imperfect  fibrils.  The  arachnoid  exudation 
consisted  of  the  same  matters,  together  with  a  fair  proportion 
of  red  corpuscles,  large  flakes  of  pigment,  and  round  spheres 
of  a  protein  nature.  The  pia  mater  of  the  convexity  exhibited 
numerous  small  nodules,  most  of  which  were  molecular,  others 
calcareous,  and  a  few  contained  large  and  small  poly -nucle- 
ated cells.  These  nodules  were  periadventitial,  and  hardly 
visible  to  the  naked  eye.  The  cortical  substance  of  the  island 
of  Reil  showed  a  marked  increase  of  the  nuclei  of  the  neu- 
roglia. The  ganglionic  cells,  both  pyramidal  and  fusiform, 
were  normally  contoured ;  processes  well  developed  ;  proto- 
plasm healthy,  in  some  cases  diffusely  pigmented  ;  and  nu- 
cleus round  and  clear.  Free  lymphoid  bodies  were  accumu- 
lated in  the  peri-cellular  spaces  in  prodigious  numbers ;  in 
one  instance,  no  fewer  than  twenty-three  of  these  cells  could 
be  distinguished  clustering  round  one  pyramidal  nerve-cell 
of  the  third  layer.  Frequently  the  nerve-cell  was  altogether 
hidden  from  view  by  such  cell-groups.  In  this  respect,  the 
island  of  Reil  presented  marked  original  differences.  It  was 
found  that  areas  varying  from  a  line  to  an  inch  in  diameter 
were  the  seat  of  this  appearance,  while  a  similar  larger  or 
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smaller  adjoining  area  was  either  less  involved  or  perfectly 
noi-mal  in  this  resi}ect.  The  transition  from  the  affected  to 
the  healthy  areas  was  sudden. 

'*The  coats  of  aU  the  vessels  were  entirely  healthy,  pre- 
senting no  deviations  from  the  appearance  of  cerebral  vessels 
in  some  subjects*  The  arteries  were  empty  ;  the  veins  and 
many  capillary  districts  filled  with  blof^d- corpuscles ;  these 
latter  were  individually  distinct,  not  compressed  or  fused  by 
crowding,  as  has  been  described  to  be  the  case  in  the  stasis 
accompanying  general  i>aresm.  This  engorgement  was  most 
marked  in  those  areas  in  which  the  accumulation  of  lymphoid 
bodies  was  farthest  advanced.  The  periadventitial  space  was 
filled  with  similar  bodies  in  the  case  of  the  vessels  referred  to. 
The  same  appearances  in  a  less  degree  were  noticed  in  the 
operculum  and  the  convolutions  bordering  the  anterior  part 
of  the  great  longitudinal  fissure.  The  remainder  of  the  cor- 
tex cerebri  appeared  perfectly  healthy.  The  accumulation  of 
lymphoid  bodies  was  still  more  marked  in  the  nucleus  len- 
ticularis  than  in  the  claustrum  and  island  of  Reil.  The  cei-e- 
bellum,  olivary  bodies,  nuclei  of  the  cranial  nerves,  coi-pus 
striatum,  tlnilamus,  and  coiTmra  quadrigemina  presented  no 
deviations  fiT»ni  the  normal  standard/' 

There  was  also  incipient  sclenjsis  of  the  antero-lateral  and 
posterior  columns  of  the  spinal  cord.  From  these  data.  Dr. 
Kieman  expresses  tlie  opinion  that  the  characteristic  patho- 
logical condition  of  katatonia  is  an  inertia  of  the  vasomotor 
centres,  whose  consecutive  injurious  effects  were  concentrated 
on  the  parts  lying  at  the  depth  of  and  around  the  fissure  of 
Sylvius.  Every  other  lesion  is  to  be  considered  as  secondary 
or  accidental. 

Bearing  in  mind  the  readiness  with  which  the  cases  that 
have  come  under  my  observation  underwent  amelioration  and 
cure,  I  have  no  hesitation  in  entirely  concurring  in  this 
opinion. 

Primary  dementia  is  doubtless,  in  the  very  beginning,  the 
result  of  vaso-motor  spasms  and  consequent  cerebral  anaemia. 
Tlie  often  sudden  manner  of  its  appearance  as  the  result  of 
severe  emotional  disturbances,  and  the  character  of  the  symp- 
toms i>oint  indubitably  to  this  factor  as  the  pathological 
cause.  But  in  the  late  stages  of  the  disease  the  patho-anat- 
omy  does  not  probably  differ  essentially  from  that  of  secon- 
dary  and  senile  dementia^  and  hence  they  can  well  in  this 
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relation  be  considered  together.  Dementia  may  be  regarded 
as  the  hopper  to  which  nearly  aU  forms  of  imcured  ment 
derangement  finally  come.  Hence,  there  is  often  a  multi- 
plicity of  lesions,  adherences,  extraTasations,  neoplasms  of 
various  kinds,  serous  exudations,  either  diffused  or  encyst 
softening,  induration,  etc. 

But,  notwithstanding  the  difficulty  of  determining  from 
this  emharras  de  richesses  the  essential  chaiucteristics  of  dc 
mentia,  some  steps  in  advance  hare  been  taken»  so  that  we^ 
are  not  altogether  without  definite  information  on  the  subject* 

FoviUe '  was  one  of  the  first,  if  not  the  very  first,  to  notice 
that  one  of  the  most  constant  patho-anatomical  features  of 
dementia  was  a  diminution  of  the  size  of  the  convolutiona^J 
and  at  the  same  time  a  paleness  and  hardness  of  their  sill 
stance.    Frequently  they  were  flattened,  as  if  pinched  betwe 
the  fingers.     The  fissures  on  the  surface  of  the  brain 
wider  and  deeper  as  the  convolutions  became  smaller,  and, 
the  nervous  substance  disappeared,  serum  contained  in  the' 
commissures  of  the  pia  mater  took  its  place. 

Marcse'  found  that  in  senile  dementia  there  were  atrophy 
of  the  convolutions,  alterations  of  the  nerve-cells  and  fiber^i 
and  alterations  of  the  capillaries.  The  alterations  of  thr| 
nerve-ceUs  and  fibres  consisted  of  atheromatous  and  fatty  dc 
generations ;  the  former  were  seen  to  have  lost  their  processEsJ 
and  to  be  covered  with  yellow,  fatty  granules,  while  many  had| 
entirely  disapj>eared.  Sometimes  these  altered  cells  were  few, 
at  other  times  there  was  scarcely  a  single  one  that  had  not 
undergone  change. 

The  nerve-fibres  were  deformed  and  covered  \^ith  fatty 
granulations.  Later,  the  contents  had  disappeared,  and  they 
consisted  of  nothing  but  a  knotted  cylinder  of  an  amber- 
yellow  color.  At  a  further  stage  there  was  nothing  but  the 
shefith,  and,  still  later,  the  whole  fibre  had  disappeared. 

The  internal  wall  of  the  capillaries  was  lined  vnXXi  yellow, 
fatty  granulations,  which  often  completely  filled  the  calibre. 
Sometimes  an  aggregation  of  crystals  of  haematin  helped  to 
close  the  vessel. 

Dementia,  therefore,  is  cliaracterized  by  atrophy,  which 
affects  both  the  gray  and  white  matter.     With  this  atrophy 

*  "DicUonnaire  de  in^deeine  et  cLimrgie  pratiques,''  t  i,  Paris,  1820,  wt» 
**  Ali^Datiaii  mentale/' 

*  "  Beobercbes  aiir  la  dSmence  sialic,"  GautU  nMkaU  ds  ParU^  186S, 
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there  is  sclerosis.  In  fact,  the  condition  is  due  to  diffusa 
inflammation  of  a  low  form,  causing  the  proliferation  of  the 
connective-tissue  elements  and  the  deformation  and  disappear- 
ance of  the  nerve-tissues.  To  the  condition^  the  term  diffused 
cerebral  sclerosis  may  pi-operly  be  applied,  Cotard  *  haa  de- 
scribed this  condition  in  other  relations,  and  T'  have  consid- 
ered it  mainly  as  it  occurs  in  infancy  and  in  connection  with 
other  symptoms  than  those  of  a  mental  character. 

Among  the  most  thor*>ugh  observations  relative  to  brain 
atrophy  as  the  essentifd  patho-anatomical  condition  associated 
with  dementia  are  those  of  Dr.  BucknilL* 

The  geneiul  result  anived  at  was,  that : 

*'In  cases  of  chronic  mania,  of  dementia  follo\^ing  mania, 
and  of  piimary  dementia,  the  amount  of  cerebral  atrophy  may 
generally  be  calculated  upon  by  the  enfeeblement  of  mental 
power.  In  all  these  forms  of  disease  we  have  found  some 
amount  of  atrophy,  and  have  for  the  most  part  found  this 
amount  to  correspond  with  the  amount  of  mental  decadence 
estimated  with  its  dumtion,  .  *  . 

''It  must  not  be  thought  that  extensive  atrophy  is  only 
found  where  the  mental  symptoms  are  solely  those  of  impair- 
ment or  loss  of  function.  It  is  not  inconsistent  with  much 
mental  excitement  or  with  numerous  delusions  ;  but  such  ex- 
citement is  powerless^  and  the  delusions  are  transitory  and 
puerile." 

Upon  the  whole,  therefore,  it  may  be  considered  that  the 
essential  patho-anatomical  feature  of  dementia  in  all  its 
forms — primary,  after  it  has  passed  the  earlier  stage,  secon- 
dary, and  senile — is  geneml  and  intei-stitial  atrt>phy  of  the 
brain  substance.  Not  only  is  the  brain,  especially  the  cere^ 
brum,  diminished  in  size,  but  the  convolutions  are  changed  in 
form  as  well  as  in  volume  ;  and  it  is  directly  to  these  changes — 
just  as  in  progi-essive  muscular  atrf»phy  there  is  a  loss  of  mus- 
cular power — that  the  enfeeblement  of  the  intt^lligence  is  due. 
The  flashes  of  excitement  and  the  childish  delusions  that  some- 
times occur  are  no  more  in  comparison  with  normal  brain- 

'  **l!tn(le  sur  Tatrophle  partitlle  du  cerfeAO,"  Paria,  1868. 

'  "A  Treatise  on  Dieeaaea  of  the  Nervous  SvBtem/^  Beventb  edition,  New 
York,  1881,  chapter  xii,  **  Diffused  Cerebral  Sclerosis/* 

•  *'  The  Pathology  of  Inpanily/'  British  and  Foreign  Medim-  Ckirurffiml  It&- 
rieie,  Jannary,  18.55;  alno,  "A  Manual  of  Psychological  Modioine,*^  fourth  edi- 
tion, London,  1879,  p.  520. 
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action  than  are  the  fibrillary  contractions  of  the  muscular 
fibres  in  progressive  muscular  atrophy  in  comjiarison  with 
strong  voluntary  muscular  efforts. 

General  Paralysis. — ^The  morbid  anatomy  of  this  disease 
has  been  more  thoroughly  studied  than  that  of  any  other  form 
of  insanity,  and  the  results  are  on  a  basis  of  greater  certainty 
than  can  be  aflirmed  of  any  other  variety.  Prom  the  very  in- 
ception of  the  discovery  of  its  existence,  results  of  more  or 
less  definiteness  have  been  obtained,  until  now  the  essential 
nature  of  the  affection  is  scarcely  a  matter  of  any  doubt. 

Beginning  with  the  naked-eye  appearances,  and  then  pass- 
ing to  the  consideration  of  the  results  of  microscopical  exami- 
nation, I  shall  endeavor  to  present  to  the  reader  a  concise  view 
of  what  may  be  considered  as  established  facts  relative  to  the 
patho-anatomy  of  the  disease  in  question.  In  order  to  do  this, 
I  shall  omit  the  consideration  of  many  associated  conditions 
which,  however  interesting  in  themselves,  are  not  characteris- 
tic of  general  paralysis,  and  are  mostly  to  be  regarded  as  acci- 
dental complications. 

The  scalp  and  cranium  are  often  found  congested.  In  the 
latter,  the  diploe  is  injected  and  of  darker  color  than  is  nor- 
mal. 

On  removing  the  calvarium  the  dura  mater  is  seen  to  be 
of  a  dark  color,  its  vessels  to  be  distended ;  sometimes  there 
is  an  effusion  of  serum  between  it  and  the  cranium,  but  more 
generally  it  is  adherent  in  different  places,  but  especially  in 
the  frontal  and  vertical  regions.  False  membranes  and  ex- 
travasations of  blood,  constituting  the  condition  known  as 
pachymeningitis,  are  present  in  about  one  fourth  of  the  cases. 
Besides  these,  there  are  occasionally  other  cystic  growths  be- 
tween the  dura  mater  and  the  arachnoid,  and  adherent  to  the 
first-named  membrane.  Generally  they  contain  blood,  at 
other  times  serum. 

The  arachnoid  is  thickened,  discolored,  congested,  and 
covered  with  opalescent  or  reddish  patches,  especially  on  the 
frontal  and  parietal  lobes.  Sometimes  there  is  an  effusion  of 
serum  in  large  quantity  separating  this  membrane  from  the 
pia  mater.     Again,  they  are  adherent  one  to  the  other. 

The  pia  mater  is  almost  invariably  thickened,  congested, 
and  its  vessels,  the  veins  especially,  enlarged  and  tortuous. 
The  consistence  of  the  membrane  is  altered  so  that  it  is  tough 
and  resisting  and  inelastic.     Throughout  its  extent,  but  nota- 
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bly  over  the  frontal  and  parietal  lobes,  there  are  extrairasa- 

tinns  of  blood  of  smaU  size,  and  consisting  for  the  most  part 
of  red  corpiiaeles  and  h^ematine. 

Omnulations  first  described  by  Boyle  are  met  with  mostly 
in  the  membmne  lining  the  ventricles,  but  also  on  the  npper 
surface  over  the  convex  portion  of  the  cerebrum.  They  are 
due  to  a  prolifemtion  of  the  connective  tissue  of  the  mem- 
brane. 

Adhesions  of  the  pia  mater  to  the  cerebral  convolutions 
are  the  most  common  of  all  the  naked-eye  patho-anatomical 
features  of  general  paralysis.  I  have  never  seen  a  case  of 
post-mortem  examination  of  the  brain  of  a  genenil  panilytic  in 
which  they  wei^e  absent.  They  are  most  common  over  the 
fi^ontal  and  parietal  lobes,  but  am  met  with  not  only  at  the 
convex  surface  of  the  cerebrum,  but  also  over  the  basilar  sur- 
face* These  adhesions  exist  only  between  the  i>ia  mater  and 
the  summits  of  the  convolutions,  and,  w^hen  the  membrane  is 
stripped  off,  a  portion  of  the  gray  tissue  comes  witli  it,  leaving 
the  surface  of  the  brain  at  the  points  of  adhesion  torn,  rough, 
and  of  a  reddish  appearance.  Sometimes  the  adhesion  affects 
the  cortical  substances  only  to  the  thickness  of  a  sheet  of 
letter-paper,  and  again  nearly  the  entii^e  depth  of  the  gray 
matter  is  involved.  It  is  never  the  case  that  the  adhesions 
affect  the  gray  matter  of  the  sulci  below  the  convolutions. 
The  summits  only  are  adherent  to  the  membrfine. 

Dr.  Crichton  Browne,'  on  the  basis  that  the  six  cortical 
layers  of  nerve-cells  are  not  developed  simultaneously  but 
consecutively,  and  that  the  superior  layer,  perhaps,  being  de- 
veloped fii*st,  breaks  do\\Ti  first,  or  that,  being  the  seats  of  a 
greater  and  more  constant  degree  of  activity,  they  may  be 
more  liable  to  suffer  from  invitation  and  hyj>erfemia,  concludes ; 

"  Ist,  that  the  adhesions  of  the  pia  mater  to  the  gray  mat- 
ter of  the  Itrain  are  the  most  frequent  and  chamcteristic  of  the 
pathological  appearances  found  in  general  paralysis  of  the  in- 
sane ;  2d,  tliat  they  are  caused  by  a  chronic  adhesive  inflam- 
matory process  springin*j:  out  of  excessive  functional  irritation, 
and  proceeding  to  disLntegration  of  the  cerebrtil  gitiy  matter  ; 
and  3d,  that,  speaking  generally,  they  represent  the  cause  and 
distrilmtion  of  the  morbid  processes  in  which  the  disease  es- 
sentially consists." 

*  **  Notes  on  the  Pathology  of  General  Faralyaift  of  the  Insane,"  Wm  Ei^in^ 
Lunatic  Atrylum  MedUal  B^p^rU^  toL  vi,  1876>  p.  170  et  Wf . 
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While  agreeing  with  Dr.  Browne  relatiye  to  the  hyj^r- 
activity  of  the  superior  layer  of  Berve-cells  of  the  corteic,  I 
think  this  is  to  be  ascribed  to  the  fact  tliat  this  layer  is» 
as  Meynert  and  Luys  have  given  lis  reason  to  suppose,  the 
seat  of  ideiition  ;  that  during  general  paralysis,  esi^edally  in 
its  earlier  stages,  it  is  particularly  the  seat  of  hypera^raia,  as 
shown  by  the  derangement  of  the  ideas  of  the  patient^  and' 
that  it  is  to  this  localized  hyperiemiu  of  the  superior  layer 
of  cells  that  the  adhesions  with  the  pia  mater  are  to  be  as- 
cribed. 

Besides  being  the  se^t  of  adhesions,  the  cortex  is  often 
the  snl>jeet  of  a  diminutmn  of  its  consistency^  and  of  oedema 
from  intiltration  of  serum.     Sometimes  it  is  so  soft  as  to  be' 
readily  washed  away  by  a  small  stream  of  water  falling  on  it. 

Atrophy  of  the  convohdions  is  another  patho-anatomical 
feature  occasionally  met  with  in  general  paralysis,  especially 
in  those  subjects  of  the  disease  who  have  survived  its  presence 
many  years.  In  cases  in  which  death  occurs  after  what  may 
be  called  acute  attacks,  the  white  substance  presents  the  cribri- 
form state,  and  is  the  seat  of  numerous  punctcb  vasetilosdB, 

Section  of  the  gray  substance  of  the  cortex  shows  that  it 
is  often  tlie  seat  of  discoloi'ed  spota,  or  of  a  general  change  of 
hue  from  that  which  is  natural  to  a  yellowish  gray  or  broiini 
appeamnce. 

To  sum  up  the  data  in  regard  to  the  naked-eye  appear- 
ances i»  cases  of  general  paralysis,  there  are : 

1.  A  congested  condition  of  the  scalp  and  cranium* 

2.  A  similar  state  of  the  dura  mater  and  arachnoid, 

3.  Increased  vascularity  of  the  pia  mater,  with  oj^alescent 
patches. 

4.  Adhesions  between  the  pia  mater  and  the  summits  of 
certain  of  the  convolutions. 

5*  Softening  of  the  cerebral  tissue. 

6,  Change  of  coloration  in  the  cortex. 

Microscopical  AppearaTices, — Beginning  with  the  blood- 
vessels, we  find  that  the  most  constant  lesion  is  an  endartOT*. 
itis  of  the  ca|>illaries  and  arteries,  which  usually  originatHS' 
in  the  lymphatic  sheath,  and  then  extends  to  the  projier  coats 
of  the  vesseL  Dr.  Sankey '  describes  a  tmstM,  or  tortuous, 
condition  of  the  arteries  of  the  cortex,  and  the  presence?  of  a 
liyaline  substance  around  the  capillaries.  Both  these  states 
*  *'LectDrefl  on  Mental  DiBoases/^  London,  1860,  p.  174 
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are  normal,  and  the  latter  is  the  peri-yascular  slieath  described 
by  Robin  and  His. 

Numerous  nucleated  liodies  are  found  aminged  in  groups 
around  the  vessels,  especially  at  their  bifurcations.  In  addi- 
tion, there  are  large  quantities  of  red  blood-corpuscles  and 
crystals  of  h^ematin  scattered  through  the  gi'^iy  tissue,  and 
ootrasionaUy  there  is  a  development  of  new  capillary  blood- 
vessels. 

Sometimes  the  lumen  of  the  vessels  is  entu'ely  closed  by 
masses  of  red  glolmles,  and,  again,  their  coats  are  the  seat  of 
dilatations  of  an  anemismal  character.  These  give  wnj^  and 
minute  extravasations  of  blood  are  the  result. 

Mickle  *  found,  in  regard  to  the  blood-vessels  of  the  cor- 
tex, that  many  contained  aggi-egations  of  blood-cor|juscles,  by 
w'hich  they  sometimes  were  completely  filled,  or  were  bulged  ; 
that  there  was  an  increase  of  the  nuclei  of  the  walls  of  the 
minute  blood-vessels;  that  sometimes  molecular,  or  pigmen- 
tary, deposits  were  seen  in  or  upon  their  walls ;  that  there 
were  occasionally  appeamnces  of  more  or  less  iri^gular  thick- 
ening or  dilatation  of  the  vascular  wall ;  that  now  and  then 
some  vessels  hud  a  soft  molecular  appearance,  and  fusifonn 
dilatation  was  seen ;  and  that,  more  nirely,  there  were  capil- 
lary rupture  and  extravasation,  so  that  the  vessels  wei-e  sur- 
r<3unded  by  minute  eechymoses. 

On  the  other  hand,  Spitzka*  declares  that  miliary  aneu- 
risms, puriform  and  dissecting,  must  be  shown  to  have  a  defi- 
nite relation  to  the  sJ^nptoms  of  the  disease  before  they  can 
be  considei-ed  of  any  importance,  that  often  they  have  been 
produced  by  faulty  methods,  and  that  he  has  not  found  a 
single  clear  appearance  of  the  kind  that  would  stand  all 
tests* 

Cerebral  Siibslance,-~The  examination  of  the  nerve-tissue 
relates  to  the  cells,  the  fibres,  and  the  connective  tissue,  or 
neuroglia. 

In  regard  to  the  cells  of  the  cortex,  many  undei^o  fatty 
degeneration,  tlie  nucleus  becomes  lesstlistinct,  and  the  tissue 
of  the  cell  is  altered  by  the  >vasting  or  entire  disappearance 
of  the  processes.  Finally,  the  nucleus  is  no  longer  seen,  it 
is  not  even  rendered  visible  by  carmine,  and  the  cell  appears 

*  "Geneml  Parnlysts  of  the  Insane/'  London,  1880,  p.  120, 
■  **  The  Psychological  Pathf*logy  of  Progressive  Paresis,^*  Jounuil  qf  Kemmt 
and  Mental  Dimm,  April,  1877,  p,  277- 
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as  an  amorphous  body,  withont  any  distinctive  histological 

feat  ares. 

In  a  communication  made  to  the  Societe  Tnedico-psycholo- 
giquey  M,  Luys'  discusses  the  subject  of  the  patho-anatomy 
of  general  pamlysis,  an  aifection  which  he  regards  as  a  dif- 
fused interstitial  sclerosis  of  the  neuroglia  of  the  nervous 
centres.  According  to  the  view  he  announces,  sclerosis  acts 
here  exactly  as  it  does  when  it  is  the  distinguishing  charac- 
teristic of  other  affections  of  the  nervous  system,  or  when  it 
involves  other  tissues— that  is,  it  causes  an  ati'ophy  and  dis- 
appearance of  the  true  nerve  elements.  In  a  preparation 
which  he  sulimitted,  the  cells  had  become  bodies  of  vague- 
ly pjTamidal  forai,  without  distinctive  morphologioil  fea- 
tures. 

The  nerve-Jibres  of  the  cortex  are  def  onned  and  atrophied  ; 
they  undergo  fatty  degeneration,  and  the  nerv'ine  escajies  into 
the  surrounding  tissues. 

The  neurof/lla  is  probably  always  increased  in  cases  of 
genenil  pamlysis*  Rokitiinsky  regarded  this  as  the  essential 
feature  of  the  disease,  and  Luys,  in  the  communication  cited* 
advances  this  view  with  a  cogency  and  amount  of  evidence 
that  would  appear  to  place  the  question  beyond  much  doubt. 
The  conclusions  he  anives  at  ai^e  : 

''That  the  lesion  of  general  paralysis  consists  of  a  general- 
ized hyperplasia  of  the  connective  tissue,  of  which  the  ele- 
ments are  infinitely  developed,  and  that  it  constitutes  for  the 
nerve-tissue  a  condition  not  essentially  diflferent  from  that  of 
cirrhosis  of  the  liver.  These  lesions  apj>ear  to  have  different 
foci  of  origin,  according  to  the  region  invaded.  Sometimes 
they  begin  in  the  white  substance,  sometimes  in  the  gray  cor- 
tical tissue,  at  others  in  the  submeningeal  regions,  and  again 
in  some  part  of  the  spinal  cord,  before  making  their  appear- 
ance in  the  brain.  It  is  thus  that  the  existence  of  general 
l>aralysis  is  soui+^times  first  revealed  by  disturlxances  in  the 
motor  ftmctions  of  the  spinal  cord  or  medulla  oblongata,  be- 
fore thei^  is  any  manifestation  of  brain  sym]>toms."'' 

The  white  suhsianee  undergoes  changes  similar  in  general 
character  to  those  met  with  in  the  cortex  —  there  are  like 
changes  in  the  vessels,  there  is  a  proliferation  of  the  connec- 
tive tissue,  but,  on  account  of  the  comparatively  larger  quan- 

glq^u*^  ]m\\e%  1877,  p.  106, 
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tity  of  this  tissue  in  the  white  than  in  the  gray  tissue,  the  con- 
sistency is  increased  instead  of  being  diminished. 

In  regard  to  the  other  parts  of  the  brain— the  island  of  Reil, 
the  optic  thalamus,  tlie  corpus  striatum,  the  medulla  oblon* 
gata,  the  pons  Varolii,  the  cerebellum — changes  similar  to  those 
which  occur  in  the  cortex  are  met  with,  though  not  probably 
to  the  like  extent.  Moreover,  the  nuclei  of  the  cerebral  nerves, 
and  the  nerves  themselves,  especially  the  olfactory,^  as  Voisin 
has  shovvTi,  undergo  inflammation  and  softening*  or  sclerosis. 
The  existence  of  like  lesiuns  in  the  posterior  (xilumns  of  the 
spinal  cord,  and  in  other  anatomical  legions  of  this  centre,  is 
also  a  feature  of  many  cases. 

MM.  Bonnet  and  Poincarfe  *  regard  general  paralysis  as  be- 
ing piimarOy  a  vaso-motor  affection,  with  its  origin  in  the 
sympathetic  system.  They  deny  the  existence  of  any  condi- 
tion of  the  bmin  which  can  in  the  least  degree  be  assimilated 
to  sclerosis,  that  the  lumen,  even  of  the  smallest  vessels  of  the 
ctntex,  is  ever  obscured,  or  that  there  is  any  defect  of  nutri- 
ti(m  due  to  the  impenneability  of  the  vessels.  They  admit 
that  many  cells  of  the  cerebrum,  esi)ecially  of  the  frontal 
lobes,  contain  fatty  granulations,  and  that  here  and  there  ara 
reddish-brown  patches,  pi*obal>ly  consisting  of  extravasations 
of  blood.  These  changes,  however,  they  regard  as  second;ii*y 
to  the  degenerations  existing  in  the  sympathetic  ganglia.  The 
nerve-fibres,  both  of  the  gi"ay  and  white  substance,  they  have 
never  found  altered,  nor  have  they  ever  found  any  evidences 
of  sclerosis  in  the  spinal  cord.  These  views  are  merely  cited 
in  outline  in  onler  to  show  that  there  is  a  marked  difference 
of  opinion  on  the  sul)ject  of  the  patho-anatomy  of  general  pa- 
mlysis.  It  is  scarcely  necessary  to  say  that  they  are  not  en- 
tertained by  any  other  pathologists,  so  far  as  I  am  aware.  It 
is,  however,  quite  probable  that  the  very  initial  point  of  gen- 
eral paralysis  is  in  the  sj^mpathetic  system,  and  that,  like 
many  other  forms  of  insanity,  it  is  in  the  l>eginning  a  vaso- 
motor disorder.  Eventually,  however,  the  brain  lesions  pre- 
dominate over  all  others,  imd  constitute  the  essential  chamc- 
teristics  of  the  disease. 

EpUeptic  Insanity. — In  post-mortem  examinations  of  per- 
sons dying  while  the  subjects  of  epileptic  insanity,  the  lesiuns 
met  with  are  those  which  are  common  to  simple  epUepsy, 

*  **  Recberches  sur  ranatomio  et  la  nature  de  la  puralysi©  gdnSrale,*'  Fma, 
1876, 
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They  may  consist  of  morbid  growths  of  various  kinds  in  the 
brain  or  in  the  crajxinm,  and  by  their  contact  with  the  brain 
causing  irritative  adhesions  of  the  membranes  to  each  other 
and  to  the  cranium,  or  surface  of  the  brain,  diseases  of  the 
blood-vessels,  fractures  of  the  cranium  and  consequent  injury 
of  the  brain,  foreign  bodies,  such  as  bullets,  in  the  brain,  and 
almost  every  other  i)ossible  morbid  condition.  Very  often  no 
lesion  is  found. 

The  immediate  cause  of  a  paroxysm  is  a  vaso-motor  dis- 
turbance either  of  the  nature  of  a  spasm  or  of  a  paralysis,  by 
which,  in  the  one  case,  a  state  of  cerebral  ansemia  is  produced, 
and  in  the  other,  one  of  cerebral  hyi)er8emia.  Probably,  in 
those  cases  in  which  there  are  violent  fury  and  excitations  to 
acts  of  violence,  the  condition  is  hypersemia,  while  in  those 
characterized  by  a  quiescent  state  of  mind,  attended  with  the 
tendency  to  mental  automatism,  intracranial  ansemia  exists. 

In  puerperal  insanity  the  patho-anatomical  feature  is 
quite  surely  congestion,  in  that  form  which  immediately  suc- 
ceeds child-birth,  and  this  view  is  expressed  by  Voisin,  and 
is  sustained  by  the  data  supplied  by  numerous  post-mortem 
examinations.  In  one  case,  that  of  a  woman  who  died  during 
her  third  attack,  there  had  been  religious  mania,  with  intense 
excitation  and  incoherence.  The  autopsy  showed  the  exist- 
ence of  many  punctcB  vasctUos(By  and  a  hyperasmic  state  of  the 
optic  thalami  and  of  all  the  central  portions  of  the  cerebrum. 
The  parietal  convolutions  exhibited  in  the  perivascular  sheaths 
of  their  vessels  numerous  masses  of  fat-molecules  and  of  pig- 
ment.    Like  aggregations  were  found  in  the  optic  thalami. 

In  other  cases,  the  meninges  of  the  spinal  cord,  as  well  as 
those  of  the  brain,  are  in  a  congested  or  inflamed  condition. 
In  those  cases  of  the  disease  in  question  which  occur  during 
or  soon  after  the  termination  of  nursing,  an  anaemic  state  of 
the  brain  is  discovered.  But,  when  ensuing  on  the  sudden 
cessation  of  lactation,  the  symptoms  indicate  cerebral  hyper- 
semia ;  and  such  is  the  state  found  on  post-niortem  examina- 
tion. 

The  views  propounded  by  Sir  James  Simpson,  and  which 
have  already  been  alluded  to,  that  puerperal  mania  is  the  re- 
sult of  uraemic  intoxication,  and  the  opinion  expressed  by 
others  that  it  is  a  septic  disorder,  are  not  sustained  by  the  ex- 
perience of  those  who  have  seen  many  cases  of  the  disease. 
Indeed,  the  facility  with  which  recovery  takes  place  is  of  it- 
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self  a  strong  argument  against  the  correctness  of  either  hy- 
pothesis. 

Pellagrous  Insanity. — Gintrac  *  says  that  in  cases  of  per- 
[)BS  dying  of  pellagra  the  bniin  is  nirely  found  in  a  normal 
condition ;  it  is  frequently  in  a  state  of  congestion  on  the 
surface^  and  often  softened.  The  membranes  are  the  seat  of 
hypersemia.  Billod'  sUites  that  no  other  lesions  different 
from  those  fonnd  in  ordinary  cases  of  insanity  are  met  with 
than  a  softening  of  the  white  substance  of  the  spinal  cord. 

Choreic  Insanity, — In  the  insanity  wldch  sometimes  ac- 
companies chorea,  I  am  led  by  the  attendant  phenomena  to 
consider  the  intracranial  condition  as  one  of  hypertemia, 
affecting  mainly  the  ideational  and  psycho*motor  centres. 
This,  however,  is  only  a  hypothesis,  as  I  am  not  acquainted 
with  the  results  of  trnj  jmst-mort^ni  examinations  made  with 
special  reference  to  the  state  of  the  bmin  in  the  affection  in 
question.  Fatal  cases  of  chorea  have,  however,  occurred,  and 
post-mortem  examinations  of  them  have  been  made ;  and  in 
many  of  these  instances  the  bmin  was  found  to  be  in  a  state 
of  intense  congestion. 

Thus,  Dr.  John  W.  Ogle,"  in  sixteen  fatal  cases  of  chorea^ 
found  congestion  of  the  brain  and  its  membranes  in  some, 
while  in  others  like  conditions  existed  in  the  spinal  cord. 

Fourteen  fatal  cases  were  analyzed  by  Dr,  Hughes,  and  in 
all  but  four  of  these  there  were  iutracninial  congestion  and 
other  stmctural  changes,  such  as  softening  opacities  and  ad- 
hesions. And  in  seven  fatal  cases  collected  by  Romberg  * 
there  were  softening  and  degeneration  of  various  parts  of  the 
brain  and  spinal  cord. 

*  **  Nouveau  dictionnaire  de  mMeclno  et  d©  cbirurgie  pratiqaea,"  Paris,  1878, 
t.  xXTi,  art.  '*  Pellagre/'  p.  447. 

■  **  Traits  d©  la  pi;llai?re,"  Paris,  1S70,  p»  192. 

'  "Remarks  on  Chorea,  Sancti  Viti,  including  tbo  Umtorj,  Course,  and  Ter- 
mination of  Sixteen  Fatal  Cases,"  BrltUh  and  Foreign  Medko-Chirurgical  Re- 
tienf,  January,  IBCS^  p.  208, 

**  Digest  of  One  IIuEdred  Cases  of  Chorea^''  Guy^i  Hospital  Exports,  vol.  Iv, 

1846,  p,  mo, 

*  **  Lehrbicli  der  Nervenkrankbeiten/''  Band  ii- 
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THE    TREATMENT    OF  INSANITY. 

Before  proceeding  to  discuss  the  medical  treatment  of 
cases  of  insanity,  thei'e  is  a  point  which  requires  to  be  first 
disposed  of,  for  it  is  one  that  is  suggested  both  to  the  phy- 
sician and  the  patient's  friends  at  a  very  early  i)eriod  in  the 
course  of  the  disease,  and  that  is  the  question : 

8haU  the  insane  person  be  treated  at  home  or  in  an 
asylum  ? 

A  few  years  ago  there  would  have  been  but  one  answer  to 
such  a  question,  either  from  the  physician  or  the  friends  of 
any  patient  having  the  means  iv  here  with  to  be  maintained  in 
a  hospital  specially  set  apart  for  the  care  and  ti^eatment  of 
those  so  unfortunate  as  to  be  the  subjects  of  mental  derange* 
ment ;  and  iov  those  not  having  the  means,  efforts  would 
have  been  made  to  procure  their  admission  into  a  like  in- 
stitution supported  at  the  public  expense.  But  the  case  is 
very  different  now.  All  are  anxious  to  keep  their  mentally 
demnged  patients  or  fiiends  at  home  so  long  as  this  can  be 
done  with  safety,  and  matters  are  fa.st  reaching  that  point,  in 
some  sections  of  tlie  country,  at  which  no  lunatics  except 
those  who  are  dangerous  to  themselves  or  othei'8  w^ill  be  sent 
to  asylums  so  long  as  they  have  friends  able  to  take  care  of 
them* 

But,  before  proceeding  to  consider  the  reasons  for  this 
extraordinary  change  of  professional  and  lay  opinion,  it  id 
proper,  in  the  first  place,  to  ascertain,  as  far  as  practicable, 
what  forms  of  insanity  require  asylum  treatment,  and  what 
forms  do  not. 

All  the  varieties  of  insanity  given  in  the  table  of  classifica- 
tion on  pages  292  and  293  can,  with  reference  to  this  point> 
be  arranged  into  three  gi'oupa  : 

L  Those  the  subjects  of  which  should  never,  under  any 
circumstances,  be  forcibly  deprived  of  their  liberty  by  being 
committed  to  a  lunatic  asylum  against  their  will 

2.  Those  forms  a  minority  of  the  subjects  of  which  may 
require  to  be  committed  Uj  an  asylum, 

3,  Those  forms  a  majority  (*f  which  may  require  to  be  to 
committed. 

There  is  no  fonn   of  insanity  known  to  alienists  all  the 
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subjects  of  which  imperatively  reqiiire  the  treatment  and  re- 
straint of  an  asyhim* 

1.  The  forms  embraced  in  the  first  group  are  induded  in 
the  class  of  perceptional  insanities,  comprehending  the  forms 
of  illusions  and  liallucinations  ;  the  form  of  intellectual  sub- 
jective morbid  impulses,  in  the  class  of  intellectual  insanities  ; 
and  the  fonn  of  aboulomania,  or  paralysis  of  the  will,  in  the 
class  of  volitional  insanities. 

There  is  no  tiling  in  pure,  uncomplicated  cases  of  any  of 
these  forms  of  mental  derangement  which  requires  the  treat- 
ment of  a  lunatic  asylum,  or  which  would  warrant  any  inter- 
ference with  the  full  rights  and  privileges  of  the  individual. 
On  the  contrary,  forcible  confinement  in  such  an  institution 
would  tend  strongly  to  cause  the  disease  to  pass  into  some 
more  intense  form.  The  subjects  of  these  varieties  of  insanity 
are  perfectly  aware  of  their  morbid  condition,  and  they  gen- 
erally look  forward  with  horror  to  a  possible  termination 
within  the  walls  of  an  asylum. 

2.  The  foiTOS  embraced  in  this  group  ai*e  intellectual  ob- 
jective morbid  impulses,  in  the  class  of  intellectual  insanities; 
emotional  monomania,  emotional  morbid  impulses,  simple 
melancholia,  hysterical  mania,  and  epidemic  insanity,  of  the 
claas  of  emotiunal  insanities;  volitional  morbid  impulses,  of 
the  class  of  volitional  insanities  ;  katatonia,  primary  demen* 
tia,  secondary  dementia,  and  senile  dementia,  of  the  class  of 
compound  insanities  ;  and  puerpeml  insanity  and  choreic  in- 
sanity, of  the  class  of  constitutional  insanities. 

Of  these  groups,  it  may  be  that^  in  the  forms  of  intellect- 
ual objective  morlvid  impulses,  emotional  morbid  impulses, 
and  volitional  morbid  impulses,  the  tendency  is  toward  the 
perpetration  of  some  act  of  violence.  K  such  is  ever  the  case^ 
even  in  a  single  instance,  the  safety  of  societj^  as  well  as  the 
good  of  the  individual,  requires  that  he  or  she  should  be 
placed  under  restraint  of  sfune  kind*  A  few  cases  of  emo- 
tional monomania  exhibit  traits  which  are  pr«*judirial  to  the 
welfare  of  society,  but  the  majority  are  harmless,  and  shtmld 
not  be  sulijected  to  any  more  fori*ible  restraint,  if  any  is  nec- 
essary, tlian  that  which  can  be  imposed  by  their  physii^ian 
and  friends.  Simple  melancholia  is  rarely  an  unmanageable 
affection,  and  the  subjects  of  hysterical  mania  seldom  i-equii-e 
to  be  confined  in  an  asylum.  Epidemic  insanity  is  generally 
easily  managed  at  home,  as  are  also  katatonia  and  all  the  va- 
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rieties  of  dementia.     Very  few  cases  of  puerperal  or  choreic 
insanity  require  the  restraint  of  an  asylum, 

3.  Of  the  third  group^  most  of  the  cases  of  intellectual 
monomania  with  exaltation,  intellectual  monomania  with  de- 
pression, chronic  intellectual  mania,  reasoning  mania  of  the 
class  of  inteUectual  insanities ;  melancholia  with  delirium, 
melancholia  with  stupor^  hypochondriacal  mania  of  the  clasa 
of  emotional  insanities ;  acute  mania,  i>eriodical  insanity,  hebe- 
p]ii*enia^  circular  insanity,  and  general  paralysis  of  the  class 
of  compound  insanities ;  and  epileptic  insanity  of  the  class  of 
constitutional  insanitieSj  require  to  be  restinined  wholly  or  in 
part. 

But  the  opinions  here  exjiressed  refer  to  individuals  so 
situated  as  not  to  be  able  to  command  what  they  and  society 
require— who  either  do  not  have  the  advantages  of  a  home, 
friends  able  and  \^illing  to  take  care  of  them,  or  such  medical 
advice  and  assistance  as  their  cases  requu^.  K  all  these  mat- 
ters can  be  secured^  there  is  no  reason  why  any  lunatic,  no 
matter  under  what  form  of  insanity  he  may  suflfer,  should  be 
committed  to  a  public  insane  asylum.  There  may  be  reasons 
why  he  should  not  be  kept  at  home,  and  then  he  should  be 
sent  to  some  one  of  the  private  institutions,  the  superintend- 
ent of  which,  finding  it  to  his  Interest  to  take  care  of  those 
committed  to  his  charge,  devotes  his  time  and  attention  and 
skill  to  his  patients,  instead  of  giving  all  these  to  looking 
after  farms  and  manipulating  legislatures.  Or,  if  restraint  be 
required,  the  law  should  be  so  altered  as  to  allow  some  friend 
or  relative,  under  bonds  and  subject  to  proper  inspection,  to 
take  the  charge  of  the  lunatic,  and  to  place  him  in  such  re* 
straint  as  may  be  necessaiy  to  prevent  him  committing  an 
act  of  violence  against  himself  or  others,  or  his  own  proi>erty 
or  that  of  others.  Under  such  circumstances,  puldic  asylums 
— and  by  public  asylums  I  mean  those  supported  by  the  cities, 
counties,  or  States  in  which  they  are  situated — would  only  be  1 
necessary,  first,  for  those  who  have  no  money,  and,  second, 
for  those  who  have  no  friends.  And  even  the  latter  class,  if 
having  money,  could  readily,  under  the  direction  of  some 
discreet  person  appointed  by  the  proper  authority,  have  the 
advantages  of  treatment  in  a  private  institution  or  in  their  own 
houses*  Then  the  only  persons  for  whom  the  asylums  would 
still  be  imperatively  required  would  be  those  so  dex^loralily 
situated  as  have  neither  money  nor  friends.     Unfortunately 
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there  are,  and  probably  always  will  be,  many  such.  I  am 
aware  that  there  are  some  excellent  i^nblic  asylnms,  in  which, 
as  I  know  of  my  own  knowledge,  the  ti^eatment  is  skilful  and 
humane,  in  which  the  medical  officers  hike  a  pride  in  their 
work,  and  in  which  the  inmates  are  as  tenderly  cared  for  as 
though  they  paid  the  Idghest  prices  for  their  board,  and  had 
the  most  powerfid  individuals  for  their  friends.  But  to-mor- 
row, at  the  behest  of  a  governor,  or  legislature,  or  other  po- 
litical body,  they  may  be  ousted  from  their  x>ositions  tx)  make 
w*ay  for  some  medic-al  adventurer  who  has  rendered  impor- 
tant services  to  the  *^ party."  Such  acts  are  of  common  occur- 
rence. 

Again,  the  system  of  inspection  of  such  institutions,  when 
there  is  any  at  all,  is  ao  inefficient  that  the  greatest  abases 
may  spring  up,  and  the  world  be  none  the  wiser,  till  some 
day  an  exj^osure  takes  place ;  and  then  it  is  discovered  that 
an  a-sylum  whicli  has  been  the  pride  of  the  community  is  in 
reality  a  hot-bed  of  neglect  and  cruelty.  A  legislative  inquiry 
is  ordered,  a  condemnatory  report  is  made,  but,  thmugh  '^jk)- 
litical  influence,''  it  is  smothered,  and  things  pin?sumably  go 
on  as  before.  TOI  the  public  a^sylums  are  organized  upon  the 
same  general  principles  as  are  other  hospitals,  tilings  are  not 
likely  to  be  better  than  they  are  now.  As  I  said'  several 
years  ago,  in  a  paper  read  before  the  Medical  Society  of  the 
State  of  New  York,  *'Each  should  have  its  corps  of  visiting 
physicians  and  surgeons,  and  its  residents,  instead  of  being 
placed  under  the  contr(»l  of  one  man,  whose  multitudinous 
duties  with  legislatui^t^s,  visitors,  farms,  and  other  non-medical 
matters,  prevent  him  giving  the  proper  time  and  attention  to 
his  specific  obligations.  By  this  plan,  to  an  asylum  with  six 
hundred  patients  thei^e  w^ould  be  a  medical  board  nf  at  lea.st 
twenty  members — and  the  number  could  be  increased  as  occa- 
sion requimd — besides  a  dozen  or  mon?  of  young  physicians 
living  in  the  institution  and  carrying  out  the  ordei^s  of  their 
seniors." 

It  may  be  objected  against  the  home  treatment  of  persoan 
the  subject  of  mental  aberration  that  no  care  which  could  In? 
exercised  could  jirevent  acts  of  yiolence.  Such  an  objection 
would  probably  be  of  force  in  some  cases,  but  are  things  any 
better  in  the  public  asylums  i    When  we  look  back  over  the 

•  **Th©  Non-Asvlnm  Treatment  of  tlie  Insane,"  Trania€tiaM  a/ the  Medical 
9>9iety  &/th0  State  of  New  York,  185U* 
46 
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last  four  or  five  years  only,  and  bring  to  mind  the  long  list 

of  the  murders,  the  suicideSj  the  acts  of  incendiarism,  which 
have  been  committed,  we  see  what  few  advantages,  even  oOj 
the  score  of  safety,  such  institutions  ofiFer.  Even  while  thea 
pages  are  going  through  the  press,  we  get  the  account  of 
poisoning,  in  a  public  asylum,  by  one  lunatic  of  a  dozeB^ 
others,  live  of  whom  died  in  a  few  minutes.  The  number  of 
act^  of  violence  comnutted  in  public  asylums  during  the  bust 
five  years  is  many  fold  greater  than  that  perpetrated  by  all 
the  lunatics  whose  condition  has  been  recognized,  and  who 
have  been  under  the  cam  of  theii*  friends  or  in  some  private 
Institution  for  the  insane. 

In  conclusion,  I  have  to  express  the  opinion  that  no  insane 
person  who  cau  be  properly  cared  for  at  home,  in  the  way  of 
medical  attendance  and  nnmng,  or  who  can  be  placed  in  a 
private,  or  what  may  be  called  a  '^family  asylum,"  should  be 
committed  to  a  public  institution  for  lunatics*  Several  years 
ago  I'  wrote  as  follows,  and  subsequent  experience  has  nut 
only  tended  to  confirm  the  ccurectness  of  the  views  then  com- 
municated, but  has  caused  me  to  carry  them  to  the  point  now 
stated  : 

"  It  is  not  always  necessary  t(»  confine  him  (the  lunatic)  in 
an  asylum,  but  it  is  necessary,  in  the  great  majority  of  cases,  to 
place  him  in  such  a  situation  as  will  secure  for  him  safety,  the 
companionship  of  sensible  people,  and  the  intiuence  and  con- 
trol of  some  one  skUled  in  the  philosophy  of  the  human 
mind,  in  tlie  anatomy  and  physiology  of  the  brain  and  ner- 
vous system,  and  in  medical  science  generally.  The  great 
ditficiilty  with  asylums  is,  that  they  contiiin  only  insane  peo- 
plt%  and  the  prevalent  idea  among  the  i]>ublic  (and  it  is  oft^n 
carried  out  by  the  ofiicers  of  the  a'^ylums)  is,  that  institutions 
for  the  insane  are  simjily  places  where  dangerous  or  trouble- 
some maniacs  are  kept  in  safety.  My  own  idea  is,  that  the 
best  of  all  places  for  a  lunatic  of  any  kind  is  the  family  of  a 
physician-H3f  such  a  one  as  I  have  just  mentioned-  The 
elation  of  an  insane  person  day  after  day,  year  after  year^' 
with  others  similarly  affected,  with  scart^ely  the  least  contact 
with  people  of  sound  minds,  is  certainly  in  opixisition  to  the 
tirst  principles  of  scientific  medicine." 

Now^  it  may  be  asked,  What  *' companionship  mth  sen- 

'  *'  A  TreotiBe  on  the  DbeoAes  of  the  Nervous  S/stcm,**  lixth  editioD|  New 
York,  187G,  p.  875. 
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sible  people"  has  the  lunatic  immured  withiu  the  walls  of  un 
asylum,  without  the  right  to  see  his  friends  or  even  his  phy- 
sician ;  without  even  the  privilege  of  writing  to  them,  or  to 
those  having  authority  to  correct  abuses,  if  there  are  any  such 
officials  ?  What  *' control  of  some  one  skilled  in  the  f>hiloso- 
phy  of  the  human  mind/'  etc.  i  Even  if  the  superintendent 
be  such  a  person— and  many  of  them,  I  am  happy  to  say,  are 
accomplished  and  scientific  physicians  and  gentlemen — the 
other  duties  which  fall  to  his  lot  prevent  his  having  any  inti- 
mate acquaintance  with  those  under  his  charge. 

But,  when — as  is,  I  regret  to  say,  sometimes  the  case — the 
superintendent,  appointed  tlirough  political  influence,  not  for 
his  medical  knowledge,  but  for  the  senices  he  haa  rendered  to 
his  party  organization,  is  ignorant  of  the  first  principles  of  the 
human  mind,  to  whom  the  anatomy  and  physiology  of  the 
brain  is  a  sealed  book,  and  whose  knowledge  of  insanity  has 
BO  deeper  basis  than  occasional  facetious  conversations  with 
the  village  fool,  it  is  a  terrible  thing  for  the  poor  wretches  who 
have  to  live  under  his  dominion. 

Again,  under  the  system  which  at  present  exists  in  many 
of  the  public  asylums  of  this  country,  the  attendants  are  usu- 
ally selected  from  tlie  lowest  and  most  brutal  cla^s  of  the 
population.  They  ai'e  the  henchmen  who,  having  been  ever 
ready  to  fight  for  their  leader — or  *''boss,'^  as  he  is  called  in 
the  political  slang  of  the  day — are  also  rewaMed  by  being 
appointed  to  situations  in  lunatic  asylums.  To  exj^ect  such 
individuals,  whose  instincts  are  not  so  mild  and  decent  as 
those  of  a  well- trained  dog,  to  forget  their  natural  and  ac* 
quired  savageism,  and  to  act  in  a  manner  approaching  that  of 
an  avemge  human  being,  would  betray  a  confidence  in  the  re* 
formatory  influence  of  the  American  public  lunatic  asylum,  as 
it  sometimes  exists,  which,  I  am  scurry  to  say,  personal  knowl- 
edge  forbids  me  to  share.  It  is  no  matter  for  surprise,  there- 
fore, to  learn,  as  we  do  every  now  and  then  from  the  reports 
of  legislative  committees  of  inquiry,  that  the  patients  **are 
cruelly  gagged,  and  beaten,  and  ducked,  and  ill-fed,  and 
scantily  clothed,  and  'taken  down'  and  *  spread-eagled '  (the 
technical  names  for  inhuman  puaishment\  and  over-worked, 
and  subjected  to  various  needless  punishments  of  revolting 
severity,  and  become  the  victims  of  inexcusable  neglect^  and 
in  many  cases  left  in  their  last  moments  with  no  hand  to 
administer  to  their  dying  wants";  or  to  learn  that  in  one  insti- 
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tutioa  a  *' patient  was  beaten  to  death  by  an  attendant'*;  or 
that  in  another  a  patient  who  refused  to  eat  "  was  caught  antf 
laid  on  a  bench  ;  one  attendant  held  his  hands  and  sat  across^^ 
his  body;  another  attendant  and  a  patient  helped  to  hold  him; 
his  mouth  was  plugged  to  prevent  his  closing  it.  The  fc 
(soup)  was  i:K>ured  in  from  a  pitcher,  his  breath  was  heard  tc 
'gurgle-  as  it  went  into  his  windpipe,  and  in  five  minutes  he 
was  dead/'  Or  that,  in  another,  one  of  the  keepers  carried  a 
harness-strap  ^ith  a  buckle  on  the  end  of  it,  and  that  patientflg 
were  beaten  with  the  buckle-end,  and  that  the  same  keepef 
knocked  patients  down  with  a  bunch  of  keys  ;  and  that  an- 
other knocked  a  patient  down,  jumped  on  him,  and  kicked 
him  tili  he  had  tits.  Such  things  do  not  surprise  those  of  us 
in  this  coontry  wlio  have  studied  the  system,  and  know  of 
what  it  is  capable*  There  are  lunatic  asylums  hei-e  which  arag 
in  all  respects  as  good,  and  in  many  i-espects  better,  than  anj 
Institutions  of  the  kind  in  the  world  ;  there  are  others  worse 
than  any  to  l>e  found  in  a  civilized  countiy,  and  in  whichg 
abuses  esdst  to  which  no  other  people  but  the  pitient  an^ 
long-suffering  American  would  for  a  moment  submit. 

The  means  of  treatment  of  the  insane,  in  or  out  of  an  BsyA 
lum*  may  be  advantageously  divided  into  four  classes — ll 
TiiecJianical,  the  morale  the  hygienw^  and  the  medicinaL 

Tfie  Mechanical  Treatment.— l!\ie  firat  point  under 
head  which  requires  consideration  is  in  regard  to  the  means  1 
be  adopted  to  prevent  a  lunatic  with  tendencies  to  violence 
from  intiicting  injuries  on  himself  or  others,  or  damaging 
property  about  him*  Tliis  involves  the  question  of  non-na- 
straintn  and  it  is  one  that  deserves  more  than  a  mere  passing 
notice  in  a  work  intended  mainly  for  the  use  of  physicians  in 
a  country  where  the  principles  of  Pinel  and  ConoUy  have  as 
yet  only  a  limited  footing. 

In  1792.  Pinel  was  appointed  chief  physician  of  the  Bi- 
c$tre,  the  great  lunatic  asylum  for  pauper  men  in  Paris. 
He  found  that  all  the  most  violent  cases  were  habitually  kept 
chained.  He  struck  off  their  irons,  substituted  kindness  for 
blows,  improved  their  diet,  and  so  ameliorateil  their  condi* 
tion  in  other  respects  that  many  who  were  regarded  as  in- 
curable  were  restored  to  the  world  with  their  mental  facul- 
ties again  to  guide  them.  This  was  the  first  grand  stej 
toward  treating  a  lima  tic  somewhat  in  accordance  with  the 
methods  employed  with  rational  individuals. 


THE  TREATMENT  OF  INSANTTY. 


725 


But  KneFs*  methods  appear  to  have  sprung  more  from 
less  of  heart  than  from  any  therapeutical  principle  ;  and, 

^  though  knocking  off  tlie  manacles  from  the  maniac's  limbs,  he 
still  continued  to  employ  in  some  cases  milder  methods  of 

^mechanical  restraint.  It  was  reserved  for  Dr.  Conolly,  an 
Englishman  J  in  1839,  to  demonstrate  to  the  world  that  there 
was  no  antagonism  between  humanity  and  science  in  this 
matt4?r,  and  that  those  methtxis  of  management  which  were 
most  kind  and  gentle  were  at  the  same  time  the  most  effica- 
cious as  curative  agents.  It  is  true  that  for  two  or  thi'ee 
years  previously  the  doctrine  of  "  non-restraint "  had  been 
advocated  and  practiced  to  8f>me  extent  at  the  York  Retreat 
and  Asylum,  under  the  charge  of  the  Friends,  but  it  had 
made  little  headway  till  Conolly,  at  the  Hanwell  Asylum  of 
London,  not  only  took  away  every  f(irm  of  apparatus  calcu- 
lated to  confine  the  lunatic's  body  or  limbs,  but  wiY»te  and 
spoke  so  eloquently  and  logically  in  support  of  his  views  that, 
before  long,  they  came  to  be  recognized  as  correct  in  most 
parts  of  the  civilized  world,  the  only  notable  exception  being 
the  free  and  enlightened  United  States  of  America.  When 
Dr.  Conolly  took  charge  of  HanwelL,  there  were  closets  full  of 
instruments  of  restraint,  which  the  attendants  were  allowed  to 
use  at  their  pleasure.  There  were  strait-waistcoats,  *' restraint 
chairs,''  muffs,  leg-locks,  various  kinds  of  complicated  ap- 
paratus, straps  of  different  varieties,  and  even  chains.  They 
do  not  appear  to  have  had  the  *'erib/'  that  apidiance  so  dear 
to  the  hearts  of  some  of  onr  American  suiierintendpnts.  The 
epileptics^  over  one  hundred  in  number,  were  every  night 
fastened  by  one  hand  to  their  bedsteads;  and,  in  addition, 
there  were  over  forty  patients  kept  constantly  in  some  form 
of  mechanical  bondage  night  and  day.  In  his  fii-st  report, 
Dr.  Conolly  said,  in  sjieaking  of  the  forcible  restraint  which 
he  found  practiced  when  he  took  charge  of  the  institution, 
*'  that  it  was  in  fact  creative  of  many  of  the  outrages  and  dis- 
orders, to  repress  which,  its  application  was  commonly  deemed 
indispensable,  and,  consequently,  directly  opposed  to  the  chief 
design  of  all  treatment^-the  cure  of  the  disease." 

But  Dr.  Conolly  began  veiy  cautiously  with  his  measures 
of  reform,  and  did  not  at  first  dispense  with  every  kind  of 
mechanical  restraint.     For  those  patients  who  wei-e  continu- 

*  Portions  of  this  sVetch  are  taken  froni  a  pa|>er  by  the  antbor  on  "  The 
Treatment  of  the  Ins«ne,"  in  the  ItitematUmal  Recims  for  Marcbf  1880. 
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ally  making  eflforts  to  take  oflf  their  clothes,  strong  dresses 
were  provided,  which  were  secured  around  the  waist  by  a 
leathern  belt,  fastened  by  a  small  lock  ;  and  the  covering  for 
the  feet  consisted  of  warm  boots,  similarly  arranged.  For 
those  who  were  disi)osed  to  strike  or  otherwise  injure  others, 
to  tear  the  bedclothes,  etc.,  a  dress,  of  which  the  sleeves  ter- 
minated in  a  stuffed  glove  without  divisions  for  the  fingers 
and  thumb,  was  provided.  "  But  there  was  no  form  of  strait- 
jacket,  no  hand-straps,  no  leg-locks,  nor  any  contrivance 
confining  the  trunk  or  limbs  or  any  of  the  muscles,"  and  all 
the  restraint  chairs  were  removed  from  the  wards.  During 
the  following  year,  even  these  mild  forms  of  restraint  were 
taken  away,  and  then  Dr.  Conolly  enimciated  a  projwsition, 
the  truth  of  which  is  entirely  established,  and  which  is  ap- 
plicable to  any  lunatic  asylum  in  any  country,  that  "any 
contrivance  which  diminishes  the  necessity  for  vigilance 
proves  hurtful  to  the  discipline  of  an  asylum."  * 

This  may  be  considered  the  starting-point  in  the  theory 
and  practice  of  non-restraint,  as  it  is  carried  out  in  Great 
Britain,  Germany,  and  other  parts  of  the  civilized  worid. 

Now,  let  us  take  a  brief  review  of  the  treatment  of  Ixmatics 
as  regards  mechanical  restraint  in  this  country.  While  it  is 
certainly  true  that  there  are  lunatic  asylums  the  superintend- 
ents of  which  are  actuated  by  a  desire  to  keep  the  number  of 
restraint  cases  at  a  minimum,  there  are  only  two  public  insti- 
tutions—the Kings  County  Asylum  at  Flatbush,  Long  Island, 
under  the  charge  of  Dr.  Shaw,  and  that  at  Athens,  Ohio — in 
which  mechanical  restraint  in  some  form  or  other  is  not  em- 
ployed ;  and  in  some  the  proportion  equals  that  at  Hanwell 
before  Dr.  Conolly  instituted  his  reform  measures. 

Now,  I  am  not  an  advocate  of  absolute  non-restraint  under 
all  possible  circumstances  and  conditions.  There  are  cases 
in  which  it  may  be  indispensably  necessary  to  preserve  the 
life  or  secure  the  comfort  of  the  patient.  It  is  never  necessary 
to  secure  the  lives  or  the  comfort  of  others,  and,  when  used, 
it  should  be  with  all  the  safeguards  against  abuse,  which 
sound  policy  and  humanity  dictat-e.  Being  requested  by  a 
recent  investigating  committee  of  the  Senate  of  the  State  of 
New  York  to  make  such  suggestions  as  I  might  deem  proper 
in  regard  to  the  future  management  of  the  insane  asylums 

*  **  The  Care  and  Cure  of  the  Insane,  being  the  Reports  of  the  *  Lancet '  Com- 
mission on  Lunatic  Asjlums/'  by  J.  Mortimer  Granville,  M.  D.,  London,  1877. 
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of  the  State,  I  stated,  among  others^  the  following  proposi- 
tion : 

"  It  should  not  be  allowable  for  any  one  but  a  medical 
officer  of  an  asylum  to  order  a  patient  to  be  placed  in  me- 
chanical restraint  or  in  seclusion,  and  even  then  a  record  of 
such  instance  should  be  kept  in  a  book  provided  for  the  pur- 
pose. This  book  should  always  be  open  to  the  inspection  not 
only  of  officials  in  authority,  but  to  the  counsel  and  family 
physician  of  the  patient,  and  it  should  clearly  show  in  detail 
the  reason  for  the  use  of  such  I'estraint  or  secluaion.  .  ,  . 

*'  At  present  ignorant  and  brutal  attendants,  some  ot  them 
selected  from  the  very  lowest  cIhbs,  can,  at  their  option,  from 
whim,  caprice,  anger,  or  any  other  inadequate  cause,  order  or 
place  a  lunatic  in  the  camisole,  crib,  or  other  mechanical  re- 
straint. There  are  many  instances  on  record  of  serious  bodily 
injury  and  even  death  having  l>een  produced  by  mechanical 
restraint  improperly  applied,  to  say  nothing  of  the  deleterious 
eflFect  caused  on  the  niiod  of  the  patient  by  such  procedure/' 

These  principles  appear  to  be  carried  out  in  that  excellent 
institution,  the  Illinois  Eastern  Hospital  for  the  Insane  at 
Kankakee,  under  the  superintendence  of  I>r.  Dewey,  in  which 
it  is  stated  '  that ; 

**The  amount  of  restraint  has  constantly  diminished  under 
the  methods  employed.  The  instances  in  which  it  has  been 
used  on  each  side,  respectively,  in  the  year  ending  September 
30,  1882,  could  be  counted  on  one's  fingers  and  thumbs— ^ten 
times  in  all  on  the  female  side,  and  six  in  all  in  the  male 
division."  And  this  with  an  average  daily  population  of  over 
three  hundred  and  eight. 

There  are  other  insane  asylums  in  the  country,  notably 
the  one  at  Athens,  Ohio,  which  could  make  probably  as  good 
a  showing  as  this;  but,  when  we  find  the  superintendents  as 
a  body  setting  themselves  against  reform  in  the  exceasive 
and  indiscriraino  te  use  of  mechanical  restniint,  there  is  little 
chiince  of  genenil  improvement  till  many  of  the  present  race 
are  weeded  out  by  time,  and  their  places  filled  by  more  scien- 
tific and  progi'essive  men/' 

» **  Third  Biennial  Report/'  1882,  p.  23. 

•  Thus,  at  a  TneetlD^^  of  the  As^otnatioii  of  Superintendents,  held  a  few 
year«  ago,  the  president,  Dr.  Walker,  gravely  told  his  feIluw-nienjlior«  that  be 
sopposed,  if  nnj thing  had  been  settled  to  the  Rfttisfaction  of  raeinhers  of  tho 
Association,  it  is  that,  in  tliis  country,  our  patienta,  by  original  temperament 
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If  restraint  be  used,  the  only  forms  allowable  should  be 
leathern  mittens,  locked  to  the  wrists,  to  prevent  the  patient 
tearing  the  clothing,  and  other  articles  of  locked  clothing*. 
But,  as  attendants  become  more  accustomed  to  the  duty  of 
reasoning  with  the  insane,  the  use  even  of  these  measures  can 
be  reduced  to  a  minimum — ^not  yet  reached  in  our  best  asy- 
lums— or,  perhaps,  altogether  dispensed  with,  as  at  Flatbush, 
New  York,*  and  Athens,  Ohio. 

Forcible  Alimentation. — In  those  patients  who  will  not  eat, 
means  must  be  taken  to  secure  their  nourishment  by  the  com- 
pulsory ingestion  of  food.  In  some  extreme  cases,  in  which 
there  is  great  physical  weakness,  this  must  be  done  by  injec- 
tions of  nutritive  substances  into  the  rectum ;  in  others,  the 
food  must  be  introduced  through  the  oesophagus.  Many  pa- 
tients, who  at  first  refuse  to  swallow  food,  can  be  induced  to 
do  so  by  persuasion.  At  other  times,  though  they  may  refuse 
to  one  nurse,  they  wiU  readily  accede  to  the  request  of  an- 
other, whom  they  like  better;  and,  again,  it  is  only  some 
particular  kind  of  food  they  refuse,  or  they  wish,  under  the 
delusion  that  it  is  poisoned,  to  submit  it  to  some  test  that 
they  have  devised.  I  had  a  patient  once  who  would  never 
eat  or  drink  anything  till  he  had  placed  the  vessel  containing 
the  food  or  drink  in  the  sunlight,  or,  if  this  could  not  be 
obtained,  near  the  register  by  which  the  heat  entered  the 
room.  In  all  such  cases  it  is  better  to  yield  to  the  whim  of 
the  patient  than  to  resort  to  force.  If  this,  however,  should 
be  necessary,  it  should  never  be  left  to  an  attendant,  but 
should  be  employed  by  a  physician. 

The  practice,  recommended  by  Guislain,'  and  carried  out 
in  some  asylums,  of  forcing  open  the  mouth,  closing  the  nos- 
trils, and  pouring  liquid  food  down  the  throat,  is  one  that 
should  never,  in  my  opinion,  be  employed.     It  has  resulted 

or  by  some  inherent  quality  of  the  universal  Yankee,  will  not  submit  to  the 
control  of  any  person  they  consider  their  equal  or  inferior  so  readily  as  to  that 
of  mechanical  restraint.  And  another  member,  Dr.  Compton,  said:  **I  think 
an  asylum  cannot  be  found  in  this  country,  where  the  first  thing  a  boy  learns 
to  read  is  the  Declaration  of  Independence,  and  where  every  youngster  learns 
that  he  is  in  *  the  land  of  the  free  and  the  home  of  the  brave,'  in  which  restraint 
will  not  be  necessary." 

*  **  Non-Restraint  in  the  Treatment  of  the  Insane,"  and  "  A  Second  Year's 
Experience  with  Non-Restraint  in  the  Treatment  of  the  Insane,"  Arehhes  of 
Medicine,  February,  1881,  and  April,  1882. 

'  "  Lecons  orales  sur  les  phr^nopathies,"  Gand,  Paris,  1880,  t.  ii,  p.  240. 
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in  death  by  strangulation,  and  almost  always  causes  more  or 
less  choking. 

The  better  plan  is,  after  having  secured  the  patient  so  that 
resistance  is  impossible,  to  force  the  mouth  open  with  a  screw 
wedge,  and  then,  the  head  of  the  patient  being  thrown  well 
back  and  kept  fixed,  to  introduce  the  gag,  made  of  smooth 
wood,  with  a  hole  in  the  centre.  Through  this  hole  a  large- 
sized  stomach-tube  is  introduced  and  carried  into  the  oeso- 
phagus. The  food,  which  of  course  is  liquid  or  semi-liquid, 
should  then  be  poured  into  the  funnel-shaped  upper  extrem- 
ity of  the  tube,  when  it  readily  passes  into  the  stomach.  Or 
the  stomach-pump  may  be  used,  and  the  food  introduced  by 
its  means  directly  from  the  vessel  in  which  it  is  contained. 
The  pump,  however,  has  the  objection  of  requiring  the  inges- 
ta  to  be  absolutely  liquid,  to  avoid  obstruction  of  the  valves. 

The  introduction  of  a  tube  through  the  nostril  has  been 
recommended,  but  its  use  is  not  satisfactory,  on  account  of 
the  smallness  of  calibre  required,  and  which  prevents  any  but 
very  thin  food  from  being  given. 

There  is  nothing  in  the  forcible  alimentation  of  the  insane 
different  from  the  feeding,  through  tubes,  frequently  neces- 
sary in  those  cases  of  disease  in  which  the  patient  is  unable 
to  swallow,  except  in  the .  one  point  that  force  is  often  re- 
quired. This  should  be  overwhelming  and  promptly  applied, 
so  as  to  prevent,  as  far  as  possible,  the  struggles  and  conse- 
quent bruises  or  other  injuries  that  may  be  received. 

Moral  Treatment, — One  of  the  most  important  means  com- 
ing under  this  head  is  rest.  With  some  patients  it  is  impos- 
sible to  secure  the  mental  repose  required  by  any  efforts  they 
are  able  to  make ;  in  the  cases  of  others,  however,  great  assist- 
ance may  be  obtained  through  the  intelligent  co-operation  of 
the  affected  individual.  Instances  in  which  the  reasoning 
faculties  are  so  far  destroyed  as  to  make  it  a  matter  of  im- 
possibility to  be  aided  by  the  patients  are  rare.  The  diffi- 
culty is  to  discover  the  way  to  the  light — mere  glimmer  as  it 
may  be — which  exists  ;  and  even  when  this  is  done,  skill  in  the 
endeavor  to  develop  it  is  of  almost  equal  importance.  There 
are  no  rules  which  can  be  laid  down  in  regard  to  these  mat- 
ters which  are  of  equal  applicability  in  all  cases.  Some  per- 
sons have  an  inborn  adaptability  by  which  they  readily  ob- 
tain an  influence  over  all  with  whom  they  come  in  contact. 
Others,  with  the  best  intentions  in  the  world,  never  succeed 
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in  ingratiatiiig  IhemselTes  with  those  about  theai. 
and  tact  are  probably,  in  such  cases,  as  indi^ensable  qnalitiM 
as  can  be  possessed.  Without  tbeoL,  all  the  kiicnrledge  that 
can  be  acquired  in  a  lifetime  will  be  of  but  little  avaiL 

Works  on  insanity  written  by  sopmntendents  of  Innalie 
a^huns  generally  reocmunend  that,  for  the  |Mt>eni>emeiit  of 
the  rest  which  the  racked  and  wearied  bmin  often  so  impetm- 
tively  demaiida,  the  j^tient  shoold,  at  as  early  a  ilate  as  pos- 
sible, be  r^noved  to  an  institution  for  the  insane.  As  tlie 
word  asylum  is  ordinarQy  understood,  I  have  no  hesitation  in 
declaring  it  to  be  my  deliberate  conviction  that  this  ia»  in  mott 
caaes^  the  worst  possible  thing  that  can  be  done.  CSrenni- 
stances  may  be  such  that,  in  cases  of  pasons  suffering  with 
some  acute  form  of  insanity  accompanied  with  tenden<aes  to 
violence^  some  place  where  the  lunatic  can  be  kept  in  saiely 
is  absolutely  requisite^  and  the  asylum  at  once  soggesta  il> 
self*  But,  if  the  patient  can,  eren  in  such  a  form  of  the  dis- 
ease, have  careful  nursing,  skilled  medical  attendance,  and  iso- 
lation in  his  own  house,  or,  better  still,  in  the  house  of  s«ime 
physician^  who  pays  special  attention  to  the  subject,  he  will 
have  all  the  adrantages  in  the  way  of  rest  which  the  best 
asylum  in  the  land  can  give  him.  If  these  cannot  be  secured, 
then  send  him  to  the  best  asylum  available. 

This  subject  has  already  been  discussed  in  othex  relations, 
but  a  few  words  more  in  regard  to  it  in  this  connection  app^ 
to  be  advisable. 

It  has  jost  been  said  that  in  those  works  on  insanity  wrif^ 
ten  by  ro^cal  officers  of  asylums,  the  earliest  possible  de- 
portation of  the  patient  to  such  an  institution  is  recommended 
as  an  indispensable  matter.  There  are  some,  however,  who 
look  at  the  matter  in  its  true  light,  and  who,  hence,  make 
other  recommendations. 

Thus,  Maudsley  *  says : 

*'  The  principle  which  guides  the  present  practice  is  that 
an  insane  person,  by  the  simple  warrant  of  his  insanity,  shall 
be  shut  up  in  an  asylunu  the  exceptions  being  made  of  par- 
ticular casesw  This  I  hold  to  be  an  erroneous  principle.  The 
true  principle  to  guide  our  practice  should  be  this :  that  no 
one,  sane  or  insane,  should  ever  lye  entirely  deprived  of  his 
liberty  unless  for  his  own  protection  or  the  protection  of  so- 
ciety. .  .  . 

» **  The  PhTrfology  *od  FttlMilogr  of  the  Miiid,*'  London,  1S67,  p.  4Srk 
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"  le  it  not  a  common  thing  to  hear  from  an  insane  person 
bitter  complaints  of  the  associations  wliich  he  has  in  the  asy- 
lum, and  of  the  scenes  of  which  he  is  an  unwilling  witness^ 
scenes  which  cannot  fail  to  occur,  notwithstanding  the  best 
classification,  w^here  all  sorts  and  conditions  of  madness  are 
congregated  together  i  What,  again,  can  be  considered  more 
afflicting  to  a  man,  who  has  any  intelligence  left,  than  the  vul- 
gar  tjn-anny  of  an  ignorant  attendant — a  tyranny  which  the 
best  management  cannot  altogether  prevent  in  alargeasyhim  i 
And  I  might  go  on  to  enumerate  many  more  of  the  unpre- 
ventable  miseries  of  life  in  an  asylum  which,  when  superin- 
tendent of  one,  forced  themselves  painfully  on  my  attention, 
and  often  made  me  sick  at  heart/' 

And  more  I'ecently  the  same  author  *  says  : 

**  The  grave  and  anxious  question  in  a  particular  case  is, 
whether  an  asylum  is  necessary  or  not.  The  accepted  no- 
tions regarding  insanity  not  many  years  ago  were :  fii^t,  that 
the  best  means  to  promote  the  recovery  of  a  patient  who  was 
laboring  under  it  was  to  send  him  to  an  asylum ;  and,  sec- 
ondly, that,  so  long  as  he  was  insane,  there  was  no  better  pLice 
for  him  than  an  as3^1um.  These  opinions  had  been  urged  so 
persistently,  and  held  so  long,  that  they  had  become  a  habit 
of  thought  which  was  deemed  by  some  to  have  the  authority 
of  a  law  of  nature.  Opinion  has  now,  however,  changed  so 
much  that  the  question  which  tirst  occurs  to  the  mind  is, 
whether  it  is  possible  to  treat  the  patient  out  of  an  asylum. 
The  decision  as  to  what  should  be  done  is  often  most  difficult, 
since  social,  pecuniary,  and  legal  considerations  come  in  to 
complicate  the  medical  question,  and  most  medical  men 
would  willingly  get  rid  of  the  responsibility  which  it  entaUs*" 

Dn  Blandford/ after  mentioning  former  j^ractices,  says: 

**  Now,  from  all  asylums,  patients  are  sent  to  the  sea-side^ 
the  theati-e,  the  picture-galleries,  [How  much  of  this  is  done 
in  the  United  States  i]  Each  |>roprietor  vies  with  his  fellows 
in  providing  recreation  and  entertainment  for  his  patients — in 
pixiving,  in  fact,  how  little  they  need  the  restraint  of  an  asy- 
lum. There  will  always  be  a  certain  number  who  cannot  be 
allowed  so  much  liberty,  who  cannot  be  taken  to  the  sea-side, 
who  cannot  even  walk  beyond  the  bounds  of  the  asylum 
grounds,  whose  life  is  one  incessant  struggle  to  escape  by 

» ''  T!je  Patbology  of  the  Mind;'  New  York,  18^,  p.  524. 
*  **lnaanity  aod  its  Treatment,"  &liDburgh,  1871,  p.  370. 
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force  or  fraud,  or  execute,  perchance,  some  insane  project, 
fraught  with  danger  to  themselves  or  others.  Some  t^ere 
will  be  whose  limited  means  procure  for  them  greater  luxury 
and  enjoyment  among  the  numerous  boarders  of  an  asylum 
than  could  be  afforded  were  they  placed  alone  in  a  private 
family.  But  there  are  many,  with  ample  means — ^patients  who 
make  the  fortunes  of  asylum  proprietors — ^whose  lives  would 
be  infinitely  happier  did  they  live  beyond  asylum  walls." 

Dr.  Dickson  *  says : 

"  As  a  matter  of  principle,  I  should  strongly  recommend 
that  a  patient  should  never  be  sent  to  an  asylum  if  such  a 
course  can  be  avoided.  There  is  no  law  prohibiting  the  treat- 
ment of  a  patient  at  home.  The  lunatic  is  not  a  criminal  to 
be  put  tmder  locks  and  bonds,  and  it  is  only  when  he  dis- 
turbs the  public  peace,  or  when  by  cruel  and  unusual  treat- 
ment other  people  infringe  the  law  as  regards  him,  that  au- 
thority can  interfere  in  his  behalf." 

Dr.  C.  Pinel,' while  contending  for  the  general  principle 
that  lunatics  should  be  sequestered,  admits  that  the  excep- 
tions are  many.  "  Every  rule,"  he  says,  "  has  its  exceptions, 
and  we  should,  at  least  in  the  beginning,  when  the  disease  is 
recent  and  not  of  grave  character,  give  the  patient  the  op- 
portunity of  remaining  in  his  own  house.  Thus  the  subject 
of  maniacal  excitement,  a  restricted  monomania,  a  moderate 
degree  of  melancholia,  certain  kinds  of  hallucinations  and 
false  conceptions  not  relating  to  the  family,  hypochondriacs, 
of  dementia,  etc.,  may  properly  remain  at  home." 

^'In  treatment  at  home,"  he  continues,  ''if  the  attentions 
of  the  relatives  are  well  received,  taken  at  their  first  value, 
accepted  with  gratitude,  eagerly  desired,  it  would  be  inhuman, 
indiscreet,  and  not  in  accordance  with  sound  medical  science, 
to  deprive  him  of  them.  Nothing  can  replace,  nothing  equal, 
the  tender  devotion,  the  affectionate  solicitude  of  the  family. 
Many  times  we  have  been  the  witness  of  the  inestimable  bene- 
fit of  these  moral  and  physical  aids,  and  it  is  for  us  a  sacred 
duty,  in  the  absence  of  the  most  imperious  necessity,  not  to 
separate  the  lunatic  from  them." 

Dr.  Maudsley,  Dr.  Blandford,  Dr.  Dickson,  and  Dr.  Pinel 

*  "  The  Science  and  Practice  of  Medicine  in  Relation  to  Mind,"  London,  1874, 
p.  889. 

•  **  De  risol6ment  des  ali6n6s,"  Journal  de  medecin^,  mentales^  t.  i,  Paris,  1861, 
p.  80. 
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are,  or  have  been,  superintendents  of  lunatic  asylums.  The 
three  first  are  taachers  of  psychological  medicine  in  prominent 
London  medical  scht)ols,  and  hc^nce  theii*  ability  to  speak  in- 
telligently on  the  subject  will  not,  I  i>resume,  be  questioned 
in  any  quarter. 

Hence,  in  regard  to  the  matter  of  securing  rest  for  the  pa- 
tient, the  physician  must  take  all  the  circumstances  into  con- 
sideration, and  assume  the  responsibility  of  so  acting  in  the 
matter  as  the  f^u^ts  appear  to  dictate* 

If  it  be  decided  to  send  him  to  an  asylum,  or  away  from 
Ills  own  home  to  the  custody  of  a  physician,  nothing  can  be 
worse  than  to  inveigle  him  into  going  peaceably,  by  fraud  nr 
deceit  of  any  kind.  To  entice  him  into  a  carnage  under  the 
pretence  that  it  is  for  the  i^urpose  of  giving  him  a  drive,  or  to 
take  him  to  see  a  friend  or  to  a  hot^l  is  certainly  unjustifi- 
able under  any  possible  circumstances.  The  deception  is  one 
which  the  patient  often  keenly  remembers,  and  always  with 
anger;  it  prejudices  him  again^st  the  superintendent  or  other 
pei'son  under  whom  hu  is  to  be  placed,  and  puts  him  into  a 
frame  of  mind  most  unpromising  for  the  results  of  futum 
treatment,  U  he  has  to  go,  and  will  not  go  quietly  on  being 
told  where  he  is  going,  and  for  what  purpose^  sufficient  force 
should  be  provided  to  compel  him  to  go. 

In  regard  to  the  question  of  conversing  with  a  lunatic,  and 
humoring  or  combating  his  delusions,  or  morbid  fears,  or  ten- 
dencies, some  difference  of  opinion  exists  among  alienists. 
In  former  times  there  was  none,  and  not  only  arguments  and 
threat'^  were  administered  to  the  limatic  for  the  purpose  of 
coercing  hira,  but  measures  of  supposed  still  stronger  potency 
were  employed.  Now  these  latter  ai'e  left  to  the  attendants, 
and  by  them  they  are  only  used  surreptitiously. 

Less  than  seventy  years  ago,  a  lunatic,  named  Noiris,  an 
officer  of  the  British  navy,  was  confined  in  the  gi'eat  mad- 
house Betlilehem.  For  a  threat  of  violence  against  the  physi- 
cian. Dr.  Haslam,  he  was  subjected  to  mstmint  of  such  a 
character  that  we  wonder  now  how  the  mind  of  a  humane  phy- 
sician, as  Dr.  Hashim  undoul>tedly  was,  could  work  out  the 
details.  An  iron  collar  was  put  around  his  neck,  another 
broad  and  strong  band  of  the  same  material  encircled  his 
bodj%  his  arms  were  confined  in  the  same  manner,  and  the 
bands  around  them  were  united  to  the  one  that  was  fastened 
around  the  chest     The  ankles  were  fettered,  and  then  the 
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frauds,  as  when  one  simple,  erroneous  idea  stamps  the  charac- 
ter of  the  disease,  depriving  the  affected  party  of  the  common 
enjoyments  of  society,  though  capable  of  reasoning  with  pro- 
priety, i>erhaps  with  ingenuity,  on  any  subject  not  connected 
with  that  of  his  hallucinations,  the  connection  of  which  has 
resist>ed  our  very  best  exertion,  and  when  thei'e  is  no  obvious 
corporeal  disposition,  it  certainly  is  allowable  to  try  the  effect 
of  certain  deceptions  contrived  to  make  strong  impressions  on 
the  senses  by  means  of  unexpected,  unusual,  striking,  or  ap- 
parently supernatural  agents  ;  such  as  often  waking  the  party 
from  sleep,  either  suddenly  or  by  a  gradual  process,  by  imi- 
tated thunder  or  soft  music,  according  to  the  peculiarity  of 
the  case ;  combating  the  erroneous  deranged  notion,  either 
by  some  pointed  sentence,  or  signs  executed  in  phosphorus 
upon  the  walls  of  liis  bed-chamber,  or  by  some  tale,  assertion, 
OT  ivasoning,  by  one  in  the  character  of  an  angel^  i>rt>phet,  or 
devil ;  but  the  actor  in  this  drama  must  possess  much  skill, 
and  be  very  perfect  in  his  part." 

And  by  such  puerilities,  less  than  seventy  years  ago,  it 
was  attempted  to  cui-e  insanity !  Really,  the  progress  of 
medicine,  as  well  as  the  advance  iu  the  intelligence  of  the  hu- 
man race,  has  not  been  slight  since  that  time. 

But,  about  forty  years  ago,  Leuret,*  one  of  the  most  emi- 
nent mental  physitiL jgists  the  world  has  produced,  proprised 
and  carried  out  a  plan  of  treatment  which  he  called  **  moral," 
and  which  ha^  been  pmcticed  in  this  country  within  the  last 
ten  or  twelve  yeara.  It  consisted  in  reasoning  with  the  patient 
relative  to  the  falsity  of  his  delusions,  and,  if  he  j>*^i'sisted  in 
maintaining  them,  notwithstanding  the  arguments  adduced,  of 
subjecting  him  to  the  cnid  douche  on  his  head  and  body  gen- 
erally till  he  aunounced  that  he  was  convinced.  Shortly  af- 
terward he  was  asked  again  whether  or  not  he  still  held  to  his 
false  conceptions,  and  if  there  was  any  hesitation  to  answer  in 
the  negative,  he  got  the  douche  again,  and  so  on  tOl  his  cui^e 
was  complete.  As  an  illustration  of  the  method,  I  quote  the 
following  case  from  Leuret.'  Spealving  of  the  method,  he 
says: 

'*The  water  falling  on  the  head  and  chest  produces  in 
these  paits  a  glacial  oppression  ;  the  lower  parts  of  the  body 
and  the  inferior  extremities  feel  almost  nothing.    It 's  painful 

•  '*Du  traitemeDt  moral  de  la  foil©,'*  Paris,  1840. 
■  Op.  eit.^  p.  187*<i«£. 
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to  receive,  but  we  have  tried  it  for  a  longer  time  than  any  of 
our  patient^/' 

After  having  heard  a  patient,  A.,  speak  of  his  delusions, 
M.  Leuret  thus  addressed  him  : 

'" '  A.,  I  am  going  to  tell  you  now  what  I  think  of  all  that  1 
you  have  said.     There  is  not  a  word  of  truth  in  it.     AU  the 
things  that  you  have  rented  are  false,  and  it  is  because  you 
are  insane  that  you  are  here  in  the  Bic^tre.' 

^' To  this,  a' replied: 

"  *  Monsieur  Ijeuret,  I  do  not  think  I  am  insane.  I  cannot 
help  seeiijg  the  light-house,  because  it  is  immediately  before 
me,  nor  the  persons  who  are  under  my  bed,  nor  the  caves^  for 
they  are  there.  You  think  that  all  I  have  said  is  false^  but  I 
know  \vh:it  I  see  and  hear.  Now,  after  what  I  say,  is  there 
no  hope  that  you  will  let  me  go  out  of  this  place  T 

*'*You  can  go  out,  but  on  one  ccmdition.  Listen  well  to 
what  I  am  about  to  say.  You  will  go  away  from  liere  only 
when  you  are  no  longer  insane  ;  and  this  is  what  is  necessary 
for  you  to  do  to  convince  me  that  you  are  cured ;  you  must 
not  look  at  the  sun  or  the  stars;  ytm  must  not  believe  thati 
there  are  caves  under  your  b«d,  for  there  are  none  ;  you  must] 
not  believe  that  you  hear  voices  in  these  caves,  for  there  arei 
no  voices,  or  that  there  ai*e  pei^ons  there  who  speak  to  you, 
for  they  do  not  exist;  you  are  not  the  saviour  of  the  king, 
and  you  must  not  think  that  you  are  watching  over  his  safety. 
You  must  cease  speaking  of  all  these  tldngs,  because,  if  you 
continue  to  do  so^  I  shall  have  still  to  i^egard  you  as  insane. 
And  more  ;  you  must  never  refuse  to  work,  whatever  may  be 
the  kind  uf  lalxir  you  are  commanded  to  perform.  If  you 
wish  me  to  be  satislied  with  you,  you  must  obey,  because  all 
that  I  ask  of  you  is  reasonable.  Promise  me,  therefore^  tliat 
you  will  not  any  moi^  think  of  your  delusions  ;  promise  that 
you  will  no  longer  speak  of  them/ 

*^  'If  [replied  A.]  you  say  they  are  delusions,  and,  there*! 
fore,  you  do  not  wish  me  to  talA  of  them,  very  well,  I  will 
cease  speaking  of  them.' 

**  *  Will  you  promise  not  to  think  of  them  ? ' 

**The  patient  hesitated.  He  was  pressed  sharj^ly,  and 
Jinally  said  ; 

** '  No,  sir.  I  will  no  longer  think  of  them.' 

'* '  Will  you  promise  to  work  every  day  that  you  are  or- 
dered to  work  \  ■ 
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**  *  I  have  an  estate  of  my  own.  I  wish  to  go  out  to  work 
on  ray  own  land." 

''  *  I  have  told  you  the  conditions  on  which  you  will  be 
allowed  to  work  on  your  estate.  Kow,  I  ask  you  again  if 
you  will  consent  to  work  ?  ■ 

**The  patient  hesitates. 

**  *  As  yon  have  often  broken  your  word  to  me  [continued 
M.  Lenret],  and  as  I  cannot  depend  on  your  promises,  you 
are  going  to  get  the  douche,  and  we  will  continue  to  give  it 
to  you  every  day  until  you  come  to  us  of  your  own  accord 
and  ask  to  be  put  to  work,  and  nntU,  further,  you,  without 
any  suggestions  from  us,  confess  that  all  the  things  you  have 
been  talking  about  ai'e  delusions.' 

^^^  J)ouehe!  It  is  painful  to  him,  and  he  does  not  delay 
[long  to  come  out. 

'* '  You  wish  me  to  work.  I  will.  You  wish  me  not  to 
think  any  more  of  the  things  of  wliich  I  have  spoken,  because 
they  are  only  imaginations,  as  I  well  know.  To  all  the  peo- 
ple w^ho  may  speak  to  me  of  those  things  I  will  say  that 
they  are  not  true,  but  are  delusions  which  I  have  had  in  my 
head/ 

"  '  Wai  you  go  to  work  today  ?' 

"  '  Since  you  compel  me,  I  will.- 

*' '  Wm  you  go  wilUngly  I ' 

*'  'Since  you  foive  me,  I  will.* 

'* '  You  ought  to  say  that  you  understand  that  it  is  for  your 
[interest  that  you  should  go  to  work.  Bo  you  go  willingly, 
jyes  or  no  ? ' 

'*  Hesitation.     DotieJie.     After  a  moment : 

*'  *  Yes,  sir,  E%^ery thing  that  I  liave  said  to  you  Ls  a  delu- 
ffiion.     I  will  go  to  work.' 

*'  *  You  have  been  a  lunatic,  then  ? ' 

*'  *No,  I  have  not  been  a  lunatic*' 

*'  *You  have  not  been  a  lunatic  ?' 

**  'I  do  not  thLDk  so,  at  least' 

^^  Douehe. 

"  '  Have  you  been  a  lunatic  1 ' 

"  *  Is  a  man  a  lunatic  who  has  imaginations  of  seeing  and 
shearing! ' 

'**Yes/ 

*'  *  Well,  sir,  and  so  that  is  insanity.  There  have  been  no 
^  women,  or  men,  or  companions  :  all  that  is  insanity. ' 
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"^When  you  think  you  hear  things  of  that  character, 
what  will  you  say  ?  * 

"  '  I  will  say  it  is  insanity,  and  I  will  give  no  attention  to 
them.' 

"  '  And  that  woman  who  made  court  to  you  ? ' 

"  '  Sir,  that  is  not  true ;  that  is  insanity.  My  head  is 
quieter  siace  I  have  had  the  douche.  All  that  I  said  was  in- 
sanity, and  I  no  longer  think  as  I  did.' 

"  *I  wish  you  to  come  to  me  to-morrow  and  thank  me  for 
having  cured  you  of  your  insane  ideas.' 

"  'I  promise  to  work,  and  also  to  thank  you  for  having 
cured  me.' 

"'I  want  you  to  work  to-day.' 

*^ '  I  will  go,  I  promise  you.' 

"  The  evening  of  the  same  day  A.  had  a  douche,  which 
M.  Aubanel  gave  him  [M.  Aubanel,  it  may  be  stated,  was 
one  of  the  medical  officers,  and  is  the  gentleman  to  whom  we 
are  indebted  for  that  highly  '^  moral  instrument  of  persuasion 
the  '  crib,'"  so  much  liked  by  certain  of  our  American  super- 
intendents] for  not  having  recollected  that  he  had  to  work 
that  day.  He  yielded  on  the  second  trial.  He  did  not  work, 
he  said,  because  he  did  not  know  to  whom  he  was  to  apply 
in  order  to  be  enrolled  with  the  workers.  M.  Aubanel,  very 
properly  thinking  this  excuse  insufficient,  indicated  to  him 
the  overseer,  and  A.  promised  to  work  on  the  morrow." 

After  this  a  few  threats  of  the  douche  were  sufficient  to 
keep  the  patient  free  from  delusions,  and  at  the  end  of  about 
three  months  he  was  discharged  cured. 

All  this  reads  very  much  like  the  record  of  the  proceedings 
in  cases  of  the  question  being  applied  to  suspected  criminals 
during  the  middle  ages.  One  method  was,  that  instead  of 
pouring  the  water  on  the  outside  of  the  body  to  extort  con- 
fession, it  was  poured  into  the  stomach,  till  the  pain  caused  by 
the  distension  became  unbearable,  and  the  wretch  confessed, 
either  truly  or  falsely  ;  or,  if  endowed  with  greater  powers 
of  endurance  than  M.  Leuret's  patient,  persisted  in  sUence. 

An  official  record  reads  as  follows :  * 

"  Stripped,  and  placed  on  the  little  trestle  and  bound. 

''At  the  first  kettleful,  said  nothing. 


1  ui 


*  Les  p6nalit68  anoiennes.  Supplices  prisons  et  gr&oe  en  France ;  d'apr^ 
des  textcs  in^dits/^  par  Charles  Desmaze,  conseiller  de  la  oour  imp^rialede  Paris, 
Paris,  1866,  p.  422. 
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t  the  second,  '  Ah,  I  know  nothing,  I  am  innocent ! ' 
^  d  the  third,  '  I  suffer  t  My  God  ! ' 
\t  the  fourth,  '  Enough,  enough  !   Jesus !  Mary  ! ' 
_'laced  on  the  large  trestle. 
it  the  fifth,  said  nothing. 
At  the  sixth,  ide7n. 

At  the  seventh,  '  I  can  confess  nothing.' 
^ At  the  eighth,  '  Ah,  lam  dead.' 
'  Was  then  placed  in  bed." 
would  be  interesting  to  know  the  future  progress  of  the 
10  of  A.  The  probability  is  that,  after  he  got  beyond  the 
der  ministrations  and  persuasive  arguments  of  M.  Leuret, 
reasserted  his  dehisions  with  as  much  vigor  aa  ever, 
any  rate,  it  is  quite  certain  that  M,  Leuref  s  views  and 
:?tices  of  '^ moral"  treatment  never  made  any  headway, 
gn  in  Fmnce,  where  they  originated.  In  fact,  intimidation 
any  kind,  while  it  may  make  lunatics,  as  it  would  many 
ler  pei'sons,  renounce  the  expression  of  beliefs  they  have 
Id,  I  do  not  see  how  it  can  change  the  belief  itself.  So  long 
t  the  morbid  condition  of  the  brain  remains,  so  long  will  the 
forbid  c(>nditi*m  *»f  tlie  mind  continue.  Whatever  good  ef- 
fects resulted  from  it  were  doubtless  mainly  due  to  the  re- 
vulsive effect  of  the  cold  water.  During  the  early  stages  of 
those  forms  of  insanity  in  which  there  are  delusions,  any  at- 
tempt, either  by  mental  or  physical  means,  to  control  them 
generally  results  In  their  being  still  more  tenaciously  held. 
Many  lunatics  have  gone  to  the  sraffohb  the  stake,  and  the 
whipping- post,  and  have  endured  all  kinds  of  torture,  rather 
than  rencFonce  their  c^pinions,  a«  have  also  many  sane  'per- 
son>s.  But,  while  intimidation  can  be  of  no  ]>ermanent  service^ 
it  shniild  not  for  a  nionieut  be  supposed  tliat  the  lunatic 
should  be  humored  in  his  false  conceptions,  or  that  any  coun- 
tenance should  be  given  to  the  delusions  of  which  he  may 
speak.*  Whether  his  ideas  should  be  combated  by  arguments 
addressed  to  his  reason,  is  a  somewhat  different  matter.  It 
has  been  said  that  it  is  useless  to  attempt  to  convince  a  lu- 

*  The  only  poasible  exception  to  thi«  rule  Is  tn  certiiin  c/isc«  of  hypochon- 
driacal mtinia,  where  the  delusion  is  clearly  traceable  to  ttome  circamst^nce  of 
actual  occurrence.  In  auch  cases  it  may  be  advisable  to  accept  for  the  cnoment 
the  statements  of  tbe  patient  in  regard  to  his  ftensations  and  beliefs,  in  order  to 
cure  bim  by  some  snob  procedure  oa  thai,  the  details  of  wbJcb  are  given  on  page 
433. 
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natic  that  Ms  erroneous  notions  are  not  true.  Perliai)s  this 
is  correct  when  serious  structural  lesions  exist  in  the  brain. 
The  false  intellectual  conception  is  then  a  fixed  result  of  the 
altered  brain-tissue,  and  is  just  as  direct  a  consequence  of 
cerebral  action  as  is  a  natural  thought  from  a  healthy  brain. 
Still,  we  know  that  in  health  it  is  sometimes  possible  by  argu- 
ment to  counteract  the  most  firmly  rooted  ideas ;  it  is,  x>erhaps, 
yet  easier  to  do  this  by  the  aid  of  certain  of  the  pleasurable 
emotions.  And  there  appears  to  be  no  reason  why  the  like 
result  may  not  occasionally  be  produced  by  arguments  ad- 
dressed to  a  person  with  an  insane  mind,  and  by  bringing  into 
action  those  feelings  which  spring  from  kindness.  We  know, 
in  fact,  that  this  end  is  at  times  accomplished,  and  that,  by 
never  for  one  instant  admitting  the  truth  of  an  insane  delu- 
sion, and  at  suitable  times — ^not  obtrusively,  but  when  occa- 
sion offers — urging  such  arguments  against  it  as  would  be 
convincing  to  i)ersons  of  sound  minds,  the  lunatic  comes  at 
last  to  see  the  falsity  of  his  ideas,  and  to  laugh  at  them  him- 
self. Little  by  little  he  loses  faith  in  his  i)erverted  reason, 
and  though  he  may  take  up  another  delusion,  the  last  is  held 
with  much  less  tenacity  than  the  first. 

Amusements  J  especially  those  which  can  be  taken  in  the 
open  air,  are  almost  always  of  service,  and  a  proper  system  of 
rewards  and  punishments  for  good  and  bad  conduct  is  under- 
stood by  aU  but  the  most  furious  maniacs.  Kindness  and 
forbearance,  supported  by  firmness,  will  not  altogether  fail  in 
their  influence  with  even  the  most  confirmed  and  degraded 
lunatics.  Probably  the  most  difficult  class  of  patients  to 
manage  by  moral  means  is  that  of  the  reasoning  maniacs,  and 
next  to  them  those  cases  of  hysterical  mania  which  exhibit 
marked  perversities  of  character  and  disposition.  But  even 
with  such  people  the  principles  of  justice  and  fair  dealing 
will  not  be  lost,  and  eventually  an  impression  will  probably 
be  made  on  subjects  incapable  of  being  touched  by  other 
measures. 

Hygienic  Treatment — The  most  important  point  to  be 
considered  in  this  connection  is  occupation.  This  is  naturally 
of  two  kinds,  mental  and  physical. 

The  system  of  setting  mental  tasTcs  to  lunatics  is  one 
which  is  rarely  if  ever  followed  in  or  out  of  asylums,  and  yet 
it  is  one  from  which  the  best  results  are  likely  to  fiow.  Leuret  * 
*  "Du  traitement  moral  de  la  folie,"  Paris,  1840,  p.  172. 
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states  that^  a  school  being  established  at  the  BicStre  for  the 
teaching  of  reading,  writing,  arithmetic,  and  orthography  to  the 
inmates,  he  profited  by  the  occasion  to  make  use  of  its  facili- 
ties for  some  of  the  hmatics  under  his  charge  with  manifest 
advantage.  If  school-teachers — and  there  are  many  inmates 
of  asylums  who  could  perform  the  duty  with  efficiency — were 
appointc^l  to  every  asyhim,  and  the  patients  whose  cases  ad* 
mitted  of  it  were  divided  into  groups  according  to  their  form  of 
insanity  and  intelligence,  and  systematically  caused  to  exer- 
cise their  minds  in  a  direction  different  from  that  in  which 
they  wouhi  otherA\ise  flow,  the  best  results  would,  I  am  satis- 
fied, be  obtained,  Reading,  language,  natural  liistoiy,  and 
other  classes  might  thus'  be  established,  vocal  and  iiLstrnmen- 
tal  music  might  be  projxrly  included  in  the  cumculum,  and 
not  only  wouhi  the  lunatic's  life  be  rendered  happier,  but  a 
powerful  curative  influence  would  be  brought  to  bear  xipon 
him.  I  have  already  given  a  striking  instance  (page  438)  of 
the  diversion  of  a  gentleman's  impulses  from  stealing  to  the 
collection  of  bottle-corks.  Leui-et  made  some  of  his  patients 
tax  the  memory  with  verse,  which  he  required  them  to  learn 
by  heart— and  with  manifest  benefit  to  their  state  of  mentid 
health.  I  have  on  several  occasions  succeeded  by  such  means 
in  directing  the  thoughts  in  such  a  manner  as  to  abort  what 
there  was  every  reason  to  believe  was  an  attack  of  some  forai 
of  insanity*  In  one  instance,  a  young  ladj^  had  incipient  de- 
lusions of  persecution,  from  wliich  she  was  entirely  freed  by 
means,  of  wliich  the  systematic  exercise  of  her  power  of  atten- 
tion and  of  memorj^  were  among  the  chief.  She  learned  to  re- 
peat from  memory  the  whole  of  Campbell's  *' Pleasures  of 
Hope,"  besides  many  other  shorter  pieces,  and  took  such  a 
degree  of  interest  in  her  new  work  that  she  had  little  time  left 
for  her  delusions. 

Phi/sical  occupation  should  alternate  with  that  provided 
for  the  mind.  Where  there  is  a  itxrm  or  gai'den,  work  can  be 
found  for  many  able-bodied  lunatics  who  othei-^  ise  would  be 
troublesome  people  to  deal  with.  Many  a  time  a  superfluous 
amount  c^f  nen^ous  energy,  which  otherwise  would  have  been 
expended  in  violent  or  disorderly  conduct,  has  been  gradually 
exi>ended  by  manual  labor.  For  women  or  the  more  feeble 
male  patients,  basket-making  and  various  kinds  of  ornamental 
and  fancy  work  might  readily  be  pronded. 

The  good  effects  of  these  means  cannot  be  overestimated. 


T42 


DESCRIPTTOK  AND  TREATMENT  OF  D^SANITY. 


To  a  great  extent  they  have  been  neglected  in  American  asy- 
lams — though  there  are  several  worthy  exceptions^ — to  the 
vast  detriment  of  the  patients  who  day  after  day  pass  the 
time  either  a  prey  to  their  morbid  thoughts  or  in  making 
themselves  noisy  and  troublesome  occupants  of  the  wards. 

Baths  are  valuable  hygienic  adjuncts,  besides  being  indis- 
pensable for  purposes  of  cleanliness.  In  facilities  for  using 
water,  American  asylums  are  generally  far  in  advance  of  those 
of  any  other  part  of  the  world,  and  yet  it  is  quite  true  that 
they  rarely  make  syst4:?matic  use  of  the  great  advantages  in 
this  respect  which  they  possess. 

Baths  should  l>e  either  warm  or  cold,  according  to  the  in- 
dication to  be  fulliUed.  In  cases  of  acute  mania  and  melan- 
cholia the  warm  bath  at  night  has  a  decidedly  quieting  effect, 
and  will  often  procure  sleep  which  would  not  be  otherwise 
obtiiined  but  by  the  use  of  drugs.  It  is  useful,  also,  in  many 
cases  of  hysterical  mania  and  of  puerjieral  insanity.  In  cho- 
reic insanitj^  I  have  witnessed  the  most  beneficial  effects  fiom 
warm  baths  at  night,  the  temperature  being  rather  high — from 
100°  to  l\}5^  Falir. — and  continued  for  Uijt  longer  than  live  or 
six  minutes.  They  should  be  given  just  at  bed-time*  Indeed, 
there  is  scarcely  a  form  of  insanity  in  which  a  warm  bath  at 
bed-time  is  not  of  service. 

Cold  baths  requin3  to  be  used  with  more  caution,  and  are 
not  of  such  general  aiiplicability  as  those  of  warm  water.  In 
some  cases  of  acute  mania  they  are  useful,  but  the  duration 
should  not  exceed  two  or  three  minutes,  and  they  should  only 
be  employed  with  strong  and  able-bodied  patients. 

Employed  in  the  form  of  the  douche  or  shower  bath^  cold 
water  has  had  a  high  reputation  as  a  therapeutic  agent  in  the 
treatment  of  insanity,  and  certainly  it  has  an  almost  immedi- 
ately quieting  effect  upun  many  cases  in  which  there  is  great 
mental  and  motoriiil  excitement.  Great  care,  however,  should 
be  exercised  in  it3  use,  as,  if  continued  for  too  long  a  time, 
alarming  prostmtion  may  be  the  result,  I  have  seen  strong, 
healthy  men  brought  to  such  a  state  of  debility  as  to  be  un- 
able to  speak  or  stand  from  the  use  of  the  cold  shower  bath 
on  the  head  for  three  minutes,  and  I  have  known  of  death 
from  its  use  for  seven  minutes.  I  do  not  think  it  should  ever 
be  continued  in  the  cases  of  the  insane  for  a  longer  period 
than  two  minutes,  and  one  minute  in  the  vast  majority  of  dr- 
^umstances  woidd  be  better. 
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Brierre  de  Boismont/  basing^  his  memoir  on  seventy-two 
eases  of  insanity,  recommendecl,  many  years  ago,  ttie  treatment 
of  insanity  by  means  of  prolonged  warm  baths  for  the  body 
and  irrigation  of  cold  water  to  the  head.  Of  these  cases, 
thirty-five  were  of  acute  mania,  ten  of  maniacal  exaltation, 
eleven  of  delirium  tremens,  ten  of  monomania,  and  six  of 
chronic  intermittent  mania.  Of  the  thirty-five  cases  of  mania, 
thirty -three  were  cured  ;  of  the  eleven  case^  of  delirium  tre- 
mens, all  were  cured  ;  of  the  ten  cases  of  maniacal  exultation, 
six  were  cured ;  and  of  the  ten  cases  of  monomania,  all  were 
cured.  The  six  cases  of  chronic  intermittent  mania  resisted 
treatment. 

The  duration  of  the  treatment  was  from  one  to  fifteen 
days. 

The  average  number  of  baths  used  for  each  patient  was 
six. 

The  treatment  consisted  of  baths  of  the  temperature  of  28* 
to  30°  Cent.  (82°  to  86°  Fahr),  which  were  aUowed  to  cool 
slowly,  and  in  which  the  patients  were  kept  for  ten,  twelve^ 
or  fifteen  houis,  while  a  slender  stream  of  cold  water  of  the 
temperature  of  15°  Cent.  (57°  Fahr.)  fell  on  the  head  fr<jm  a 
height  of  from  three  to  four  feet.  He  arrives  at  the  conclu- 
sion, which  seems  warranted  to  some  extent  by  the  facts,  that 
all  kinds  of  insanity,  and  especiaUy  acute  mania,  can  be  cui*ed 
by  this  means  in  from  one  to  two  weeks. 

Several  yeai*s  subsequently  Pinel '  (nephew)  reported  that, 
of  one  hundred  and  fifty-seven  cases  treated  after  this  method, 
one  hundred  and  twenty-five  were  cured,  and  that,  of  the 
thii'ty*two  that  were  not  cured,  twenty-five  were  improved. 

Other  alienists,  among  them  Baillarger  and  Guislain, 
speak  highly  of  this  form  of  baths  in  insanity,  and  there  is 
no  doubt  of  its  efficacy  in  many  cases.  It  requires  care  and 
close  watching,  in  order  to  avoid  extreme  weakness  or  syn- 
coi>e,  and  should  never,  therefore,  be  left  entirely  to  an  at- 
tendant. 

Nothing  among  general  hygienic  measures  conduces  more 

*  **  De  Tern  pi  oi  des  bams  prolong^s  et  des  imgations  oontinu^  dans  le  traits 
ment  des  formes  aipi^a  de  la  folie  et  en  particalier  de  la  manie,*'  BulUUn  ds 
VacademU  r&yale  d6  mideeine,  1846,  t  xi,  p.  1458;  also,  MSmcirm  d^  PtKodemU 
ToyaU  de  medscine^  184S,  t.  xiii,  p.  59S. 

*  *' Traitement  de  I'ali^DAtion  mentale  aigaft  paries  holna  ^tolong^^*  BuU* 
de  VoGodemiede  mMeeine^  1652,  t.  xviil,  p.  179. 
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to  the  well-being  of  insane  patients  of  the  melancholic  types 
than  a  full  supply  of  fresh  air  and  sunligM — and  even  acute 
maniacs  are  benefited  by  exposure  to  both  these  agencies  for 
a  portion  of  the  day  outside  of  the  building  in  which  they 
may  reside.  With  the  latter,  however,  too  strong  a  light, 
long  continued,  is  calculated  to  increase  excitement.  The 
morning  sun  and  air  are  better  than  those  of  the  evening.  It 
is  scarcely  necessary  to  say  ttat  the  sensation  roused  a  few 
years  ago  relative  to  the  beneficial  influence  of  hlv£  ligTvt  was 
altogether  unwarranted  by  theory  or  facts. 

Medicinal  Treatment. — Looking  ui)on  insanity  of  all  kinds 
as  being  the  direct  consequence  of  morbid  conditions  of  the 
brain  of  more  or  less  severity  and  permanency,  it  is,  of  course, 
a  logical  inference  that  the  brain  is  the  chief  organ  to  which 
our  remedies  are  to  be  addressed.  At  the  same  time  there 
may  be  conditions  of  other  parts  of  the  body  which  have  in- 
duced the  brain  disorder,  and  there  may  be  various  second- 
ary states  which  require  to  be  treated  in  order  that  the  par 
tient  may  be  the  sooner  restored  to  health. 

In  the  consideration  of  this  division  of  the  treatment  of 
insanity,  it  appears  to  be  the  better  plan  to  continue  the  sys- 
tem adopted  in  the  other  divisions,  and  to  take  up  in  turn 
the  various  remedies  to  which  it  appears  desirable  to  direct 
attention ;  to  pursue  the  other  plan  of  taking  up  the  forms  of 
insanity  in  their  turn,  and  describing  the  modes  of  treatment 
proper  for  each,  would  lead  to  endless  and  tiresome  repe- 
titions. 

The  Bromides. — For  the  purposes  of  the  present  inquiry, 
the  bromides  of  potassium,  sodium,  ammonium  calcium,  and 
lithium  may  be  considered  as  of  similar,  and,  in  fact,  almost 
equal  power  and  efficacy.  For  general  use,  I  prefer  the  bro- 
mide of  sodium,  for  the  reasons  that  its  taste  is  more  pleasant 
than  that  of  the  others,  that  it  appears  to  be  more  readily 
taken  into  the  system,  and  that  it  acts  more  promptly.  But 
it  is  to  be  understood  that  all  I  shall  have  to  say  iq  regard  to 
the  therapeutical  effects  of  the  bromide  of  sodium  applies 
equally  to  any  of  the  other  bromides  mentioned. 

In  another  work  *  I  have  detailed  the  observations  and  ex- 
periments which  brought  me  to  the  conclusion  that  the  bro- 
mides act  upon  the  vaso-motor  system  in  such  a  way  as  to 
lessen  the  amount  of  intracranial  blood  by  diminishing  the 
*  '*  On  Sleep  and  Insomnia,"  New  York  Medical  Journal^  June,  1866,  p.  203. 
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calibre  of  tlie  blood-vessels.  For  many  years  I  have  acted 
upon  the  fact  thus  established,  and  have  nsed  the  bromides 
extensively  in  the  treatment  of  those  forms  of  mental  de- 
rangement due  to  a  hyperfemie  or  congested  condition  of  the 
brain.  In  those  cases  in  which  there  are  the  somatic  phe- 
nomena of  cembral  hyperfemia,  such  as  pain,  a  feeling  of  ful- 
ness, distention,  or  tightness  in  or  around  the  head,  vertigo, 
and,  above  all,  virakef  ulness,  the  bromides  can  be  relied  upon 
with  almost  absolute  confidence  to  restore  the  healthy  state,  if 
i-ecourse  is  had  to  them  at  a  sufficiently  early  date.  Indeed, 
there  are  few  cases  of  perceptional  msaiiity^  morbid  tm- 
pulseSj  or  morbid  fears,  in  the  early  part  of  their  course^ 
which  resist  their  systematic  and  intelligent  employment. 
The  uncomfortable  feelings  in  the  head  disapi>ear,  the  pa- 
tient once  more  sleeps  w^ell,  and  the  mind  gradually  gets  rid 
of  its  aberrations  and  resumes  its  normal  condition. 

I  In  such  cases  the  medicine  does  not  require  to  be  given 
in  large  doses.  Fifteen  grains  of  the  bromide  of  sodium  three 
times  a  day,  continued  for  at  least  a  month,  will  genemlly  be 
sufficient  to  produce  sleep  in  the  course  of  two  or  three  days. 
If  not,  then  larger  doses  may  be  administered  till  this  result 
ensues,  when  they  may  be  reduced. 

b  In  the  management  of  inteUectual  monomania  with  exal- 
tationy  or  inteUectual  monomania  with  depression,  somewhat 
larger  doses  tire  required,  twenty  grains  of  the  bromide  of 
sodium  three  times  a  day  being  about  an  average  dose.  It  is 
also  necessary  to  give  it  for  a  longer  continuous  period,  until, 
in  fact,  decided  evidences  of  bromism  are  induced.  I  have 
persevered  with  it  in  cases  of  either  of  these  fonns  for  sue 
months  without  intermission,  the  condition  of  the  patient 
gradually  improving  through  the  whole  perifni^  and  an  ulti- 
mate cure  being  effected. 

In  e?iwtio7wI  monmnania  other  than  those  varieties  em- 
braced under  the  designation  of  morbid  fears,  its  influence  in 
eradicating  the  mental  disease  is  not  so  well  marked,  though 
I  have  succeeded  with  it  in  several  striking  instances  of  this 

^fonn  of  insanity. 

In  simple  fnelancIioUa  it  is  sometimes  beneficial,  espe- 

*cially  in  those  cases  in  which  there  are  the  somatic  evidences 
of  cerebral  congestion,  and  which  have  not  been  of  very  long 
duration.  Relapses,  however,  are  apt  to  ensue,  and  in  such 
cases  it  can  rarely  be  got  to  act  favorably  again. 
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In  melancholia  with  delirium  and  TneUiTicholia  with  stu- 
por it  has  no  very  decided  influence. 

I  have  succeeded  in  several  recent  cases  of  hypoch/miri- 
acal  mania  in  entirely  arresting  the  course  of  the  disease 
and  restoring  the  patient  to  his  normal  condition.  In  one 
case  which  had  lasted  over  a  year,  and  which  was  a  few 
weeks  since  before  my  class  at  the  New  York  Post-Graduate 
Medical  School,  the  delusions  entirely  disappeared  in  about 
two  months  under  the  use  of  the  bromide  of  sodium  and  alo- 
etic  purges. 

Few  cases  of  uncomplicated  hysterical  mania  resist  the 
continued  use  of  the  bromides  in  sufficiently  large  doses.  If 
there  is  much  mental  and  physical  excitement,  I  usually  give 
a  hundred  grains  at  a  dose,  and  repeat  it  in  twelve  hours,  or 
even  less,  if  occasion  seems  to  require.  Then  the  medicine  is 
continued  in  doses  of  from  fifteen  to  twenty  grains  three 
times  a  day  for  as  long  as  may  seem  necessary.  Relai>se6  are 
not  uncommon,  however,  and  then,  unless  a  considerable  in- 
terval has  elapsed,  the  bromide  does  not  act  so  well  as  in  the 
first  instance.  They  are  also  useful  in  some  cases  of  abovlo' 
inania^  in  which  there  are  marked  symptoms  of  cerebral  hy- 
persemia.  In  the  fourth  case  of  my  own,  described  under 
that  head,  the  bromide  of  sodium  always  controlled  the 
trouble  so  long  as  the  patient  took  it. 

In  acute  mania^  as  well  as  in  periodical  and  circular  in- 
sanity^  large  doses  of  the  bromides  are  important  adjuncts  id 
the  treatment,  and  they  maybe  continued  in  addition  to  other 
measures  of  more  rapid  action.  They  certainly  exercise  a 
beneficial  effect  in  allaying  excitement  and  in  facilitating  a 
favorable  result. 

In  Jcatatonia  they  are  even  still  more  advantageous.  Here, 
also,  large  doses — from  fifty  to  a  hundred  grains — should  be 
given  at  first — for  two  or  three  days — and  then  when  the  force 
of  the  disease  is  broken,  doses  of  fifteen  or  twenty  grains 
three  times  a  day  will  be  sufficient. 

In  the  early  stages  of  general  paralysis^  and  during  any 
paroxysm  of  excitement  or  convulsion  occurring  in  the  course 
of  the  disease,  the  bromides  are  useful  in  quieting  the  patient 
and  giving  sleep. 

In  epileptic  insanity  they  are  indispensable,  but  they  may 
have  to  be  given  for  several  years,  or  even  during  the  lifetime 
of  the  patient.    Indeed,  many  patients  have  paroxysms  of 
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^  the  disease  if  the  adiniiiistration  be  stopped  for  only  a  few 
days.  They  should  be  given  in  large  doses  at  first,  and  then 
subsequently  in  smaller  ones,  in  cases  in  which  the  accessions 
are  frequent  and  very  severe*  In  milder  cases  the  doses  need 
not  exceed  fifteen  grains  three  times  a  day  for  the  first  six 
months,  with  an  increase  of  five  grains  everj^  six  months  for 
two  or  three  years. 

k  In  a  patient  i^ecently  under  my  charge,  and  in  whom  there 
"were  monthly  attacks  of  epileptic  insanity  coiTesponding  with 
the  menstrual  period,  the  attacks  could  always  be  prevented 
kby  a  dose  of  a  hundred  grains  of  bromide  of  sodium^  taken 
^with  the  appearance  of  the  menstrual  dischai^ge. 

In  puerperal  insaiiity  the  bromides  are  almost  invariably 
useful,  especially  in  the  beginning  of  the  attack.  The  doses 
should  at  first  be  about  thirty  grains  three  times  a  day,  which, 
as  the  patient  passes  under  the  influence  of  the  medicine,  may 
be  reduced  to  fifteen  grains. 

In  choreic  insanity  they  are  occasionally  useful,  though 

)ften  more  rapidly  acting  remedies  are  required,     A  large 

fdose,  taken  just  before  bedtime,  will,  however,  genemlly  prove 

serviceable  in  stopping  the  hanucinations  of  sight  to  which 

^patients  wiili  this  form  of  insanity  are  subject. 

BT     It  must  not  be  forgotten,  however,  as  previously  stated, 

^Bthat  the  bromides  sometimes  themselves  cause  mental  de- 

^Prangement.    An  analogous  fact  has  been  noted  by  Dr.  H.  M, 

Bannister/  who  found  that  in  cei'tain  insane  epileptics — not 

cases  of  epileptic  insanity — an  increase  of  excitement  was 

caused  by  the  bromides.     He  is,  however,  inclined  to  regard 

this  result  as  rather  due  to  the  suppi'ession  of  the  convulsive 

L seizures  than  to  any  direct  effect  of  the  medicine. 
Opium  and  its  Preparations, — The  preferable  form  in 
which  to  administer  an  opiate  in  cases  of  insanity  is  un- 
doubtedly some  one  of  the  salts  of  morphia.  In  this  coun- 
try the  sulphate  is  the  one  generally  in  use. 
Morphia,  systematically  administered,  is  of  undoubted  effi- 
cacy in  many  forms  of  insanity  as  a  curative  agent,  in  addi- 
tion to  the  immense  benefit  tt»  be  derived  fi*om  its  employ- 
ment in  cases  in  which  an  immediate  calming  effect  is  desired. 
Morphia  is  especially  beneficial  in  the  treatment  of  those 
forms  of  insanity  which  are  character ized  by  mental  depres- 

^  **Note  on  a  Peculiar  Kflfect  of  the  Bromides  on  certAin  Inaaae  EpiJeptios,** 
Th0  Journal  of  Nertiiui  and  Mental  Duease^  July»  1881,  p.  5(J0. 
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sion.  Although  it  had  been  previously  used  with  success  in 
other  cases,  Clerici  *  appears  to  have  been  the  first  to  use  it 
with  a  clear  conception  of  its  method  of  action  in  a  case  of 
melancholia,  and  shortly  afterward  Marc6 '  employed  opium 
in  a  similar  case  with  a  successful  result. 

If  melancholia  is,  as  Meynert  asserts,  the  result  of  ex- 
hausted brain  action  conjoined  with  a  deficient  supply  of  ar- 
terial blood,  the  indications  would,  of  course,  be  to  secure 
rest  for  the  over-excited  organ,  and  to  increase  the  flow  of 
blood  to  its  arteries. 

In  a  valuable  memoir.  Dr.  Courtenay,"  of  the  Derby 
County  Lunatic  Asylum,  England,  insists  ui)on  the  use  of 
opium  as  a  remedy  calculated  to  fulfil  the  objects  in  view, 
and  he  relates  the  details  of  a  number  of  cases  in  which 
the  most  favorable  results  followed.  Indeed,  he  regards 
opium  in  small  doses  as  the  most  valuable  of  all  medicines  in 
the  treatment  of  the  condition  in  question.  He  appears,  how- 
ever,  to  be  unaware  of  some  experiments  of  my  own  (already 
described  in  this  work,  p.  156),  performed  several  years  ago, 
which  tend  to  enforce  very  decidedly  the  correctness  of  the 
conclusions  which  he  has  reached  by  indei)endent  observa- 
tions. The  inference  from  these  experiments,  as  well  as  from 
those  of  Dr.  Courtenay,  is  that  opium  should  be  administered 
with  discrimination,  and  that,  when  the  object  is  to  stimulate 
an  exhausted  and  ansemic  brain,  the  doses  should  be  small. 
In  my  own  practice  in  the  class  of  cases  under  consideration, 
I  have  always  derived  very  great  benefit  from  doses  rarely 
exceeding  half  a  grain,  repeated  three  or  four  times  a  day, 
and  continued  systematically  for  several  weeks.  Or  from  the 
eighth  to  the  sixth  of  a  grain  of  the  sulphate  of  morphia  may 
be  given  as  often  by  the  mouth,  or  twice  daily  as  a  hypodermic 
injection,  if  the  patient  will  not  take  the  medicine  other- 
wise. 

Voisin*  is  also  an  advocate  for  the  continued  use  of  mor- 
phia in  all  forms  of  insanity  in  which  there  is  reason  to  sus- 
pect the  existence  of  cerebral  anaemia. 

In  larger  doses  I  have  found,  in  accordance  with  the  ex- 

*  Gdzzettn  medica  de  Lonibardia^  Novembre,  1856. 
'  Annates  medico-psychologiques^  1859. 

*  "  The  Use  of  Opium  in  the  Treatment  of  Melancholia,"  West  Riding  Lu- 
natic Asylum  Medical  Reports^  vol.  ii,  1872,  p.  254. 

*  "  Lemons  cliniques  sur  les  maladies  mentales,"  Paris,  1883,  p.  687. 
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peiiments  referred  to,  that  morphia  is  an  efficient  adjunct  to 
the  bromides  in  the  ti^atment  of  all  the  forms  of  mental  de- 
rangement in  which  they  are  useful.  As  a  small  dose  pro- 
duces cerebml  hypersBinia,  a  moderate  dose  causes  cei*ebml 
amemia.  It  should,  therefore,  when  used,  in  hyperaemic 
forms  of  insanity,  in  conjunction  with  the  bromides,  be  given 
in  doses  of  a  quarter  of  a  gmin  once  or  twice  a  day,  or  a  gmin 
of  opium  may  be  administei'ed  in  lilve  manner.  I  have  fre- 
quently obtained  the  most  happy  results  by  the  employment 
of  the  drugs  in  their  combined  form. 

In  cases  of  acute  mania^  or  of  ^melancholia  with  d^iriftm^ 
or  of  any  other  variety  in  which  there  is  a  state  of  high  men- 
tal and  physical  excitement,  hypodermic  injections  of  fi*om 
half  a  grain  to  a  grain  of  sulphate  of  morjihia  will  often  quiet 
the  patient  and  induce  a  sound  sleep  of  seveiul  hours'  dura- 

ftion.  Such  a  quantity  as  my  exi>eriments  show,  given  to  a 
healthy  man,  would  cause  stupor,  and  perhaps  death. 
Chloral  Uydrate. — As  a  means  of  securing  sleeps  chloral  is 
sometimes  of  service,  though  I  very  seldom  employ  it,  owing 
to  the  uncertainty  of  its  action  so  far  as  the  life  of  the  patient 
is  concerned.  It  is  used  extensively  in  lunatic  asylums,  how- 
ever, not  as  a  curative  agent,  but  solely  as  a  hypnotic.  I  have, 
liowever,  known  a  person  to  take  doses  with  impunity  which 
afterward  resulted  in  her  death.*  It  is  not  so  much  a  hyp- 
notic as  it  is  a  soporific. 
Hyoseiamus^  or  rather  kposciamine^  is  a  valuable  adjunct 
in  the  treatment  of  conditions  of  mental  excitement,  espe- 
cially when  conjoined  wdth  great  motorial  activity,  I  have 
given  as  much  as  the  twentieth  of  a  grain  of  the  crystallized 
hyosciamine  by  hypodermic  Lnjection  >Aith  excellent  effect  in 
a  case  of  acute  mania^  and  a  like  dose  in  a  case  of  general 
paralysis  in  which  there  was  an  exacerbation  of  mania.  In 
an  instance  of  'melancholia  imth  stupor  four  dnips  of  a  solu- 
tion of  a  grain  of  Merck's  crystallized  hyosciamine  to  one 
ounce  of  water,  equal  to  about  the  one  hundred  and  twentieth 
of  a  grain,  w^ere  given  three  times  a  day  with  good  results. 
The  quantity  was  gi^uaUy  increased  up  to  fifteen  dr*>p8 — 
nearly  the  thirtieth  of  a  grain — three  times  a  day,  some  six 
weeks  being  taken  to  reach  this  dose,  the  patient  gradually 

*  *'  Fatal  Cerebral  CangestioQ  followiDp:  the  Adrninistration  of  Iljdrate  of 
f  Chloral,"  by  George  G*  Ne^dbam,  iL  D,     The  Journal  of  Psychological  Medi- 
eine,  Janaary,  1871,  p.  93. 
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improving  and  ultimately  going  on  to  recovery,  even  after  the 
administration  vras  stopped. 

Digitalis. — I  have  used  digitalin  in  simple  melancholia 
and  in  melancTiolia  with  stwpor.  In  the  latter  affection  its 
action  is  sometimes  particularly  good.  In  the  case  of  a  young 
lady  from  New  London,  suffering  from  this  form  of  mental 
derangement,  the  doses  were  carried  up  to  the  twentieth  of  a 
grain  three  times  a  day,  beginning  vrith  the  sixtieth.  In  this 
case  the  bromides  had  been  given,  before  I  saw  the  patient, 
with  a  decidedly  deleterious  effect.  The  digitalin  acted  well 
The  force  of  the  heart  was  increased,  her  general  circulation 
became  more  active,  and  complete  recovery  was  the  result 
In  another  similar  case,  however,  it  produced  no  effect  ux)on 
the  mental  condition,  though  given  in  doses  of  the  tenth  of  a 
grain. 

Conium. — ^The  fluid  extract  of  the  seeds  is  the  most  eligi- 
ble preparation  of  this  drug  to  employ,  and,  as  Dr.  S^uin 
has  shovni,  it  may  be  given  in  much  larger  doses  than  are  or- 
dinarily thought  admissible.  There  is,  however,  in  my  opin- 
ion, no  form  of  insanity  in  which  it  is  particularly  indicated, 
though  it  may  be  useful  in  those  cases  in  which  there  is  men- 
tal and  motorial  excitement — choreic  insanity,  for  instance. 

Ergot^  especially  in  combination  with  the  bromides,  is  an 
exceedingly  useful  remedy  in  the  hyperaemic  forms  of  in- 
sanity. I  usually  give  the  fluid  extract  as  the  solvent  instead 
of  water  for  the  bromide  of  sodium.  It  is  indicated  in  all 
those  varieties  in  which  the  bromides  are  useful. 

Amyl  Nitrite, — Inhalations  of  the  nitrite  of  amyl  are  often 
of  especial  value  in  the  treatment  of  the  paroxysms  of-  hys- 
terical mania  of  the  variety  known  as  hystero-epilepsy.  Ten 
drops  may  be  poured  on  a  handkerchief,  and  held  over  the 
nose  and  mouth.  Similar  treatment  is  frequently  efficacious 
in  the  accessions  of  epileptic  mania.  In  either  case  the  ad- 
ministration may  be  made  immediately  before  an  expected 
seizure  or  during  its  action. 

It  is  also  useful  in  cases  of  melancholia  generally.  In  the 
instance  of  a  lady  suffering  from  simple  melancholia,  who  had 
several  times  attempted  to  commit  suicide,  and  who  had  been 
for  six  months  in  a  lunatic  asylum,  no  other  medicine  was 
given,  and  the  result  was  a  complete  recovery  in  about  five 
weeks.  In  this  instance  ten  drops  of  the  remedy  were  ad- 
ministered by  inhalation  six  times  a  day. 
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I  have  used  the  drug  internally  in  doses  of  a  drop  or  more 
up  to  ten  drops,  with  the  idea  of  preventing  the  paroxsj-ms 
of  both  these  affections,  but  without  any  notable  result, 

NUro-glycerine^  or  gloiioiney  as  an  internal  remedy  for 
certain  forms  of  insanity,  is  of  unquestionable  value.  A  solu- 
tion of  one  i)er  cent  in  alcohol  is  a  safe  preparation  to  employ, 
and  in  the  beginning  the  dose  should  not  exceed  a  drop, 
which,  however,  may  be  taken  if  necesvsary  every  hour  or 
two.  I  have  used  it  in  this  way  in  the  treatment  of  simple 
melancholia^  in  melancholia  with  stupor^  in  hysterical  inania^ 
in  primary  d^emeniia^  and  in  epileptic  insanity^  and  have 
found  it  a  valuable  remedy*  It  is  especially  indicated  in 
those  forais  of  mental  deiungement  in  which  cerebral  aneemia 
is  the  chief  intmcranial  morbid  condition,  such  as  the  groups 
of  melancholias  and  dementias. 

I  have  also  used  it  with  entirely  satisfactory  results  in 
three  of  the  cases  of  abotdomania  referred  to  when  the  symp- 
tomatology  of  the  disease  was  under  consideration.  Whether 
this  affection  be  due  to  a  state  of  passive  congestion  or  of 
anaemia  of  a  portion  of  the  brain,  nitroglycerine  would  appear 
to  be  indicated,  and  the  results  have  been,  in  my  experience, 
in  accordance  with  the  views  1  have  expressed  relative  to  its 
pathology,  I  gave  a  drop  every  hour  for  sixteen  hours  a  day 
in  the  three  cases  first  described,  and  continued  this  treat- 
ment for  twenty  days.  After  the  second  day  in  one  case^— 
the  second— and  the  third  day  in  the  othei-s,  the  power  of  the 
%vill  began  to  augment,  and  gradually  reached  its  normal 
degree  of  force,  so  ttuit  by  the  twentieth  day  no  difBciilty  was 
experienced  in  causing  it  to  act.  The  medicine  was  continued 
in  the  doses  of  two  dn>ps  three  times  a  day  for  a  month  longer, 
and  then  its  administraticui  was  entirely  stopped.  In  none  of 
the  cases  has  there  l>een,  so  far  as  I  know,  any  recurrence  of 
the  trouble.  In  the  fourth  case,  which  was  one  of  long  stand- 
ing, the  condition  was  aggi*avated  by  the  nitroglycerine, 

Nitro-glycerine  can  be  also  given  in  the  form  of  pills,*  each 
one  of  wMch  contains  the  one  hundredth  of  a  drop  f»f  the  sub- 
stance, but  I  prefer  the  solution,  as  acting  more  nipidly. 

Sulpliurie  ether  is  of  very  limited  apjilication  in  the  treat- 
ment of  insanity.  I  have  used  it  only  in  a  few  cases  of  hys- 
ierical  maiiia^  epileptic  insanity^  and  choreic  insanity.     Its 

'  As  prepared  by  Metcalfe  of  Boston,  whoao  solution  I  bave  alio  foand  emi- 
nently satisfactory  in  iU  action. 


r52 


DESCRIPTION  AND  TREATMENT  OF  INSANITT. 


effects  are  temporary  only  so  far  as  the  firafc  two  named  are 

concerned,  but  in  choreic  insanity  it  has  exereised  a  tranquil- 
lizing influence  which  did  not  altogether  cease  with  the  re- 
turn of  the  patient  to  consciousness. 

Bromide  (^  Ethyl, — This  substance  was  recommended  two 
years  ago  by  MM.  B(^»nrneville  and  d'Olier,*  who  used  it  with 
success  in  several  cases  of  hysterical  mania^  hystero-epilepsy, 
and  epilepsy.  Recently  Roux  *  has  employed  it  in  tw^o 
of  acute  mania,  of  which  one  was  cured. 

My  pei'sonal  experience  with  this  agent  in  the  treatment 
of  insanity  is  limited  to  a  single  case  of  intellectual  monn- 
mania  icith  depression.  In  this  case  there  were  hallucina- 
tions  of  voices  uttering  abuse  and  threats  of  violence,  with 
delusit>ns  of  persecution.  After  each  inhalation  the  patient 
was  decidedly  better,  both  the  hallucinatiuna  and  delusions 
being  of  less  intensity,  and  occasionally  disapi)earing  alto- 
gether, but  they  soon  returned  ;  and,  as  after  two  weeks* J 
treatment  there  was  no  improvement,  the  use  was  discoufj 
tinuecL 

I  gave  it  twice  daily  in  doses  of  from  a  dmchm  to  a  dracht 
and  a  half  dropped  on  a  handkerchief  two  or  three  times,! 
and  held  to  the  mouth.  I  continued  the  anfesthetic  condi- 
tion for  fifteen  or  twenty  minutes  each  time.  No  ill  effects 
attended  the  administration.  In  view  of  the  experience  gained 
l)y  Roux,  it  would  appear  that  the  remedy  is  worthy  of  fur- 
ther trial,  and  especially  in  ceases  of  acute  mania. 

Iodide  i/f  Potassium.— The  iodide  of  potassium  has  been 
used  with  benefit  in  some  cases  of  general  paralysis^  and  I 
have  myself  employed  it  with  advantage  in  this  affection. 
Apparently,  under  its  influence  the  delusions  have  ceased  to 
existj  many  of  the  somatic  symptoms  have  disappeared,  and 
the  i>atient  has  resumed  his  ordinary  business.  Eventually, 
however,  in  all  but  two  cases  they  have  reappeared.  In  these  i 
two  instances,  the  intermissions  have  been  thus  far  resi 
tively  eighteen  months  and  six  months,  and  both  patients  are ' 
free  from  all  signs  of  mental  aberration,  except,  perhaps,  a 
slight  degree  of  emotional  impressionability,  and  from  allphys* 
ical  symptoms  except  inequality  of  the  pupils.  In  both  cases 
the  disease  was  of  syiihilitic  origin,  or,  at  least,  the  patients 

*  **  Rechercbos  siir  Taction  pbyalologiqne  et  th^rapentique  de  bomme  d^etbyle 
danB  rSpilepsie  et  d^  rfijstCTi^,'^  QmeUe  midkaU  de  ParU^  26  mars,  IBSl,  {k.  ITS. 

•  Th^e  de  Parie,  1882. 
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had  had  primary  disease.  The  doses  in  both  cases  were  car- 
ried up  to  one  hundred  and  twenty  f^niins  three  times  a  day, 
and  at  intervals  the  medicine  is  still  taken.  Of  course,  these 
results  may  be  mere  coincidences^  as  remissions  lasting  as 
long  as  these  are  occasionally  met  with. 

The  iodide  of  potassium  is  of  gi-eat  service  in  all  forms  of 
insanit?/  which  are  of  S7/phUiiic  origin.  It  should  be  given 
in  gi*adually  increasing  doses,  up  to  one,  two,  or  even  three  or 
four  hundred  grains  at  a  dose  if  the  diagnosis  as  to  the  cause 
is  clear,  and  amendment  does  not  result  from  smaller  quan- 
tities. 

Mercury  is  useful  as  an  adjunct  to  the  iodide  of  potassium* 
I  usually  give,  in  the  cases  in  which  the  latter  dinig  is  indl* 
cated,  from  the  thirtieth  to  the  sixteenth  of  a  grain  of  the  bi- 

>ride  with  each  dose  of  the  potassium  salt. 
'Mercury  is  sometimes  useful  as  a  purgative,  but  the  occa- 
^sions  for  its  employment  for  this  object  are  not  many. 

Strychnia  and  phosphorus  are  of  advantage  as  tonics  in 
all  cases  in  which  the  vital  powers  are  low^  and  wliich  are 
such  as  may  be  supposed  to  result  fiom  an  anaemic  condition 
of  the  brain*  These  are  included  in  the  groups  of  melancho- 
lias and  dementias.  The  fi»rmer  substance  can  almost  always 
be  relied  up^ »n  in  doses  of  from  the  sixtieth  to  the  thirtieth 
of  a  grain  three  times  a  day,  to  increase  the  activity  of  the 
'  cei'ebral  circulation. 

Quinine  and  iron  have  a  like  applicability*  In  inelan' 
cholia  with  stupor  quinine  in  conjunction  with  strychnia  is 
often  of  sti-iking  eflicxicy. 

Arsenic  is  a  veiy  valuable  remedy  in  all  forms  of  the  hy- 
peraemic  or  congestive  type.  It  is  certainly  a  powerful  agent 
in  diminishing  the  amount  of  intracranial  blood,  as  Lisle' 
pointed  out  several  years  ago,  I  generally  give  it  in  the  form 
of  the  pills  of  arsenious  acid  which  are  now  found  ready-made 
at  the  pharmacists.  The  dose  at  fii*st  may  be  the  twenty-fifth 
of  a  grain  three  times  a  day  after  eating,  and  the  number  of 
pills  should  be  gradually  increased  for  several  weeks  up  to 
four  or  five  at  a  dose— that  is,  to  about  half  a  gniin  daUy.  It 
is  indicated  in  all  those  fonns  in  which  the  bromides  ai-e  use- 
ful, and  may  be  given  with  advantage  in  conjunction  with 
them.    Fowlei^'s  solution  may  be  administered  instead  of  the 

*  *'Dii  tfftitement  de  lii  congestion  cer^bralo  et  de  la  folio  aveo  congestion  et 
Lallucmations  par  racjtlo  arsenieus/'  Paris,  1871. 
48 
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arsenious  acid  in  its  solid  form  in  corresponding  quantities, 
tiioegli  it  has  appeared  to  me  that  the  latter  preparation  is 
prefei-able. 

Besides  its  own  specific  effect  upon  the  brain,  arsenic  is  an 
excellent  tonic,  and  tends  to  prevent  the  excessive  debility 
which  sometimes  accompanies  the  use  of  the  bromides  in  large 
doses. 

There  are  other  medicines  which  are  also  of  great  service  in 
the  treatment  of  insanity,  to  obviate  certain  pre-existing,  ac- 
companying,  or  secondary  conditions.  Thus,  emmenagoffues 
are  indispensable  when  there  is  a  functional  arrest  of  the  men- 
strual flow  ;  diuretics^  when  the  kidneys  ai'e  inactive  ;  purffd- 
iims^  when  the  bowels  are  constipated  ;  and  so  on  vdih  other 
classes  of  remedial  agents.  The  latter  are  very  generally  re- 
quired at  some  time  or  other  in  nearly  every  case  of  mental 
derangement, 

Schroeder  van  der  Kolk'  has  pointed  out  the  efficacy  of 
aloetic  purges  in  certain  cases  of  mental  derangement  witk 
depression,  accompanied  with  accumnlations  in  the  colon*  I 
have  frequently  had  occasion  to  be  gratified  with  the  success  i 
obtained  by  following  the  jilun  of  treatment  in  question,  I 
often  give  a  gniin  of  the  watery  extract  of  aloes  in  pill  three 
times  a  day  for  a  month,  or  even  more  if  necessary,  and 
again  one  pill  at  bedtime  only,  consisting  of  two  grains  of 
the  watery  extract  of  aloes,  three  of  inspissated  ox-gaU.  and 
from  a  quarter  to  half  a  grain  of  podophyllin.  Under  this 
plan  of  treatment  I  have  repeatedly  seen  the  most  intense 
melancholia  disappear  in  a  few  days.  The  treatment  is  also 
of  service  in  all  forms  of  insanity  except  the  dementias 
and  certain  of  the  constitutional  types,  unless  specially  con- 
train  dicated. 

Elect rleity. —In  the  chapter  on  insanity  in  the  earlier  edi- 
tions of  my  work  on  *^  Diseases  of  the  Mind  and  Nervous 
System,"  I  stated  that  ''electricity  had  not  in  my  hands  been 
productive  of  any  marked  benefit,  though  I  have  used  it  in 
all  its  various  forms  and  methods/'  Since  those  lines  were 
written,  the  great  improvements  which  have  been  made  in  the 
construction  of  statical  or  Franklinir  el(?ctrical  machines  have 
enabled  us  to  employ  statical  or  Franklinic  electricity  to 

*  "  Did  Ptttliolo^ie  tind  Therapie  6es  Geisteskrankeo  auf  aiifttomtsch-plijiiialo- 
grischer  Gruinllilfre,"  Brariusweig,  1863^  p.  185  «£  Mf.;  also,  tmnslatbD  by  Dr* 
Jamea  T.  Hudalt,  London,  1870,  p.  1S4, 
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nmch  better  effect  than  was  then  possible.  I  now  very  gener- 
ally employ  it  as  a  eoimter-irritant,  capable  of  inakmg  a  very 
rapid  and  decided  impression  on  the  system.  In  cases  of 
mental  derangement  coming  under  the  class  of  emotional  in- 
sanities^ and  in  primary  and  secondary  dementia^  it  is  of  de- 
cided benefit.  I  place  the  patients  on  the  insulated  stool  and 
draw  long  sparks  from  the  whole  length  of  the  spine.  They 
very  generally  express  themselves  as  feeling  better,  and  they 
are  perfectly  willing  to  have  the  operation  repeated.  Whether 
or  not  the  action  is  anything  more  than  that  of  a  connter-irri- 
tant  I  do  not  pretend  to  know.  The  seance  may  be  rei>eated 
daily,  or  every  alternate  day,  for  as  long  as  benefit  appears  to 
be  derived.  No  single  application  should  last  longer  than  ten 
minivtes. 

Dr,  Clifford  Allbntt '  has  called  attention  U\  the  good  re- 
sults derivable  from  the  use  of  the  continuous  or  galvanic 
current  in  certain  forms  of  insanity.  In  cases  of  acute  pri- 
mary demeotia  decided  improvement  took  place ;  in  mania 
and  atonic  melancholia — melancholia  with  stupor — the  benetit 
was  less  decided  ;  in  chronic  dementia  and  in  some  cases  of 
melancholia,  no  effect  was  produced  ;  while  in  hypochondri- 
acal melancholia  and,  perhaps,  in  brain  wasting,  the  result  was 
unfavorable. 

General  hloodlrttingy  once  so  much  in  vogue,  can  scarcely 
ever  be  required  at  the  present  day*  There  may  be  cases  of 
acute  mania  in  which  it  might  be  useful,  and  perhaps  also 
certain  instances  of  epileptic  insafiiff/,  but  certainly  no  r>thers. 
On  the  other  hand,  local  bloodletting  by  cups  or  leeches 
is  often  a  useful  measui*e,  especially  in  those  cases  in  which 
there  are  pain  and  heat  in  the  head  accompanied  with  insom- 
nia and  excitement.  A  half  dozen  or  so  of  cups  to  the  nape 
of  the  neck,  or  as  many  leeches  to  the  temples,  are  often  of 
marked  and  immediate  advantage.  A  couple  of  leeches  to 
the  inside  of  the  nostrils  are  remarkably  efficacious  in  reliev- 
ing cereliral  hypera?mia  and  mitigating  the  violence  of  the 
physical  and  mental  sjifuptonis  resulting  from  it. 

In  raOder  cases,  dry  cups  may  be  applied  to  the  nape  of 
the  neck  and  upper  part  of  the  spine  every  day  with  good 
results. 

As  to  counteT-irrttants^  such  as  blisters^  croton  oil^  tar- 

*  **  Tlje  Electric  Treatmetit  of  the  loBane,^^  West  Riding  Lujiftttc  Aflflam 
Medical  Reports,  voL  ii,  1872,  p*  208. 
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tarized  aTdimony^  and  the  dctual  cautery^  cases  every  now 
and  then  api)ear  in  which  they  seem  to  be  of  service.  I  have, 
however,  several  times  aggravated  the  mental  and  physical 
symptoms  of  insanity  by  their  use.  I  supix)se  the  most  gen- 
erally advantageous  agent  of  the  kind  is  the  actual  cautery 
very  lightly  applied  to  the  nucha,  but  then  the  action  in  such 
a  case  can  scarcely  be  called  counter-irritant. 

In  a  few  cases  of  chronic  intellectual  mania  I  have  de- 
rived slight  benefit  from  the  use  of  croton  oil  to  the  scalp,  but 
it  is  scarcely  worth  while  to  go  through  so  much  to  get  so 
little. 

The  application  of  cold  to  the  head  or  nape  of  the  neck  is 
useful  in  all  cases  of  insanity  belonging  tp  the  hyperaemic 
type,  unless  there  is  some  special  reason  why  it  should  not  be 
employed.  In  mild  cases  it  is  sufficient  to  apply  a  lump  of 
ice  to  the  nape  of  the  neck  for  two  or  three  minutes  just 
before  going  to  bed.  It  generally  aids  eflEectually  in  produc- 
ing sleep.  In  more  severe  cases  the  ice  may  be  applied  in  a 
special  ice-bag  to  the  upper  part  of  the  spine  and  the  occiput^ 
and  in  others  to  the  cortex. 

In  those  cases  due  to  cerebral  anaemia  embraced  in  the 
groups  of  melancholias  and  dementias,  heat  immediately  ap- 
plied is  of  great  service,  not  only  in  quieting  agitation  when  it 
exists,  but  in  rousing  the  mind  to  something  like  its  original 
degree  of  activity.  I  suppose  one  reason  why  good  results 
have  not  more  generally  been  derived  from  its  employment 
is  that  it  has  not  been  used  to  a  sufficiently  high  degree,  and 
another  is  that  it  has  not  been  continued  long  enough.  The 
bags  used  for  ice  may  be  also  used  for  hot  water,  and  the  ap- 
plication may  be  made  in  a  manner  like  that  employed  for 
ice.  Water  heated  up  to  120®  or  even  130°  is  not  generally  of 
too  elevated  a  temperature. 
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This  magaziiie  draws  from  the  intellectusl  resources  of  all  natkms,  and  is  now  recog- 
nized as  the  most  saccessfal  scientific  periodical  in  the  world. 

It  is  widely  taken  bj  the  caltirators  of  science  in  all  branches,  particularly  by  physr. 
cians,  who  find  it  indispensable,  and  are  extensively  enumerated  among  its  subscribers. 

The  reason  of  this  is,  that  our  best  minds  are  getting  tired  of  the  shallow  frirolitics 
of  sensational  Uterature,  and  demand  a  magazine  that  elcTates  the  standard  of  popular 
reading  in  this  country.  Science  is  the  great  agency  of  improTcment  in  this  age,  private 
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touches  everywhere,  and  afibcts  everybody.  It  gives  law  to  the  material  interests  of  the 
community,  and  modifies  its  ideas,  opinions,  and  beliefs,  so  that  aQ  have  an  interest  in 
being  informed  of  its  advancement.  Those,  therefore,  who  desire  to  know  what  is  going 
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for  Thk  Popular  Schkci  Monthly. 
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**  This  is  one  of  the  very  best  periodicals  of  its  kind  published  in  the  world.  Its  corps 
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<*  Thk  Popitlar  Sciksicx  Monthlt  fills  an  unsupplied  want.  We  can  not  well  under- 
stand why  an  intelligent  layman  can  dispense  with  it ;  certainly  this  journal  should  be  the 
monthly  visitant  of  every  physician  and  scientist** — Virginia  Medical  Monihlif. 

'^Baeh  month  it  provides  some  one  hundred  and  fifty  pages  of  choice  reading,  often 
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Tbi  New  York  Medical  Journal,  now  in  its  thirty-ieTenth  yolume,  is  published 
every  Saturday.  It  is  handsomely  printed,  in  large,  double-columned  pages,  containing  a 
large  amount  of  carefully  selected  matter  relating  to  all  the  departments  of  medicine. 
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